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96-Bour Penicillin Blood Levels 
with 



Here is a revolutionary improvement m repository 
penicillin formulations a single 1 cc injection (300 000 
units ) produces and maintains therapeutic blood concen 
trations for 96 hours In 90/ of patients This outstand 
ing achievement does away with the need for every day 
injections in repository penicillin therapy, the recom- 
mended dosage of a single 1 cc injection n ery other 
da) Is judged to be adequate for the majority of clinical 
purposes 

In Addition 

Flo-Cillin *96 * is a stable, always fluid suspension 
which doesn’t “settle out ” No extemporaneous mix- 
ing or prolonged shaking is required A uniform dis- 
persion of penicillin is assured in each and every dose. 

FLQ-CILLIN "96” 

Procaine Penicillin G in Oil 
(300 000 twits per cc ) 
with Aluminum Monostearate, 2% 

Ant liable NOW from your usual 
source In vials containing 
ten I cc doses lit a sterile 
disposable package containing 
a J cc cartridge and one B D* 

Cartridge Syringe 
cartridges alone 
for use nlth the B-D * Metal 
Cartridge Syringe 

Rtf V S Par Off., Breton Dickinson A Co 


Disposable 
and In 1 cc 











Plastishield 

technic 


By reducing the incidence of sore nipples and keeping the nipple 
So/t, pliable, and in an everted position, the percentage of nursing 
motfiers has been materially increased wherever the Plastishield 
technic of aseptic breast care is in use 

Advantages of the plastishield technic 

Plastishields protect the nipple and areola against irritation 
Plastishields are easily sterilized 
Plastishields do not react to skin or milk. 

Plastishields eliminate the need for ointments or other medication 


nt spiled for 


Plastishield, inc. 


89 SOUTH TENTH STREET 
MINNEAPOLIS 2, MINNESOTA 







William Wilhcy Gull 

(1816 1890) 

proved it in pathology 

S IR William Gull is medically recognized 
for Ins many original observations 
illicit lo<l to Ins classic description of 
mwedemo and a greater understanding of 
nephritis He also added much to the funda 
mental know ledge of neuropathology —such 
ns his ohsenntious that locomotor ataxia 
was a disease of the jiostcnor columns of 
the spinal cord Medical knowledge was 
greatly enriched by Gull s exjienenccs 

Experience is thp best 
teacher in cigarettes, too! 

Yes rrpcncnco is what counts— just as it 
always has And with millions of smokers 
who ha\e tried and compared many 
different brands of cigarettes, Camel is the 
“choice of experience. 1 

Try Camels’ Disco\cr for yourself how 
the rich full Ila\ or of Camel s choice, prop* 
i rly aged and expertly blended tobaccos 
pleases your taste Sec if Camels cool 
cool mildness isn t nughtv welcome to your 
throat 

Let your own experience tell you why 
more people are smof j S 

mg Camels than , — J r~'\ 

ever before I 7 I 

Li *ir»» W » T»*» m Q». / 


^crortflnff ft* ft \ntlanrrlflc jrurr^i/i 

More Doctors 
Smoke CAMEL, S 

than anff other cigarette 

T^ rt ® P^mVnt rfvi-mr 1 Wf»n Ini i n Id * D«tl nwlda mrrry ■ •led 113,597 
w t»t Ifarrn* lh*y uncled Tbe lnt»I named oott w»» C*mtll 
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LIQUIDERM 


A quick-drying alcoholic solution possessing bdctencieJal, bacterio- 
static, antipruritic, detergent, astringent, keratolyttc, deodorant 
and prophylactic properties 


New Non-Toxic Fungicide and Germicide 


for 


DERMATOLOGIC THERAPY 

• Epidermatophytosis Pedis 

• Tinea (Hands, Face, Body, Feet) 

• Pruritus (Am, Cruri, Vulvae) 

• Intertrigo (Breasts, Ears, Legs, Armpits) 
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Ethically Detailed - - Available In 1 or. Bottles 


COLIN PHARMACAL CO f n C ! 8 A J0RflLEM0N STREET 


Literature and Sample on Request 

186 J0RALEM0N STR 

BROOKLYN 2, NEW YORK 
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combined hemopoietic actions 




Heptuna with Folic Acid combines 
the therapeutic efficac) of folic odd, Iron and 
vitamins Folic Acid has been proven to be offecth e for man) 
t)pcs of macrocjtic anemias and hypochromic 
anemias in which the blood forming organs require 
specific stimulation Heptuna with Folic Acid not 
only furnishes the hemopoietic and nutritional effects of iron 
(ferrous sulfate) and \itamms, but also the necessary 
hemopoietic stimulant— folic nad 

HEPTUNA and HEPTUNA WITH FOLIC ACID 
■re now available at proscription pharmacies 


a, ROERIG 




EACH CAPSULE CONTAINSi 
Folic Acid 

Ferrous Sulfate UJ> P 
Vitamin A (Fish Liver Oil) 
Vitamin D (Tuna-Uver Oil) 


\J mg 
4.5 Grains 
5 000 USP Units 
1 500 U SJ* Units 


Vitamin Bj (Thiamine Hydrochloride) 2 mg 
/Itamtn B* (Riboflavin) 2 mg 

Vitamin Be (Pyridoxlne Hydrochloride) 0 1 mg 
Calcium Pantothenate 0 333 mg 

Niacinamide - 10 mg 

Tog*th*r wilh •Ihcc (kompltx 
factors from tl*«r and yeast 


J B ROERIG 

336 Lairs Shore Drive 
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IT’S THE $mi& 
DIATHERMY! 

AVAILABLE IN VARIOUS 
APPLICATOR COMBINATIONS 

Here’s maximum flexibility, safety 
and operating economy all rolled 
into one superior diathermy unit! 
Made by the makers of the famous 
Bovie Electrosurgical Unit, the 
Model SW 227 features the pat 
ented L F Hinged Treatment 
Drum, Air-Spaced Plates and 
other accepted applicators. No 
umitauon on types of treatment. 

Wavem aster” Frequency Control 
guarantees operation within au 
“torized frequency channels 
F C.C. Type Approval No D-472. 

write for full details 

May.! 

,^UEBEL0tegffFyiimiH£3>. 

CINCINNATI 2, OHIO 
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Time Saved 

Every Enter expendable administration set that Is used 
means d a nine time sated sierlBiatlon time savM 


i ad assembling time saved because Baxter expendable 


sets ire ready to we— dean, sterile non pyrogenic. There are 
Baxter expendable sets tor solution administration, tor 
Hood collection and Wood and plasma administration. 

An adequate stock of expendable sets plus Baxter 
solutldns Insures that the hospital h ready tor any 
emargency A request on your hospital stationery arfll 
schedule a demonstration of all Baxter expendable sets, 

M«n*f chrrtJ Wy 

BAXTER Laboratories 

Hirlt* Orm ttiMf Art**, Oittri* 

fnlitil dlitritftitf It tki ill vi ■ viilira 
ililii ky DOR t AXTCI lit., SHWilt (illfiraii 


■4Efei-:& 0-ti ■■■■ 


-- }£"' r*\ \ " ' ' ■' ' 
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AMERICAN HOSPITAL SUPPLY CORPORATION 
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More than just palatable! 



Wh en 100 or more grama ol pro- 
tein per day must bo administered 
to a critically 111 or convalescent 
patient taste and bulk are real 
problems. 

Essonamlne ta an essentially taste- 
less protein concentrate In virtually 
pure form adaptable to any type ol 
diet Essenamlne supplies large 
quantities ol the neoded amino 
adds. May be administered In milk, 
broths fruit and vegetable juices 
meat loaf baked goods custards 
Ico croam etc. 

The required amount ol Essena 
mine should bo mixed with a small 
amount ol cold water to form a 
smooth paste thon add liquid or 
other ingredients gradually 


high concentration of protein 
minimum bulk 

tajteieir blond unflavored 


Supplied In 7Vi and It os. )ar*. 


Nrw rote 137# Y wskwoe ONI 

* S \ , n e > (- * A r 

s', '•/ e- h < j 

> ) I jl— kJ 1 i J~..k Jekimtaj 


Will* for Redpe Boole 
Specify number deilred. 


Em i ■unt o*. ta»d-t*rrk r*^. U fi. I Cawo&a 
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irritable 

bowel 


The severe, painful spasm associated wltlr the hypertonic or hyper 
active bowel suggests the need for the combined spasmolytic-sedative 
action of — / 

j with Phenobarbital 

Pavatrinc, a potent, well tolerated, synthetic spasmolytic, is unique 
m its combined ncurolropic and musallotroptc antispaamodic action on 
painful, smooth muscle spasm Tfcfc inclusion of the mild central 
nerVous sedauon of phenobarbital combines to afford effective sympto- 
matic relief m the management of /he irritable bow’d as well as m such 
prevalent conditions as pylorospayn, dysmenorrhea and bladder spasm 




Research in the Serr/ce of Medicine 


1 aralnne U Iht registered trademark 
of O i D Searlt tt Co Chicago SO IlltnoU 
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Diuretic and Myocardial Stimulant 

7 'A grain tablets and ponder Dose 1 to 3 tablets repeated 
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Announcing Abbotts 0/ 16W SIMPLIFIED DEVICE 


for Penicillin Powder Inhalation 



Abbott * radically new device the Aehohaloii, offer* an improved 
method for admini»tenng penicillin to the upper respiratory tract 
and lungs Its simple, eaej operation permit* oral or nasal mb alt 
lion therapy in the patient a homo or m your office. 

The device consist* of a discharge chamber with interchange- 
able mouthpiece and noscpieco Abbott Sifter Cartridge* each con 
taming 100 000 units of finely powdered CrysUlhue Penicillin G 
Sodium are prescribed separately for u»e with the Aerqualor 
For oral inhalation the patient attache* the mouthpiece to the 
discharge chamber of tho Aekoualoh, Inserts a cartridge and 
smoke* the Aerohalor like a pipe For nasal inhalation the 
tame procedure is followed, except that the no*epiece it used. 

This form of treatment is indicated for Infections of the re- 
spiratory tract produced by organism* susceptible to penicillin It i* 
contraindicated only in infections not susceptible to the action 
of penicillin and for patients with on established sensitivity to the 
drug. Reactions appear to be minimal — 3 to 6 percent in one series 
of over 500 cases. No serious reactions have yet been encountered 
The Aehoiulor and Abbott lifter Cartridge# are now available. 
Sapply may bo limited — keep in tnjcb with your local pharmacies 
Write for literature Abbott Laboratories, North Chicago HUnoi* 


*hnuno,I^ x harpM and Ithoads P S^, (/9-t?) InKalallantf Dtut Pmk Vin, 
Ann. fmtAfnL, *8 G07-CI7 Ufch. 


‘ft 




t 


(a) Wwkorga diombar b «Ttod»*d tlfhtr to fh) M*w1bpJtc» *r (c) Hoitplrct 
f*r M wtlh (d) Abb*tt CortrWgt. 


AEROHALOR 




As pattant tnhaWt, straam of air *nt*n curvrd Jplak* 
tub* coming mate! bott to »MV» ogotmt SJftar Cot 
tridp*.Thb*hakaiout a tmafl amount of psnidTOnpow- 
dar Into tfraom of air Powd*r b earriad Into ratplro- 
Jory passages, daposttad on turfac** of tha roucou* 
marabronas and abaorWd Info tha blodd siraaau 


Foe natal Inhalation. Oparate* ©« 
taint prtndpt* at moutbplac*. PatWnt 
holds openings a gain* I nostrlb 
Inhalas ramovat axbaUt. 
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IN TRICHOMONIASIS 

ARGYPULVIS new adaptation of ARGYROL 


MORE EFFECTIVE TREATMENT BETTER CONTROL 



For Use by the Physician 
7 gram bottles fitting 
Holmspray or equivalent 
powder blotter 



For Home Use by the Patient 
2 gram capsule for insertion by the patient 


In both treatment and continuous control 
of Trichomoniasis the effectn eness of 
AitGl PiTLt IS as a protozoacidal agent has 
been definitel} established * 

Use of the preferred ponder form, uhich 
is emplo)ed both for insufflation and m 
capsules for insertion b) the patient, offers 
definite ad\ antages— not onlt in eradica 
tion of the causal agent but also in control 
and pre\ ention of recurrence 

Furthermore, the detergent and demul- 
cent properties of ARGIPULVIS are addi- 
tional ad\ antages in the treatment of those 


INTRODUCTORY TO PHYSICIANS On re 
quest ne mil send professional samples of Argy 
pulvis (both forms), together mth a reprint of the 
Reich, Button, Nechtow report (Use coupon ) 


A C Barnes Company 

Dept CM-88, New Brunswick, N J 

Name. - 

Address — 

City.— — - State — 


cases m which cervicitis and vaginitis are 
associated with Trichomoniasis 

Composition . . Physical Properties 

ARGYPULi is contains powdered ABG1ROL 
(20%), Kaolin (40%) and Beta Lactose 
(40%) finel} milled, to protide the 
fluffiness which makes for east msufilation, 
and with an attraction for water which pro- 
motes fast action 



bottles of 12 

ARGYPULVIS 


\RGYROL and ARCA PULVIS are reghlered trademarks 
improperly of 

A C BARNES COMPANY 
NEW BRUNSWICK, N J 

* Reich, Button and Nechtow, “Treatment of Tn 
chomonas Vaginalis Vaginitis ” Surgery, Gynecol 
ogy and Obstetrics, May 1947, pp 891-896 


* 
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WARM SUMMER MONTHS 







>$■ ' 





&Jg> 

he seasonal increase in the incidence of t ij us’Jf ^ 
scabies is effectively combated with Kwell /! \ 

Ointment. This unusually efficacious scab- if | ^ 
icide overcomes the infestation in most 1 
patients with o single application. No in- N . . 
stance of dermatitis or secondary skin , 

inflommotion due to the active ingredient ' - 

hasbeenreported.KwellOintmentpresents ... ~ 

1 per cent of the gamma isomer of 1, 2, 3, 
4,5,6-hexochlorocyclohexane in a vanish- 
ing cr.eam base. This substance is quickly 
lethal for the Sarcoptes scabiei, but in the 
concentrations employed, is harmless to 
man. Kwell Ointment is equally valuable in 
the eradication of all forms of pediculosis. 


x 


cL 



Available an prescriptian thraugh all 
pharmacies in 2 ax. anal 1 lb. jars. 




A aiVISiPH bF COMMERCIAL SOLVENTS C«RffbRATIbr4 
17 EAST 42nd STREET NEW Y»RK 17. N Y 


KWELL OINTMENT 
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Case History of an overweight streetcar-operator . . . 

‘ Dexedrine’ Sulfate — because it curbed appetite and 
lowered food intake — enabled even this extremely 
obese patient to lose weight easily and safely without 
the use (and risk) of such potentially dangerous drugs 
as thyroid 

Patient before treatment (age 53, height 5' lO’/a") 
weighed 352 pounds . . was sufienng from hyperten- 
sion, nervousness and dyspnea . lived m fear of caus- 
ing an accident while on duty Overeating was the 
only demonstrable cause of his obesity 

'Therapy ‘Dexedrine’ ns me. A c i i d i Results Weight B. P Pulse 

March, 1946 ‘Dexedrine’ therapy begun 352 280/152 86 

November, 1946 8th month ol Dexedrine’ therapy 269 160/84 86 

January, 1948 22nd month ol ‘Dexedrine’ thenpy 234 158/84 86 

In addition to the weight reduction of 118 pounds 
and the concurrent lowering of blood pressure, a remark- 
able improvement is reported in the patient’s mood and 

$ 

outlook. Earlier nervousness and fears have vanished 
Dexedrine* Sulfate tablets and elixir . the most effec- 
tive drug for control of appetite in weight reduction 

Smith, Kline & French Laboratories Philadelphia 


I 
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The Hanson family of “I Remember Mama” 
faced the future with confidence— a confidence 
all due to Mama. “If anything goes wrong,” 
said Mama, “there’s always my Bank Account 
to pull us through.” 

Things worked out fine for the Hansons. And 
they never realized that Mama’s Bank Account 
was Mama’s own myth 

But the average family can’t be fooled with 
a myth. The average family needs real savings, 


real security protecting them. 

That's why so many families have begun 
to save the automatic, worryless way— with 
U S Savings Bonds that pay back four dollars 
for every three in just ten years 

And to make it simpler still, your govern- 
ment offers you two fine plans for their pur- 
chase (1) The Payroll Savings Plan at your 
firm. (2) For those not on a payroll, the Bond- 
A-Month Plan at your bank. 


AUTOMATIC- SAVINS IS SURE SAVINS- U.S. SAVINSS BONDS 



Contributed by this magazine in co-operation with the 
Magazine Publishers of America as a public service 
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JONES 
MOTOR BASAL 


CaSuUcitiert 


for accurate B M R determination 


The Successfu 

"Ditcct- 'W'tittny 
ELECTROCARDIOGRAPH 



on SHARP 
CLEAR 
PERMANENT 
•ELECTRO- 
CARDIOGRAMS 


for differential diagnoiij of the symptom 
j^plex of fatigue nervousness jocreaied 
rate tremor emotional mirability 
* ad dc Preue<i mental and physical ef 
dency nothing la «o revealing as an ac 
^* te 11 M* R- report More than 30 000 
•fod oserj throughout the world Ac 
CDr * tc » dutiful equipment 


Cardlotron makes permanent electro card! 
ograms Write* with the new, exclusive 
HEATED JEWELED POINT on PHRMO 
GRAPH PAPER without in Id No slurring 
blurring flooding Never fade* — *nd ha* 
nothing to flake oflf With Cardlotron 15 
lead* may be taken without reconnection of 
electrode* — in lets than 1 minute with the 
exclusive Auto- Preitoma tic Switch! 
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Foi Head Colds, 
Crnsts, Dryness of the 
Nose and Other 
Nasal Conditions 



O L I O D I N <2 fl or.) 

(Dc Leoton Nasal Oil) 

OLIODIN products a mild hyperemia with an exudate of 
serum loosening crusts, relieving dryness and is soothing to 
the nose and throat. Breathing is improved 

Try OLIODIN in connection with forms of treatment you 
may be using in the nose such as tamponage sprays etc. and 
note the improi ement 

Foi The Eyes 

OPHTHALMIC 

Solution No. 2 

fl oz — 2 fl or 

(De Leoton Eye Drops) 

Sol Oxycyauide of Mercury with Zinc Sulphate, Zinc Phenol - 
sulphonate and Boric Acid in Distilled Water 

USES I In Diplo-bacillus infections 

2 Before and after operations 

3 In chronic catarrhal conditions of elderly people. 

4 As a collynum (Eye Wash) 

5 To relieve irritation caused by wind dust, bright 
lights etc. 

Write lor Stmplei 

THE DE LEOTON COMPANY 
Box 204, Capitol Station Albany, N Y 



NOW IN AMERICA ! 
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Long a best-seller 
in the United Kingdom, 
MACKESON’S MILK STOUT 
is an entirely different and 
really delicious brew that can 
be recommended in all cases 
where a stout is advisable It 
contains the carbohydrates 
of the purest dairy milk 
Smnples sent on request 
inporlad by 

Creesvlcb Vlllig* Biwigis, lie 
S79 Vest 130th St, Hew York City 
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THE MIRROR UP TO NATURE 


the pure corpus hileum hormone 
identical in action icith the 
progestational principle isolated from 
- the mammalian ovary r 





PnoLUTON* provides true replacement 
thornpy Chemically pure PnoLirron 
/progesterone/ rapfeily Induces a secretory 
pliose of the endometrium in the same 
manner a« produced by the hormone of the 
normally functioning corpus luteum of 
the female Progesterone thus is “extremely 
effective”* in controlling functional 
uterine bleeding Fluhmann* states that 
progesterone given Intramuscularly in 
daily doses of 10 mg for several days 
“invariably” leads to a cessation 
of the bleeding. 


Because the corpus luteum hormone is a “powerful uterine relaxant,** 3 

PROLUTON 


has had brilliant success in forestalling threatened and 
habitual abortion,* and in relieving dysmenorrhea 4 As 
Proluton is corpus luteum hormone, it is innocuous even 
in large dosage.* 


PACKAGING' Paa^o-ra^ la eDl «p«l f 1 toottial j 1 3 

5 *r 10 Ur# f I, 6 a4 SO r»pal»l 1»o vi«J •! 10 « «iUl I ( 23 
prr er„ b» #11 U1 Pi cr<t# (ukj-J abydmty pro«r*l r»»r) Ubl l l I pr 10 
■f., U m •! JO. 40. 100 *»d 230 ukJrtj; 0 U #■!.. Ur# I SO aad 100 ubWu. 


BIBLIOGRAPHY (I) nim C. T J.A.M A 13*«M7 101 1 (*> Fmk, 
B T I u aio. N*ctk AwrrW tS*D7 1*11 (S) Xj#U U. Uwrfa, J M 
Am. J OUt A Gr»*« 41 tn, 1911 («) FUHla*. F E. An J OUt A Cpir# 
3AiST9 1917 



COItl ORATION BLOOMFIELD NEW JERSEY 

IN CANADA, 3CHRHING COKPORATION LIMITED MONTREAL 


proluton 
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fieedom fiom gastric distress 



foi maximum hemoglobin production 

Besides iron, glyclno Is essential for the synthesis by 
the body of protoporphyrin which In turn enters into 
the formation of hemoglobin * 

Capsules Ferrous Glyclnate-MRT suspended in edi 
ble oil Passed through the stomach without releasing 
the ferrous glycinate No irritation or nausea 
Positive absorption in the duodenum. 

Elixir So free from astringency that it will not curdle 
milk Mixes freely with fruit juices and other medi- 
caments Especially recommended for children. 

Each eapanlt contain* farrou* ityclnat* 100 mj (In oH) tqnlvalcnt 
to tttnc Inrow Iron Each tcaapoonful of allxlr ((kc ) contain* $ 
Brain* (IMmt ) of orr»nlc ferroo* Iron and 10 *r*ln* * Ire In* 
(amJnoaiatic sold) 

Wwaln. IX tod RlttMibcrr O TM l/UftaUcm of Cfrt/a* far tfr» Syntani* 
•f l'orplijtU. J Out CJk«. 155:141 1H3 


n ° coined names specify 


MRT 

lltrratnra and sample* cm r*que*t 

+ — — - 


MARVIN R THOMPSON, me 

service to medicine 

STAMFORD CONNECTICUT 


SALINIDOL 

Formula U S P.H Service 


Salicylamlid 

Carbowax 


5% 

95% 


Ringworm of the Scalp 

(Microsp Audouim or Microsp 
Lanosum) 

Salinidol — Greaseless, Stainless, 
Odorless Easily removed with 
water 

The hair must be clipped every 
10 days and Salinlaol applied 
daily 

Please write for sample and 
literature 

DOAKCO., INC. 

Cleveland, Ohio 

NY 7-48 


PRESERVED 

Sheep Cells 


Gives accurate and reliable results . 
in complement fixation and hetero- 
plule anti-body tests 

Guaranteed for one month 
from date of shipment 

Prices 

lOcc vial $1 50 

30co bottle 3 50 


Discounts on Monthly Contracts 

CERTIFIED BLOOD DONOR 
SERVICE 

14t-lt H3U4* Are. Jimiici 2, N Y 
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How its special vehicle makes 

Acnomel 

a significant advance, clinical and cosmetic, 

in acne therapy 

AcxoMPt’s superior vehicle embodies an entirely 
new principle in topical acnc therapy To this \ehiclo 
— o stable, grease free, flesh tinted hjdrosol — 

Acnomel owes the following important ad\atitogcs 

^ It is eas) to apply smoothly and c\cnly 

^ Upon application it dries in a few seconds 

Its active ingredients are maintained in 
« intimate ami prolonged contact with 
the affected areas 

It remo\es excels oil from the skin 

^ It is rcadil) willed off with water 
AwiIaMr on preemption only in specially lined 114 o*. lobe* 


Smith, Kline & French Laboratories riuiaMphm 
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r Thephorin ‘Roche’ 1 


A different antihistamine enables patients to stay at 
work . drive car play because there is very little 

likelihood of drowsiness or other disturbing side 
reactions highly effective in allergic disorders 

especially hay fever 25-mg tablets also a 
palatable syrup for children (10 mg per teaspoonful) 


T M«—Thephorln— Brand of phenlndamlne Chemically THephorln 

b 2 methyl 9 phenyl 2 , 3, 4, 9 tetrahydro 1 
pyrldlndene hydrogen tartrate 


HOFFMANN-IA ROCHE INC • ROCHE PARK • NUTlEY ID * NEW JERSEY 
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Hemosules 


WARNKIt* 


A New Hematinic Preparation... 

Tailored 
to the 
Successful 
Treatment 

°f 

Hypochromic 
Anemias 



The recommended 
provides 


Ferrous Sullate 
Liter concentrate 1:20 
Folic arid 

Thiamine hydrochloride 
(vitamin Bj) 

Riboflavin (vitamin Bj) 
NUcmamide 

Pyndoxine hydrochloride 
(vitamin B*) 

Calcium pantothenate 
Ascorbic add (vitainin Q 


6 0 mg. 

6.0 mg. 
24 0 mg. 

3.0 mg. 
3.0 mg. 

90.0 mg. 


William R Warner & Co , Inc 

PfewYork Sl Loot* Los Angeles 


For Therapy 
In hypochromic anemias 
two (2) HEMOSULES* 
three time* a day after meals 

For Prophylaxis' 
and/or Maintenance 
in conditions predisposing 
toward anemic states 
pregnancy forer 
respiratory disorders 
infectious diseases nuln 
tional disorders etc. 
one to three (1 to 3) 
HEMOSULES* daily 
or more as prescribed 
by the physician 
HEMOSULES ^Warner 

bemad nlo eapaulet, ara available 
In bottle* of 96 and 250 





1450 


puerperal 

morbidity 

reduced 



.Pelvicim 


* 

[penicillin vaginal suppositories Stfnenley] 


In a recent controlled stud) 1 of 1,573 obstetrical patieifts, the incidence 
of genital tract infections was reduced from 5 3 per cent to 2 3 per cent 
when penicdhn vaginal suppositories were used A decline of 56 6 per cent 1 

ADDITIONAL ADVANTAGES PELVICINS (penicillin vaginal 
suppositories Schenley) shorten the hospitalization period, reduce nursing 
care required, are completely painlesB and nommtatmg These advantages 
suggest the value of their routine use in obstetrical procedure 

SIMPLICITY OF TECHNIQUE Insert 2 PELVICINS (total, 200,000 
units of penicillin) into posterior fornix of vagina with a sponge forceps, 
immediately after delivery of the placenta 
SUPPLIED Boxes of 6 and 12 PELVICINS, 100,000 units each 


1 Fierce, R. H.i Ar*. J Obat. & Gynrc. rob 55 (Feb.) 1918. 
♦ExcbnWe trademark. © ScfeertJcy Laboratories, Inc. 




Execuuve Office*- 350 FIFTH AVENUE, New York 1, N Y 


PRICE REDUCTION PELVICINS now cost your patients one-third less 





four formula prescription 


adding cooled boiled water to BIOLAC — afl her physician directs— 
i the only precaution that a vacation-minded mother need 
ake when preparing her infanta formula during the summer months 
his simple procedure not only facilitates formula preparation* 
nit also minimizes the possibilities either of contamination 
inder advorse travel or resort conditions, or the chance omission 
needed vitamins, carbohydrates or iron BlOLAC, when 
upplementod by vitamin C, is a complete infant food, 
n readily assimilable form, it dependably provides all the 
essential proteins, vitamins, minerals, carbohydrates 
md other nutritional factors needed for optimum health. 

(.J.. .. _ i j i.t.j ...ii i .1 i r l .1. j 




Bt+Uc dilution u 
rajtly or lenlattd — 
ftttckly prcpaml 
1 Jtoz. Bielac to 
ltfl ft ou » voter per 
pound ef My uvtfh! 






u a hquti modified milh, prepared from ah ole and ill* 
niltfUnlk added tadnr and fortified mlh thiamine ccncmlmUi of 
ntamias A and D from cod liver oil, and iron citrate only vitamin C 
foppUmenialurn u neetisary Evaporated homogenized and 
terilned. Available in 13 JL n. Uni at drugslora everywhere 

3QRDENS PRESCRIPTION PRODUCTS DIVISION 

u« MADISON AVENUE. NEW YORK IT N Y 




iolac m * 

"Baby Talk" for a Good Square Ueal^fV -• } / u $ 






”^£*1 
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Ray-Formostl for Intramuscular Injection Is a clini- 
cally proved, effective treatment for Arthritis 
and Rheumatism It Is a non toxic and sterile, 
buffered solution containing In each cc. the 
equivalent ofi 

FORMIC ACID 5 mg 

HYDRATED SILICIC ACID 2 25 mg 

Descriptive clinical literature will be furnished 
upon request If your dealer cannot supply you, 
order direct 

Supplied In 1 cc andj2 cc Ampuls 
Price list of other Raymer Medlclnals 
will be sent on request 




In one series of dime treated cases of atro- 
phic, hypertrophic and mixed arthritis— with 
bestresults In hypertrophic and flbrositic types. 




B) 



uu ail coui ip in iijpoi u u^jiuuoiiu nuiuoiuu ijpoj. '**■ — 

\ 

RAYMER PHARMACAL COMPANY 

PHARMACEUTICAL MANUFACTURERS • PHILADELPHIA 34, PA . 


0veb, Owa/tfot Shewing 0 > /wfb€cecvn6 
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Remarkable 

results 


dysmenorrhea 


In a clinical study extending 
over a period of a year, Long* 
used Ednsul as the sole medication 
in treating 630 employ ces for 
dysmenorrhea Results Mere dramatic 
He concluded, "We use it {Ednsalj 
with the knowledge that nine out of 
ten sufferers will get the relief 
they seek ” 

Ednsnl combines the recognized 
analgesics — acctylsalicylic acid 
and phenacctin — with the unique 
anti depressant, Benzedrine Sulfate 
Consequently, it not only relieves 
the pain during the menstrual 
period, but also combats the 
accompanying psychic depression 

Best results are usualh obtained 
with a dosage of two tablets, repeated 
every three hours, if necessary 

•Long C.F„MJD EdrUal in the Management 
of Dy«menorrbe* Indaat Med 15 ' 679 (Deo) 
1946 InduaU Nuro. 5 23 (Dec.) 1916 


highly 
effective 
in the 
relief 



of 

pain 


Smithy Kline & French Laboratories 
Philadelphia 



QUESTION: 


When is it good practice to suggest "Change to 
Philip Morris Cigarettes"? . 

ANSWER: 

When patients under treatment for throat condi- 
tions persist in smoking, many eminent nose and 
throatspecialistssuggest"Changefo Philip Morris"* 
...the only cigarette proved** less irritating. 

• In fact, for all smokers, it is gdod practice to 
suggest "Change to Philip Morris." 


PHILIP MORRIS 

Philip Morris & Co , Ltd , Inc 
119 Fifth Avenue, New York 

DO YOU SMOKE A PIPE? We suggest an unusually fine 
new blend — Country Doctor Pipe Mixture Made by the same 
process as used in the manufacture of Philip Morris Cigarettes 


*Comp/efe/y c/ocumenfec^ evidence on file 

**Repnnts of published papers on requesf 

Laryngoscope Feb 1935 Vo I XLV No 2 149 154 Laryngoscope Jan 1937 Vo I XLVII No 
P roc Soc Exp Biol and Med 1934 32 241 N Y State Journ Med Vo l 35 6-125 No II 


I 58-50; 
590-592 
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A NEW 







When pregnancy Is contraindicated 
maximal protection Is assured by the ncK 
Lanteen technique The mechanical 
protection afTorded hy the Lanteen Flat 
Spring Diaphragm is combined with the 
spcrmatoddal activity of the 
Lanteen Vaginal Jelly 

Complete description of the New TECHNIQUE and physician s package i nil be tent upon request 


lanteen flat spring diaphragm 

hastily Fitted — Collapsible In ono plane 
only Lanteen Flat Spring Diaphragm is 
efr'lly placed without the aid of an inserter 
Long Lasting — Made of finest rubber 
Lanteen Diaphragms are guaranteed against 
defects for a period of one year 


LANTEEN VAGINAL JELLY 
More Effective — Lanteen Jelly gives greater 
protection by combining apermatocide* in a 
jelly readily miscible with vaginal secretions 
Aon Irritating Aon toxic — Lanteen Vag 
mal Jelly is bland, safe, soothing and la rapidly 
destructive to spermatoioa 


L 


BVkoBy Pro mo ted — Advartfsad only 
!• tha madteal proftsslan 


ante e n 


^nteen MEDICAL LABORATORIES INC 
900 North Franklin Sfraet 
Chicago 10, Illinois 





Mortality m the neonatal group of patients 
has shown a persistent upward trend, 1 and 
may've attributed m large measure to the prev- 
alence of epidemic diarrhea of the newborn 
infant ”* Overcrowding and understaffing of 
hospital nurseries are important contributing 
factors, and until these war-induced conditions 
can be corrected, particular emphasis must 
be placed on isolation and prompt control 
Cremosumdine,® a palatable, highly effec- 
tive new preparation developed by Sharp & 

• 

•Reptftered trademark of Sharp & Dohme 
1 Print, S., and Abraham ton H. Bramemann t Practice of 
Pediatrics, 2 .28 .22, 1945 

2. BUtUicj, R. J / Pediatrics, 32J220 February 1948, 


Dohme, aids management of diarrhea regard- 
less of its cause A chocolate mint flavored 
suspension of succmylsulfathiazole (10%), 
pectm (1%), and kaolin (10%), Cremosuxidine 
acts promptly to consolidate stools, eliminate 
products of putrefaction, soothe inflamma- 
tion, and check bacterial infection 

Dosage Infants and children m proportion 
to adult dose of 2 to 3 tablespoonfuls 4 times 
daily Crehosuxideve is supplied in pint 
bottles Sharp & Dohme, Philadelphia 1, Pa 
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Editorials 


Professional Services in Hospitals 


A recent issue of the A r cu> England J oivmal 
e / Medicine discusses one of tho current 
Prohlems of tho medical profession and tho 
hospitals, about "which something will ha\o 
to be done 1 Says tho nbo\ c source in part 

particularly vexing hme boon tho dim 
cultiea encountered os a result of Blue Cross 
payment of certain professional services ren 
dered within hospitals and tho relation botwocn 
hospitals ond staff physicians in certain 
branches of medicino TI10 criticism lias been 
Rwde by those staff physicians — ones th erf 
ologists, pathologists and roentgenologists m 
Particular — who may bo on full-time or part- 
hme salaries, that employing hospitals have 
nu ide a profit on their salaries and that Blue 
by arbitrarily including their services * n 
Ha coverage, has classified tho product of the r 
brining and expononce os a hospital rather 
than a professional service 
They have thus been classified, it appears 
from their contention with the clerks of a 
•tore or tlie eraployocs of an industry from 

*hosc earnings a legitimate profit might be ex 
ted 

hi an attempt to evoluato any grievance t ia 
wiyparty may have, the purpose of pw»«J- 

"Nr* RntUnd JcmnuJ of Medicio*, April W 1WS, P- flt0 * 


sionnl orgnru ration should bo clearly deCned 
It may bo assumed that tho first object of all 
medical orRiuniatiou is to provide tho patient 
with tho beat possible care A second legitl 
mate object is to assure Tor tho physician a 
decent and dignified standing in hia ; com 
roumty nnd a living commensurate with his 
ability and Its Industrious employment 

It Is admitted that Blue Cross lias blundered, 
it is apparent also tliat somo hospitals have 
erred in failing to establish proper relations be- 
tween Bluff and administration The mistake 
is common when buslnessmon, occuplod olueffy 
with balance sheets lmve jurisdiollon over in 
stitutions that are Btaffcd by professional men 
jealous of the ethics nnd etiquette of their pro- 
fession Even the physioian turned director is 
too often found at least in the Byes of his former 
colleagues worshipping the golden caff instead 
of heeding the commandments written in 


The matter is important Until some in- 
telligent attack is made the blundering will 
continue, to the detriment of tho medical 
profession, the hospitals, and particularly 
tho patients who, in this instance, are tho 
innocent bystanders 
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A committee was appointed by the Council of 
the Massachusetts Medical Society in the 
spring of 1947 “to define hospital services and 
medical services and to establish the proper 
relations between physicians and hospitals ” 
This committee, composed of representatives of 
the anesthesiologists, the pathologists, and the 
roentgenologists, the Blue Cross, the Blue 
Shield, the Hospital Association, and the Mass- 
achusetts Medical Society, labored long and 
faithfully during the hot and humid summer 
that ensued It brought in a unanimous re- 
port that has so far been unimpeachable and 
that defined as medical hospital services those 
“other than administrative, rendered by a 
registered physician directly to or in behalf of 
an individual patient for the obtainment and 
interpretation of data, including consultation 
and advice, for the diagnosis, treatment, and 
prevention of disease ” 

These services, specifically, cere defined as 
embracing “the general and special practice 
of medicine, surgery, and obstetrics, and the 
practice of the related specialties including 
anesthesiology, physical medicine, radiology, 
pathology, and clinical pathology ’ ' 

A basic principle recommended in the report 
was that each department (so far as possible) 
be self-supporting and that neither the hospital 
nor the physician rendering the service should 
exploit the patient or each other The basis of 


financial arrangement, however, migl 
salary, commission, fees or any other n 
that would best meet the local situation 
Certain questions are not easily ans 
Is a nurse anesthetist, operating under 
tor’s orders, acting as his agent in a i 
capacity or is she engaged in the praci 
medicine? The point is open to debate 
a chemist, conducting his own clinical I 
tory, perform an analysis and report the 
to the physician submitting the materia 
does not presume to make a diagnosis’ 
organized pathologists believe not, but 
agam, there is room for disagreement 1 

Discussion of this report by similar p 
m the various states might be highly 
m evolving a workable and fair practi 
which all parties at interest could b< 
It seems to be a matter m which the 
medical societies could well assume li 
ship The pioneering w r ork has beei 
done by the Massachusetts Medical S' 
and should be followed up The probl 
pressing, for the medical profession to : 
it would be to evade a grave respons: 
and to invite attempts at solutio 
agencies less w ell qualified to bring to{ 
in a judicial-spint all parties at mteresl 


Current Editorial Comment 


Topectomy The therapeutic effect of 
frontal lobe leucotomy (psychosurgery) has 
aroused the interest of psychiatrists m all 
parts of the world Unfortunately, the out- 
come has been found to be unfavorable m 
some 30 per cent of cases, as well as haviug a 
mortality of 3 to 5 per cent In an effort to 
rationalize this orgamc approach to mental 
disease, a medical-surgical-scientific group of 
96 collaborators known as the Columbia- 
Greystone Associates was constituted at the 
Columbia-Presbytenan Medical Center and 
Greystone Park State Hospital m New Jer- 
sey 

A group of “back-ward” patients at Grey- 
stone Park were subjected to a most elabo- 
rate and mtensive study including practically 
every vanety of laboratory, medical, and 
psychiatric examination available From 
the patients, half were selected for operation, 
and half were retained as controls A sys- 
tematic schedule of bram operations, desig- 


nated as “topectomy”, was devised sc 
bilaterally symmetric portions of the fj 
lobes were excised m such a fashion tha 
entire area of the bram could be studiec 
the localized or mass effect of such c 
tions 

Four months after operation, 20 of t 
operated patients were considered b; 
hospital parole board to be improved tc 
a degree that they could be paroled fro; 
hospital Only four of the 24 contrc 
tients were recommended for parole ' 
were no patients m a worsened conditi 
a result of the operation 

Intensive follow-up studies showed 
those patients in which Brodmann’s 
nine, ten, and 46 had been excised si 
the greatest improvement This imp 
ment was chiefly marked by a loss of 
chotic anxiety and complaint There w 
clear or permanent loss m intellect, abil 
learn or remember, m abstract attitui 
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motor speed or coordination, or in \erbnl 
facility shown by any operated patient In- 
deed, rather than mental impairment, tho 
general over all picture was ono of mental 
amelioration which the investigators attrili- 
ule to tho decrement in psjehotio effect 
The success of the procedure is most en- 
couraging, and further applications of the 
technic nro now being planned, although 
still ns a research investigation 

Confidential Report "What the Birth 
Record Means for n Child’’ by Helon C 
Huffman, social soionco analyst, National 
Office of Vital Statistics, U S Public Health 
Service is tho title of a paper pv on at tho Na- 
tional Conference of Social Work, April 33 
to 10 , 1947 , at San Trancisco 1 In this 
paper Miss Huffman discusses the value of 
the birth record to tho Individual in later life 
sad points out some instances m which the 
lives of people are affected in an endless 
variety of ways by tho information or misin- 
formation contained therein 
Will Rogers, says Mies Huffman, said of a 
birth certificate "Tho purpose of a birth 
certificate ain't to prove that you've been 
bom — but when, uliore at, and who to ” 

But answers to questions on tho certificate 
may bo misleading at tunes A y oung man 
didn't get a job for which he nos applying 
because his birth certificate under ‘Occupa- 
tion of Father’ had been answered ‘In on 
insane U3ylum ’ Tho fact was that the 
father was the chief psychiatrist in a hospi- 
tal for mental illnesses, not a patient ” 

Miss Huffman then proposes to take tech- 
nics of registration from various states and 
t« arrange tbo data in 3 sections Slid say s 
The certificate could bo arranged so that the 
legal items o7 name and date and place of birth 
maid bo placed at tho top of the form. As a 
second portion information about tho parents 
could be entered Then, In a confidential part 
of the documont, tho doctor could record nu 
memos Items of important statistical health 
information The question of legitimacy or 
illegitimacy would also bo placed in this con 
Wentlal part When a person needs proof 
of birthplace and birth date, the certified copy 
could then bo made by taking a pioture of only 
the first soction The second portion could be 
Included in the picture when a person needs 
Proof of parentage The confidential informa 
bon wruld never be given into public hande * 

*Vk» etna, a 1S7 (Jute) ™t 

'lUUama— Ed. 


Miss Huffman deplores the /not that 
birth certificates, ns ihoy nro issued indis- 
criminately at present in various states, 
display numbere of facts that should novor 
become pubho knowledge But then slio 
goes on to saj that birth certificates should 
carry much nioro information than thoj do 
now AVo would ngrfco with her, if wo had 
the same confidence that she has in tho 
‘Demoeratio State ’ We haven't Nor in 
any kind of ‘Stnto ’ 

Once you have evory hit of available in- 
formation registered In rcgnrd to every un- 
fortunate cluld bom into this changing 
world, you have a statistician’s paradise 
Once you hnvo those statistics on Die, 
Damocles’ sword is dangling over the head 
of every citixen 
Again we quote Alias Huffman 

Tho confidontlnl information would never 
fio given into pubho hands 

Wo wish wo shared her confidence We 
fear that, onco those statistics were on file, 
both public and private hands would be 
reaching into them 

We hav o ev ery sympathy with her desiro 
for uniform birth certificates Wo see per- 
fectly how, if she earned her point, masses 
of statistics m tlus country could bo much 
Ixitter than they nro now AVe Iiko every- 
thing about Miss Huffman and her article 
except her sentence, which wo quote again 

Tho confidontlnl information would never 
bo given Into public hands 

AVe stress this point, because it is our only 
point of disagreement with Miss Huffman^ 
otherwise excellent suggestions for improv- 
ing birth records There is no question of 
tho value of bettor statistical information 
But in our view a birth record is a pubho 
document Therein lies its value to society 
and to the individual himself Wo fail to 
comprehend how euoh a record can be both 
a publlo document and a private, reserved 
record at the same time 

Confidential information of the sort here 
under disoussion, constituting the third part 
of the reoord, might or might not remain eo 
We have not the unreserved confidence 
in human nature evidently possessed by 
Miss Huffman Also we are old enough to 
a\ old using the word ‘nev er’ , we would urge 
similar avoidance upon social Boionce an 
alyBte 
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The Medical Society of the State of New York may be likened to a great ship that has 
braved the seas through many, many years 

Its keel is made of timbers that represent the great princi- 
ples that have al w ays guided us, namely, to preserve the ideals 
of the medical profession, to seek its honor, to maintain ethical 
standards, and to defend its rights and privileges — to raise 
ever higher the educational requirements for those seeking to 
practice medicine — all to the end that we may give an ever 
more perfect service to the people 

On this keel a superstructure has been laid by a succession 
of great self-sacrificing men, and its joints have been caulked 
and held firm over the years by the work of innumerable 
committees in the deliberations and decisions of the House of 
Delegates 

The whole medical profession of New York State are pas- 
sengers on this ship Only a small percentage of the doctors 
are earnestly helping to keep tins ship of medicine on her 
course These few are working diligently, but the medical profession needs the thoughtful 
cooperation of all 

All owe much to the members of the medical profession, whose high standards have 
, made them what they are, and, m addition, all have a deep obligation to the doctors who 
7 will come after We must hand down to them a great heritage 

People as a whole love and respect us and want to continue to do so To lose that love 
and respect may be easier than to retain it, but retain it w e must at all costs 

Our dignity, our future, our freedom to give our fellow men the high service to which 
they are entitled depend upon it It is our greatest bulwark against those who would regi- 
ment us Every doctor is, in fact, a public relations man for the medical profession 

I want to emphasize the importance of the individual physician — one actuated by the 
thought that the practice of medicine is a vocatlbn, not a business In the last analysis it is 
the doctor who is the determining factor of the worthwhileness of the whole system of the 
care of the sick He is the sme qua non 

With these few thoughts I bring you my greetings as your president From time to 
time during the coming year “My Meditations,”' so to speak, will appear on this page I 
hope they may have some interest and appeal 

Leo F Simpson, M D 
President 
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Scientific Articles 


ESTROGENS IN DIABETES 

Harold Marcus M D , anti Sol Glotzee, M D , Brooklyn, New York 
{from the Medicnl Serctee of the Jewish Sanatorium and Hospital for Chronic Diseases) 


r * RLCENT ) earn, tlio literature pertaining to 
the cxtrapancrcfltic endocrine factors in dm 
betas meOitus has grow n to largo proportions It 
is not our desire to add to theso v olumcs but wo 
have been impressed with the difficult} of ovulu 
atwg projjerly the results obtained by the use of 
sci hormones in the treatment of diabetes bemuse 
of the tcndoncy for carbohydmto tolcranco to in 
crease under therapy with diet und insulin alone 
The accessory treatment of diabetes with sex 
hormones has a rational basis Houwiy and las 
School, a number of yea re ago, established some 
important facts In liypophyscctomizcd anf 
ijwls, blood sugar levels fall, p/nlwbly due to a 
diminution in ncoglycogcncsw and not duo to 
flQ y ^ect on uiaulm production In fact there 
°ccnrs a marked increase in sensitivity to insulin 
against which tho hy r pophy’BCctomized animal can 
protected by pnor injection of tlio necessary 
antenor pituitary extract Diabetes produced by 
Pancreatectomy will disappear if tho hypophysis 
« removed and will reappear if the liyjxiphysis is 
Jjnplantcd, or if suitable extracts are injoctcd 
The factor responsible for these effects is called 
the "diabetogenic factor, ' supposedly produced 
by tho anterior pituitary gland 
. succeeded in producing a permanent 

msbebo state m dogs by repeated injections of an 
wterior pituitary extract over a long period, and 
m nnmj of his animals the dinbeted persisted oven 
discontinuation of tlie injections 1 Marked 
^Deration of the islets of Langorlmns wan 
suggesting tliat tho action of theso extracts 
through the pancreas 

Another mode of action of the diabetogenic 
mUft Q ^ fl ° considered. Aggravation of 
njshotca is noted in panoreatectomued hypo 
Pnysectoraixed animals in which the anterior 
Prtuitary extracts are injected Smce it ob\d 
cannot act through the pancreas, it possible 
nets through tho liver, stimulating transformation 
° i ij 00 ® 611 td UCOse and ft t tlie same time, 
•nlubitmg the utilization of glucose by the tissues 
_ jroo£ it has been shown tliat tlio effect of 

tor moo* awd In IhU .tinlr Proo'non R, 
by Dr " 11 Bloner of rh* 


anterior pituitary hormones ih nlxdishod b} hopn 
teitomy in animals 

Tlio presence of a spocjfic diabetogenic factor 
run on)} lxj surmised from those experiments but 
ns yet no specific homiono Ims been isolated 
Tlio ossoemt Ion of growth and diabetogenic action 
in extracts of tlio anterior pituitary gland has 
)>ccn noted 1 Tho extract is iiclioved to contain a 
pa neren to tropic hormone which increases insulin 
secretion and, by increasing nitrogen retention 
muses u gam in weight It is also believed to 
oontatn a diabetogenic hormone which cither in 
creases carbohydrate formation or depresses Its 
oxidation Much of tho diabetogenic activity of 
tho pituitary gland is mediated through tho 
adrenal cortex winch by itsolf can also stimulate 
gly coneogoneais in tho liver and inhibit glucoso 
utilization These findings indlcnto a close asso- 
ciation between a number of glands to produce an 
effect on metabolism wluch might seem to Ixi tho 
action of only ono hormone. How much part the 
growth factor plays is not known, but that it is 
important is indicated by tho decrease in insulin 
content of the pancreas produced by the adminis- 
tration of purified growth preparations 

Diabetes frequently has been seen with dim cal 
manifestations of pituitary disturbances White 
looked for evidences of pituitary hypersecretion in 
juvomlo diubetics J Sho found that many were 
toller than normal and had more advanced bony 
ami dental development pnor to the onset of 
diabetes but these evidences did not persist after 
several years She also found dwarfism in 04 of 
177 cases and suggested, os an explanation for this 
apparent contradiction, that the pituitary body 
had become exhausted Diabetes occurred m 17 
per cent of cases of acromegaly in one senes 9.2 
per cent in another Rocca and Perez reported a 
case of acromegaly with diabetes which showed 
resistance to the insulin sensitivity test and re- 
sjionded to treatment with estrogenic hormone * 

Tlie use of estrogen to dopreas tho diabetogenic 
hormone arises from this poesiblo association of 
tlie former with tlie growth and sex hormones in 
the secretory celt Subcutaneous implantation 
of tablets of dietlnlstilbestrol cstriol, and estra- 
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diol m rats caused an increase in insulin content in 
the pancreas, an action believed to be mediated 
through the anterior pituitary, since hypophysec- 
tomy neutralized the effect Ligation of the ova- 
ries in rats produced specific changes in the hypo-, 
physis, preventable by injection of estrogens 

Zondek found that estrogen inhibits thd gonad- 
otropic and growth factors of the pituitary 1 
Long-continued injection of estrogen causes en- 
largement and increased vascularity of the gland, 
with an increased number of chromophobe cells 
and actual formation of adenoma Zeckwer re- 
ported an increased number of cliromopliobe 
cells showing mitoses and hypertrophy of the 
Golgi apparatus and mitachondna, following es- 
trogen injection, and found that production of 
follicle-stimulating and growth hormones de- 
creased, while lactogenic hormone increased 6 
Segaloff and Dunning prevented pituitary en- 
largement by the simultaneous administration of 
testosterone 7 

Foster studied the effect on the pituitary of 
rats of implanting synthetic estrogens and found 
enlargement noth a marked increase m large 
chromophobes which are considered degranu- 
lated chromophil cells 8 He described the secre- 
tory cycle as consisting of the regular accumula- 
tion and release of specifically stainable granules 
by the chromophil cells, the effete cells being re- 
placed by the growth and differentiation of small 
chromophobes, which are inactive and not secre- 
tory An equilibrium exists normally between 
granulating and degranulating chromophils un- 
til, with exhaustion of the cell, permanent de- 
granulation occurs, ending m conversion to the 
mactive chromophobe cell A similar equilibrium 
exists between large and small chromophobes 
Hypertrophy of the Golgi bodies, winch is the best 
indicator of secretory activity m the cell, also points 
to this mcreased stimulation Since growth and 
follicle-stimulating factors are believed to be pro- 
duced by the chromophil cells, a decrease in their 
activity should be accompamed by a decrease in 
diabetogenic factor Spark compared the effect 
on the pituitary of estrone and estradiol benzoate 
in equivalent doses and found that all cases re- 
ceiving estradiol, but only one those of receiving 
estrone, showed hyperplasia 9 Diethylstilbestrol 
had the same effect in rats, i e , enlargement of the 
pituitary, with degranulation of chromophil cells 
and an increase in chromophobe cells Chononic 
gonadotropin was found to initiate regranulation 
of chromophil elements, returning the gland to a 
normal appearance following the changes caused 
by estrogen 

Diabetes occurs with greater frequency near 
the menopause Tuttle found, m 38 of 72 female 
diabetics, that the onset of diabetes and meno- 
pause coincided 10 An mcreased amount of gonad- 


otropic hormone is found in the blood and urine 
at the menopause, indicating overactivity of the 
anterior lobe possibly due to the loss of restraining 
action of ovanan hormone With these effects m 
mind, Barnes, Regan, and Nelson first attempted 
the treatment of diabetes by estrogen 11 Many 
investigators have mdependently reached the con- 
clusion that diabetes which appears with, or 
shortly after, the menopause is more amenable to 
this therapy Spiegelman, m a study of nine pa- 
tients, found a greater reduction of insulin re- 
quirement (63 per cent) in the premenstrual group 
than m the postmenstrual group (42 per cent) 11 
Gerber treated ten patients who were either 
menopausal or showed signs of hypovnnamsm or 
hypopituitarism with 30,000 to 60,000 interna- 
tional units of estrogen weekly for three months 
He reports marked improvement 1S 

Striking in most reports of cases treated m this 
manner is the relatively short period of observa- 
tion employed pnor to administration of estrogen 
Diabetics are notoriously difficult to control, and 
m an amhulatory patient not hospitalized, such 
control for investigative purposes is made more 
difficult It is of utmost importance in evaluat- 
ing the effect of a drug to be absolutely sure that 
all other factors are stationary In diabetics, 
this would mean a level of control which is un- 
changed for at least five months and close obser- 
vation for any intervening physical factors which 
might alter the control We were fortunate in 
having a group of individuals in this senes who 
were confined to an institution for chrome diseases 
for some time and were, therefore, under close 
observation for a sufficient penod pnor to the 
experiment to be sure of control 

Material 

We selected for the experiment seven women 
who had been hospitalized for conditions which 
rendered them mcapable of much activity All 
were proved diabetics, had been on insulin for a 
long time, had received the same dosage for at 
least six months, and diabetes had developed 
either after the onset of menopause or had been 
aggravated by it m all cases Diet consisted of 
the regular w ard menu, with no restrictions The 
usual menu consisted of approximately 1,400 to 
1,500 calones daily with about 150 Gm of carbo- 
hydrate, 50 to 60 Gm of fat, and 65 to 75 Gm of 
protem After thorough examination to rule out 
pelvic pathology, the patients were injected with 
Progynon B, £>,000 rat units, intramuscularly 
twice weekly for a penod of three months from 
March 26 to June 20, 1947 Blood and unne 
sugar were determined weekly Since no change 
was made in any other factors in the environment, 
any change which occurred could be asenbed to 
the hormone. 
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Case Reports 

Case 1 — J J , nptxl 02 was admitted in Novcm 
her 1943 with bilateral pyramidal tract sign* and a 
fraeturo of tho right ankle Menopause follow od 
hysterectorn} at the ago of 43 Diabetes was dis- 
covered one year later and iumdm became neces- 
sary at tho age of 50 years. Hypertension had been 
present for eighteen years 1 truth c findings con 
dried of blood cholesterol of 305 mg per cent n 
•mail sella turcica and a sugar tolornncc tost whirh 
rose from a fasting level of 101 mg to 427 mg per 
rent at the end of three hours 
Between June 194 1, and the beginning of tho test 
penod on March 26 1947 tho blood sugar varied 
from 101 to 290 mg vrith tho use of 40 units of pro- 
tamine line Insulin daily This dosage was con 
tinuod until May 12 1947 when tho blood level fell 
to 65 mg Insulin was decreased to 30 units hut a 
fubeequenl rise in blood sugar necessitated a return 
to the original dosage which was continued untd 
the end of the test. The onl> improvement uoted 
was a decrease in gl\ cosurla during estrogen therapy 
and an increase following discontinuance 
C'aief — L.G aged 07 wan admitted in 1044 with 
hypertension left \rntricular hypertrophy and 
arteriosclerotic eardiovnculnr disease AtGlyronraa 
mkltliiRh amputation of the leg was performed for 
diabetic gangrene and one year lator ahe suffered an 
intertrochanteric fracture of tho right hip At 28 
years, amenorrhea followed cesarian section Din 
botes was first discovered at 52 y ears and insuhn was 
wwd from tho atari. 

From November, 1944 until March 20, 1947 20 
of protamine aino maulm were given daily 
Sugar tolerance test showed a mo from a fasting 
lerri of 132 mg to 833 rag per cent at tho end of 
Bure hours Estrogenic hormone was begun on 
March 20, 1947 and on April 21 tho blood sugar foil 
to 60 mg. necessitating a docrcaso of iDsulih to 10 
tuuts No Increase in insulin has been necessary to 
date two months after discontinuation of estrogen 
Case 3 — B 8 aged 77 Vas admitted in Novera 
t*r 1945 ten months after a cerebral thrombosis 
*ith left hemiplegia. Menses had stopped at 38 
years and diabetes was first discovered at 53 yearn. 
Her past history included several boots of pneu 
awnla diabetic gangrene of tho left heel wliich re- 
•poeded to conservative treatment and long-etand 
^8 hypertension Blood pressure was 170/00 thi 
**art showed calcification of tho aortic knob and 
left ventricular hypertrophy and x ray of tho skull 
rcv ®aled a normal sol la turcica. Sugar tolerance 
c urve rose from a foisting level of 117 mg to 346 mg. 
P^r cent at the end of throo hours. Since admission, 
proUuuno tine insulin requirement remained at 20 
units daily and tho blood sugar varied from 93 to 
182 mg, 

Estrogou was begun on March 26 1947 and on 
April 21 the blood sugar fell to 78 mg necessitating 
J decrease of the dailv dosage to 10 units where it 
Ess remained to date, two mouths after discontinua 
tie® of hormone injections. However gly cosun a 
tlftl Aly increased. 

Com 4. — L R aged 66 was admitted in March 
HHl for hypertensive cardiovascular dlacaso and 


blindness duo to enucleation of tho left eye and a 
cataract of tho right ovo Menses ceased at 35 
years A bilaloral oophorectomy was done for 
polycystic, papillary cyatomnta with hemorrhage at 
55 yearn. Additional findings wore benign adenoma 
or tho thyroid and x m\ ovidonco of decalcification 
of tho sella turcica. Flcctrocardiogram revealed an 
old myocardial infarction Diabetes was first dis- 
colored at ago 03 and Insulin was required from tho 
onset Sugar tolerance test showed a rise from a 
fasting Icvol of 125 mg to 355 mg per cent at tho 
end of three hours Insulin requirements fluctuated 
from 15 to 45 units of protamine tine insulin during 
1013 and from December, 1913 to August 1945 
she received a constant dally dosage of 20 units 
Tvrrnh five units were required from then until the 
beginning of estrogen thorapy on March 26 1917 

Tho blood sugar fell to Gt) mg per cent on April 21 
requiring a reduction of Insulin dosage to 15 unit* 
where it has remained to date, more than two 
months after discontinuation of tho Injections. In 
spite of tho reduction In insulin noo4 And in blood 
sugar Icvtl glycosuria remained lugh throughout the 
|>cr»od of Mxservation 

Caseo — R. R, aged 00, was admitted In January 
1045 for left hemiplegia and hypertensive heart dis- 
ease Menses ceased at 50 years. Diabetes was 
first discovered at 04 years after she had suffered 
a stroke but insulin was not required until nine 
months later Since Juno 1045 25 units of prota 
mine *inc insulin were givon daily and blood sugar 
lcvois ranged from 154 to 180 mg per cent. With 
a sugar tolerance test tho figures wore as follows 
fasting 140 mg per cent one-half hour 167 mg 
one hour 204 mg., two hours 174 mg and three 
hours 105 mg During administration of hormone 
therapy no change In insulin requirement occurred 
Subsequently this patient developed gastric com- 
plaints and hepatic disease with jaundice and died 
on September 30 1047 of gastrio malignancy This 
hepatic invasion by neoplasm may have had some 
influonco on tho result 

Case 8 — 8 M aged 02 was admitted In Novem- 
ber 1040 for right hemiplegia which followed an 
influonxnl infection during pregnancy at ago 33 
Hypertension was present with evidences of cardio- 
vascular involvement. Diabetes was discovered at 
ago 52 but no insulin was required until November 
1946 ten years lator Sugar tolerance test showed 
a rise from a fasting level of 227 rag. to 371 mg per 
cent at the end of three hours 

Estrogens were begun on March 26 1947 No 
change in insulin requirement resulted throughout 
tho entire period However during the period of 
hormone administration the level of blood sugar re- 
mained lower than in the poriods before or after its 
use 

Cam 7 — H 8 aged 69 was admitted in Sep tern 
ber 1044 with hypertensive cardiovascular disease 
an equinovnrus deformity of the right foot which re- 
sulted from poliomyelitis and subsequent attorapta 
at surgical correction and a recent fracture of the 
left foot. Menses ceased at 52 years. Diabetes had 
been discovered five years previously at age 47 but 
no insulin was required until age 57 Since Novcm 
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ber, 1946, 40 units of protamine zmc insulin were 
given daily 

Estrogens were begun on March 26, 1947, and on 
April 21 the blood sugar fell to 64 mg per cent, re- 
quiring reduction of insulin dosage to 30 units 
Vaginal bleeding occurred on Maj 20, easily con- 
trolled with 25 mg testosterone given mtramuscu- 
lnrly To date, two months after cessation of treat- 
ment, no increase in insulin has been necessary 

Results 

The ages of these women ranged from sixty-two 
to seventy-seven years In two, the menopause 
followed surgical procedures, while in the other 
five it was natural In sl\ of the cases, diabetes 
v as first discovered after the onset of menopause 
In Case 7 the diabetes was premenopausal in 
onset, but no insulin w as required until five years 
after cessation of menses Incidentally, this pa- 
tient was the only one m whom vaginal bleeding 
occurred , 

The most notable effect in all the patients was 
the general feeling of well-being which resulted 
All said they felt much better during treatment, 
and this must be considered significant in view of 
the depressive atmosphere which usually exists in 
this type of institution In four cases (2, 3, 4, and 
7), the daily insulin requnement was reduced to 
10 units, and in one other (Case 1), the reduction 
a as only temporary Two cases (5, 6) showed no 
change in insulin needs This reduction, while on 
the surface not remarkable, constitutes a decrease 
of between 25 and 50 pei cent in insulin require- 
ment and must be considered significant To 
date, a e have followed these cases for ta r o months 
after cessation ofestrogen therapy, and as yet it 
has not been necessary to increase the insulin 
dosage Glycosuria increased after estrogen was 
stopped in three of the patients, and it is possible 
that this may piesage a decrease in sugar toler- 
ance in the near future . Case 5 became sugar-free 
without any reduction in insulin dose 
An interesting development occurred in sl\ of 
our seven patients At the end of exactly four 
weeks of treatment in five cases and at the end of 
the seventh a eek in one case, the blood sugar level 
dropped considerably and relatively sharply, 
reaching almost to hypoglycemic levels It was 
at this point that reduction in daily insulin le- 
quirement became necessary, after which the 
blood sugar returned to a more level plane Case 
6 did not require the reduction Several explana- 
tions for this phenomenon have been considered 
An increase in insulin sensitivity may have oc- 
curred, such as his been seen following hypo- 
physectomy, and has been ascribed to depression 
of the anterior pituitary secretions Insulin toler- 
ance tests were not made and should have proved 
helpful in establishing this point Another pos- 
' sibihty is that the tolerance to glucose increased 


rapidly to a point at which the usual daily insulin 
dose became excessive, and the rapid accumula- 
tion of long-acting insulin m the body might 
have produced a hypoglycemic state Here, also, 
additional studies, particularly sugar tolerance 
curves, should have been of value Further and 
more detailed investigations along these hnes are 
indicated 

Summary 

1 Seven patients were selected in whom 
diabetes had either been present before the meno- 
pause or had been aggravated by it They were 
selected because the diet and insulin require- 
ments had remained unchanged for five months or 
more and because all were continuously confined 
m a hospital during the entire control and test 
period 

2 Estrogenic hormone was given in doses of 
6,000 rat units, intramuscularly twice weekly for 
a period of three months, during which weekly 
blood sugar estimations w r ere made 

3 In four of the seven patients, a reduction in 
daily insulin requirement of 25 to 50 per cent re- 
sulted, and no increase has been necessary for two 
months, to date, following cessation of this ther- 
apy 

4 An almost precipitous fall in blood Sugar 
occurred in six of the seven cases, at the end of 
four weeks in five cases and at the seventh week 
in one The explanation for this phenomenon 
may be sought in an increase in insulin sensitivity 
or in an increased tolerance to sugar 

5 In all patients, administration of estrogemc 
hormone pioduced a remarkable feehng of well- 
being, with uterine bleeding occurring in only one 
case 

6 Estrogenic hormone is effective in decreas- 
ing the seventy of diabetes in postmenopausal 
patients to a moderate degree The actual value 
of this form of therapy as an adjunct or substitute 
for insulin therapy in individual cases can only be 
determined by such experiments as ours, repeated 
many more tunes, and perhaps, by such means, 
more accurate selection can be made of the type 
of patient who would benefit most 
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THE USE OF A NEW ANTIHISTAM1NIC COMBINATION IN THE 
TREATMENT OF ALLERGIC DISORDERS 

— /* 

Bail B Brown, M D and Frederick; W Brown M D , New \ orlc City 


r ’ HAS been gencmlU accepted tluvt lusinminc 
or a hntamine-Uhe mibstimcc plays nonio part 
in the allergic reaction* in Imj fover and oihed 
disorders ' Recent!}, attempts to control many 
rilcrpc symptoms by the use of rm antiluMamima 
drug have been successful There is no doubt 
■boot the value of diphenhydramine hvdroclilo- 
mle a* an adjunct in thcthcrapv of this group of 
disorders 

The experimental evidence for listing diphen 
hydramine as an &ntihistnminu* lms been pre- 
sented and reviewed ndcquntdy b> others and 
H Is unnecessary to review that work here. 5 3 
The use of the drug clirucnlh hns liecn reported 
previously b} 0 Lonry nud Farber, Levin 
KoeUche ei at., Thacker, "Wnldbott, 8chwartx 
and Levin and Farmer and Bpiclischcn, with re- 
sults varying from 73 I to 41 0 per cent im 
provement *- 1# 

Ammophyllme has proved to bo a very effco- 
tive therapeutic agent in bronchial asthma when 
administered intravenously and b} rectal suj>- 
poritory **— u Oral thorap} lias l>ecn ineffective 
except in some mild chronic eases, this is prob- 
ably due to the fact tlint its dosago must bo lim- 
ited, since large doses arc likely to cause consider- 
able gastric irritation 11 

Previous reports of tho use of diphenhydramine 
hydrochloride (Benadryl) in therapeutic doses 
^icate that ride effects occur in from 30 to 07 
Per cent of patients receiving the drug, tho pnnci 
Pal disturbances being dimness and droww- 
T 1 In an effort to overcome tlieso aido reac 
it was decided to trv a chemical combina 
“0^ of diphenhydromino and ammophyiline 
(Qydrylhn) 


achieved 1)} others using diphenhydramine by 
drorhlondo alone 

All patients were Instructed to use one t a blot 
three to four times daily If no relief and no 
severe side effects occurred, this dosago wns m 
ercuEcd to two tablets threo to four times daily 

In order to evaluate further the usefulness of 
tins drug, tho report is broken down into time 
units as shown in Tablo 1 The patient was told 
to take tho drug after meals except wlion the 
dosage was four times per day, depending upon 
the duration of tho relief The drug was not 
used in higher doses tlrnn eight tablets daily 

In a statistical study lused upon subjective 
symptoms there is a groat deal of error How 
ever, analysis of tho timo relationship nf onset and 
duration of rchof following tho ingestion of the 
drug gave us some idea of the cffcctiv enesa of the 
drug in each individual caso The rdiof per 
ccntngos are arbitrary figures except for the 100 
per cent Tho 75 jxjr cent group includes 
those patients who obtained almost, but not com 
ploto, relief or who stated that they had better 
than 50 per cent relief The 20 per cent group 
includes thoso patients who thought they ob- 
tained only a littlo relief Unfortunately, all 
patients were not observant or interested enough 
to report on tho time of onset of relief or duration 
of relief While the amount of rdiof these pa 
tients obtained was tabulated, the time unit 
studies wore not included for them 

Concomitant pollen surveys as suggested by 
Chobot were not integrated with tho reports 
given in Table 1 14 However on days when there 
was obviously no pollon m the air i e , rnlny 
days a patient w as asked to continue to toko the 
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Tbig is a report of 121 patients with allergic 
( k*j , rders treated with tins Combination of drugs 
a comparison of our results with those 
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medication so that a proper evaluation of eymjn 
toms could be tabulated 

Of the 121 patients studied, 97, or SO per cent 
reported improvement which compares favorably 
with the best over-all figures obtained for di 
phenhydmmlne hydrochloride, namely, 73 5 per 
cent 11 The major difference between our results 
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and previous reports appears to be in the rebef 
of pollen and infectious astlunn A combined 
total of 25 out of 34, or 82 per cent, were im- 
proved, which is considerably higher than that 
reported by other investigators 4-10 Following 
this study, a group of chrome asthmatics were 
put on Hy dry lhn and appeared to obtain excellent 
rehef from their symptoms However, as any 
change of therapy m a patient suffering from a 
chronic disease is liable to produce dramatic re- 
sults, v e thought that our period of obsen, ation 
of tlus group on Hydry 11m v as too short to v ar- 
rant proper evaluation Therefore, they were not 
included in the observations It is our opimon, 
hov ever, that Hydryllin is much superior to either 
diphenhydramine hydrochloride or tnpelennn- 
mine m adult asthmatics and just as effective m 
children as those two drugs 
The toxic reactions were varied and are listed 
m Table 2 


TABLE 2 — Toxic Rexctions 


Sj ruptoms 

Number of 
Patients 

Drowsiness 

27 

Nausea heartburn or cramps 

5 

Shnlaness 

n 

Dimness 

2 

Drowsiness accompanied bj gastrointestinal 
symptoms 

3 

Excessive dryness 

1 

heezinc 

Spasm of sahvarj duct 

1 

1 


Forty-tv o of the 121, or 35 per cent, com- 
plained of side reactions Thirty-two of these 
(26 per cent) complained of drowsiness or dizzi- 
ness Only 21 patients had to discontinue use of 
the drug entirely because of the side effects 
Waldbott reports that out of 165 patients ob- 
sen ed, 90 (55 8 per cent) suffered from 1 side reac- 
tions * Of these, 81 patients complained of dizzi- 
ness or drowsiness Levin mentioned many other 
side effects but stated that out of 223 patients, 
144, or 64 6 per cent, noted drowsiness, Koelsche 
stated that out of 83 patients, 25 (30 per cent) 
noted drowsiness 5 * From these figures it can 
be noted that the addition of ammophylhne to 
the diphenhydramine hydrochloride has un- 
doubtedly cut down on the amount of drowsiness 


repeatedly reported by other authors However, 
when the above reports were made, the unit dos- 
age of Benadryl vas 50 mg rather than 25 mg as 
in Hydryllin It has not been proved whether the 
use of the 25-mg dose would have been just as 
efficacious, as v ell as less toxic, as the higher dose 
We have also combined 50 mg of diphenhydra- 
mine hydrochloride with 5 mg of amphetamine 
sulfate to combat the drowsiness, but it is our 
opimon that this combination was not as effec- 
tive 


1 The effects of a new chemical combination 
of ammophylhne with diphenhydramine (Hydryl- 
lin) are reviewed m 121 cases 

2 Ninety-seven patients out of the total, or 
80 per cent, shoved definite improvement with 
one to two tablets, three to four times per day 
The most striking improvement, as compared to 
diphenhydramine hydrochloride alone, was m the 
adult asthmatics, who showed 82 per cent im- 
provement 

3 The side effects were notably reduced with 
this drug as compared with diphenhydramine 
hy droclilonde alone 

39 West 55th Street 


J Physiol 41 318 


References 

1 Dale H. H. and Laidlow P P 
(1930) 

2 Lowe E R. Kaiser M E and Moore V J Phar- 
macol <fc Exper Tbcrap 83 120 (Feb ) 1945 

3 Lowe E R. and Kaiser, M. E Proc, Soc Exper 

Biol * Med. 58 235 (Mar ) 1945 . 

4 O Leary P A. andFarber E M Proc Staff Meet 
Mayo Clin. 21 295 (Aug 7)1046 

5 Levin S. J J Allerg} 17 145 (May) 1946 
Koelsche G A Prichman L. E. and Carryer 

J Allergj 17 151 (May) 1946 

Thacker E. A. Arch. Otolaryng 43 597 (June) 


6 

H M 

7 

1946 

8 
9 


Valdbott G L J Allergj 17 142 (May) 1946 
Schwarts E. and Levin L. New York State 
j Med 46 1233 (June) 1946 

10 Fanner L. and Spiohsohen, H New York State 
J Med 47 1119 (May 15) 1947 

11 Brown G T J Allergy 10 64 (Nov ) 1938 

12 Goodman L and Gilman A The Pharmacologlca] 
Basis of Therapeutics A Textbook of Pharmacology 
Toxicology and Therapeutics for Physicians and Medical 
Students New York Macmillan Co 1941 

13 Prigal S. J Fuch, A M and Schulman PM J 
Allergy 17 172 (May) 1946 

14 Chobot Robert J Allergj 18 323 (1947) 


COURSE OF INFERTILE PARALYSIS TO BE CHANGED BY EXPERIMENT 


Start of a fix e-y ear experiment that may change 
the wholo course of treatment for persons with in- 
fantile paralysis and other disabling diseases has 
been announced by the National Foundation for 
Infantile Paralysis The experiment is to be earned 
on xvith a March of Dimes grant of $20,000 a year at 
the Orthopedic Hospital at Los Angeles under.su per- 


vasion of Dr Charles L Lowman, chief of staff 
ementus at that hospital The study will center on 
the theory that patients with infantile paralysis or 
allied diseases should be treated mentally, emotion- 
ally, socially, educationally, and vocationally at the 
same time they are undergoing medical treatment. — 
New YorL Times, January 29, 1943 



DEVICES FOR THE RAPID RECORDING OF THE UNIPOLAR 
ELECTROCARDIOGRAM 

Amlahah Lihbckson, M D , A A C P , and A Allen Goldbloom, M D F A C P 
New \ork City 

(From the New 1 ork Medical College Flcncer and Ftflh Avenue Hospital Metropolitan Hospital Diniton) 


T HE MODERN trend in clectrorardiograpln 
which promises to advance the science most 
is tailoring the electrocardiogram to the particu 
Ur need of the patient, Thu* although tho 
majority of patients can bo studied adequately 
with tho standard four lead elect rocardiogram, 
there U a substantial number who require special 
leads, physically closer to a particular chandler 
of the heart and lienee more rex ealing 
Many such accessory leads have been suggested 
m tho past fifteen jears and a number of in 
vestigators includmg tho authors oro in the 
process of studying tho proposed leads comparing 
tho relative values bo as to determine which aro 
bo lnformatno that thoj justify indusion m 
routine electrocardiography 1 Although our data 
in this comparative study is far from complete 
ono is able to say that tho multiplo chest leads 
and unipolar limb leads have nJrcad> proved 
themselves so useful that they deserve wide 
adoption in routine electrocardiography 
Perhaps the greatest obstacles to the wider 
employment of these accessory leads is tho 
extra time spent recording them Geiger and 
Uoerner speeded up the recording of tho fit 
chest leads materially by using an clastic bolt 
which obviated the necessity of individual place- 
ment of the electrodes on the chest 1 To obtain 
•till greater speed and simplicity in operation, 
we have incorporated a modification of the belt 
mto a special apparatus designed to record 
jwpidly, besides the conventional leads six chest 
2™ the three augmented unipolar limb 
•* This apparatus has proved itself so 
“MWactory and time-saving that we consider it 
Wol worthwhile to give the details of the devices 
mw the techmc used 

Technic 

figure i shows the switch box interposed 
between tho patient and electrocardiograph which 
^•complishes the rapid recording of the desired 
lead* without moving wires or electrodes 
H wire cable (Fig 2) coming from the 
Patient is plugged into the switch box One 
comes from each extremity a fifth wire is 
J^I^mcted to the exploring electrode (marked 
y for c hest) and six wires from the six eloc- 

hn. Kit*Y^ ,dIcxl 611 Pmrkw^y Brook 


trodes on tho clastic precordial licit to be de- 
scribed later In order to prc\ ent external inter- 
ference which makes for an unsteady base lino 
and wandering of tho tracing great pains have 
been taken to sluold the cablo and switch bux 
coraplotcfy and to provide a suitable ground for 
each of the leads taken Thus, when tho right 
and left arms are used in taking the standard 
lead 1, the electrical connections in tho switch 
box nro such that tho left leg acts as ground 
in taking lead 2 tho left arm Is grounded, and 
in lead 3 tho right arm is grounded The other 
nine leads taken are all unipolar leads (Wilson) 
with the right and left arms and tho loft leg all 
connected through equal resistances to form the 
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Fig 2 Six-elcctrode precordial b»lt and 11- wire 
patient’s cable 

indifferent electrode, the terminal of zero poten- 
tial * In these leads the right leg acts as ground 
If it is desirable in any particular case to exploi e 
any point outside of the nine taken as the stand- 
1 ard points above, one uses the lead marked 
“C ” From the switch box a three- wire, shielded 
uible, marked ECG in Fig 1, runs to the input 
plug of the electrocardiograph All manipula- 
tions for the selection of the leads are made at 
the switch box, the electrocardiograph always 
recording the selected lead on the lead 2 (right 
arm-left leg) setting 

To facilitate the rapid recording of the chest 
leads from six positions on the piecordium w e use 
a modification of the elastic rubber belt described 
by Geiger and Goemei 2 It is made of high 
quality, uniformly tluck rubber, one inch wide 
and 42 inches long Six, round German silver 
disk electrodes, one inch m cliameter, aie spaced 
one and a half inches apart toward one end df 
the belt From each electrode a wire runs to 
join the other five wires of the patient’s cable 
which plugs into the switch box (Fig 1, marked 
“To Patient”) A hook on the free end of the 
rubber belt fits into the proper hole, permitting 
easy adjustment of the elastic belt to the size of 
the chest The only precordial placements which 
need be determined are electrode one (right edge 
of sternum in fourth interspace) and electrode six 
(midaxillary hne m the fifth interspace) These 
two points are easily located by the average 
technician The other four electrodes lie auto- 
matically at equal distances from one to six 


If the amplifier type of electrocardiograph is 
used, only a thin layer of electrode paste need be 
applied to the electrode, and no further rubbing 
of the skm is necessary With the string machine 
the electrodes may need more electrode paste or 
rubbing up and dowm to reduce skm resistance, 
especially on hairy chests If failure of the belt 
to exert sufficient pressuie against any of the 
disks causes wandering of the tracing, the patient 
is instructed to press the disk firmly against the 
chest through a dry tow r el The female breast 
offers no difficulty in this technic, for the breasts 
are alw ays lifted and the belt is set into position 
beneath the axillary folds A typical 12-lead 
electrocardiogram taken wnth the above de- 
scribed apparatus and technic is shown in Fig 3 



Fig 3 Twelve-lead electrocardiogram 
Discussion 

The 12 leads wduch have been selected as the 
most informative and easily obtained leads in 
any complete study of tho heart are eminently 
practical With the devices and the technic 
outlined above it is possible to take the 12-lead 
electrocardiogram m just a little more time than 
the ordinary four-lead tracings The use of the 
precordial belt for taking the multiple chest 
leads permits great speed in taking these chest 
leads, once the technic of applying the belt to 
different chests is mastered Geiger and Goemer 
showed that there are insignificant differences 
between records obtained by the belt technic 
and the six individual precordial placements 
advocated bytlie AmencanHeartAssociation 6 
They stress the fact that with the belt the fixed 
relation of the electrode to the thorax rather 
than the heart is sounder theoretically than the 
standard method, especially m study of axis 
deviation, ventricular hypertrophy, bundle 
branch block, etc 
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Our studies venf} tlicao finding* We were 
aU6 to duplicate results better with the licit 
tcchmc than mth indiudunl placement* on the 
precordium, vhctlipr this is dono b\ technicians 
or by the authors thcmsdve* Tho mothod 
n, therefore, particular!} suited to exoruso toler 
ante tests Since tho patient is exercised with 
tho belt in position, a true tracing from tho same 
fix precordial arcus before and after exercise can 
be obtamed 

Wo hardl} need justify tho inclusion of tho 
augmented unipolar limb leads of Wilson (aVR, 
aVL, alT) in the 12-lead electrocardiogram for 
complcto routine cardino investigations, for they 
have already proved themsdves of great value 
in the study of axis deviation, Q-wavc abnormal! 
ties, right xontnculnr hypertrophy bundle 
branch block, and abnormiilitics of tho IiS-T 
wgment and T waves 1 * Tho devices and tech 
rues doscnlxxl abovo permit the exploration of an} 
part of tho bod} (b} use of switch position 
marked “ExpL ,r ) > nnd of nine placements in 
particular (six precordial, three limbs) It thus 
appears to answer tho growing demand for tho 
unipolar (exploratory) type of electrocardiogram 


A technic for tho rapid recordings of a 12- 
tad electrocardiogram is described An 11- 


wiro cable runs from tho patient to a selector 
switch six of the^ wires being attached to elec- 
trodes in an clastic precordial belt B\ use of 
the selector switch tho three conventional lcarls 
pi\ preconlial leads taken with the Wilson ter 
mimd ns tho indifferent doctrode and tho throe 
Wilson augmented umirolnr limb loads are takon 
in rapid succession without having to mo\o an} 
vires or electrodes It is hoped that tho wide- 
spread use of these time-saving devices — tho 
switch box, olastlc precordial belt, nnd 11 wire 
patient's cable — will rapidly build up a mass of 
data to bolp establish the norms and standards for 
these promising uccessorj leads, 

Tho technic is particular!} suited to tho special 
study of axis deviation, Q-wnvo abnormalities 
nght ventricular hypertrophy, bundle branch 
block, RST segment and T waxo abnormalities. 
It answers the growing domand for tho unipolar 
electrocardiogram 
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A MEASLES \ EAll 

Br Harry S Mustard New \ork Clt} Commta- 
*Jl 2** °f Health has asked us to point out that no far 
1043 thero havo boon D 295 casco of measles 
rt ^utbi£ in seven deaths in tho cit> 
loaamnch as tho high est mortality and tho largoet 
SnSn of “^plications occur In very young chil 
rr. ur Mustard urge* that gamma, globulin be ad 
■Ji'Dalcr'od to nil children between six months and 
n ^^ cars of ago who aro household contacts to 

^hunma globulin Is suppliod free of charge b> tho 


Department of Health and maj bo secured at an\ of 
tho health centers and also at tho headquarters 
building 125 Worth Street. New "Vork Citx This 
preparation Is available In 2 cc. vials and should bo 
given within idx days of the onset of the disease In 
wry young children this dose entirely protects tho 
child and in older children if the disease is not pre- 
vented. a mild caso occurs in moat instances. 

The lmmunit} conferred bv gamma globulin lasl* 
about throo weeks, — -New I'ori Medicine May 6 
1948 



STREPTOMYCIN AND SURGERY IN THE TREATMENT OF 
TUBERCULOUS JOINTS 

Arthur A Michele, M D , and Frederick J Krueger, M D , Brooklyn, New York 
(From the Orthopedic Service of the United States Marine Hospital, Staten Island ) 


S TREPTOMYCIN hydrochloride as an adjunct 
to the surgeiy of bone tuberculosis has given 
favorable results in a scries of 12 cases Tuber- 
culosis of the shoulder and lnp i\ as treated with 
surgery and streptomycin hydrochloride, and 
these cases are presented as a preliminary report 
The authors believe that the rapid recovery, 
not only from the general toxic and debilitating 
symptoms but also from the local subjective and 
objective pathologic findings, may be attributed 
to streptomycin, used in conjunction with surg- 
ery, as the active element in this recover}' 

Case Reports 

Case 1 — A 44-year-old seaman from Puerto Rico 
spent his early years m a rural environment He 
drank pasteurized milk for the first time m New 
York m 1941 He was ono of 14 siblings, seven of 
v, hich were accidentally killed The remainder are 
living and well His father died at 97, of old age 
His mother died at 88, following an operation He 
had the childhood diseases, including small pox, 
without sequelae Ho had enjoyed very good health 
up to the present illness 

In the summer of 1944, following a return voyago 
from Italj , he developed multiple draining abscesses 
over the sternum and entire right shoulder girdle 
He was treated at a New York -City hospital with 
“shots” for the sinuses, however, they did not dis- 
appear until several months following his discharge 
from that institution in November, 1945 Three 
months later, on January 7, 1946, a hile on the high 
seas, he fell across a rope, landing on his right 
shoulder Immediately, has shoulder became swol- 
len to twice its normal size There a as an area of 
marked tenderness in the region of the subdeltoid 
bursa for several days The shoulder a as particu- 
larly painful at night Within a week many purulent 
sinuses with foul pus appeared over the entire scapu- 
lar area and axilla, the pectoral region, and the supra- 
and mfraclavicular areas extending over the sternum 
He a ns admitted to the surgical service of Marine 
Hospital on Januarj 30, 1946 There were multiple 
draining sinuses about the nght shoulder He suf- 
fered loss of appetite, general malaise, and listless- 
ness Tho remainder of the admission history a as 
not remarkable 

Pertinent physical findings on January 30, 1946, 
w ere as follows Blood pressure, 115/78, pulse, 82, 
respiration, 18, nnd temperature averaging 37 5 C 
The general physical condition a as good with the 
exception of pale oral mucous membranes, glistening 
sclera, and a chronically infected nght shoulder with 
less than 10 per cent normal range of motion at the 
scapulohumeral articulation 


Roentgenograms of the lungs shoaed a mild, 
healed, pulmonary fibrosis of the left apex Roent- 
genograms of the nght shoulder acre desenbed as 
folloas There is some rather old penosteal new 
bone formation of the greater tuberosity of the hu- 
merus and a chrome subdeltoid bursitis noth some 
involvement of the supraspmatus tendon, since the 
soft tissue shadow is particularly dense m the region 
just above the humerus 

Dunng the slx a eeks m the hospital the patient 
sloaly improved under hot compresses and sulfadia- 
zine The diagnosis was not confirmed in the labora- 
tory However, clinically', he a as considered to have 
bone and joint tuberculosis The patient requested 
his discharge and returned to sea for tho summer 
months 

In January, 1947, he returned to tho outpatient 
department, stating that his shoulder had drained 
most of the past year and that ho had had an inci- 
sion and drainage at another New York City hospi- 
tal on October 14 and 19, 1946, and on January 16 
and again on January 26, 1947 He stated further 
that in November, 1946, he was also treated for a 
“fused kidney with a double ureter” with shots of 
penicillin 

He returned as an outpatient to this hospital the 
early part of February, 1947 (Fig 1) Cultures, 
guinea pig inoculation, nnd smears a erettaken from 
the pus and returned positive for tuberculosis, and 
he was reforred to the orthopedic service on April 2, 
1947 On April 5, 1947, he developed an acute ap- 
pendicitis, and an appendectomy w as done and the 
abdomen explored The anomalies of the kidney and 
ureters w ere seen, and some fairly large abdominal 
mesenteric nodes were noted The appendix was 
acutely inflamed 

After an uneventful courso following appendec- 
tomy, on Apnl 29, 1947, an intra-articular arthrode- 
sis of the right shoulder w as carried out The physi- 
cal findings prcoperativelj were essentially the same 
as previously described, except that the right shoul- 
der non had three anterior scars and seventeen 
openings about the shoulder area, draining moist 
purulent material, foul in odor The shoulder was 
twice its normal size, painful on motion and severelv 
painful at night Temperature was 36 C with af- 
ternoon rises to 38 2 C He appeared toxic, discour- 
aged, and weak 

Laboratory findings were essentially normal ex- 
cept for roentgcnographic increase of destruction in 
the proximal end of the humerus and glenoid fossa 
Complete blood count showed 4,100,000 rod blood 
cells with 12 Gm per cent hemoglobin, 11,000 white 
cells with 28 per cent lymphocytes and 72 per cent 
neutrophils The sedimentation rate was 28 mm. 
per hour He now w eighed approximately 30 pounds 
less than one year previously 
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Fio 1 Tuberculous dcat ruction id muldir joint. 


k* considering tlw approach to treatment In this 
ca *® ilwu decided that an Intensive chemical them 
penile regime would be instituted using strep- 
tomycin as an adjunct to surgery Although Ilm 
in his report on four eases of bone tuberculosis 
make* little mention of Its use wo feel that strepto- 
mycin most certainly should bo used in conjunction 
with established orthopedio procedures 1 
_ Streptomycin was given intramuscularly In V* 
doses every three houre for three days preopern 
trvelj This dosage was continued for threo more 
d »y» postoporatively Then the doaago was reduced 
to 300 000 units every three hours up to 00 Gm. No 
°ther bactericidal drug wns giyen One-quarter 
doses of morphine sulfato were given every 
four hours for ond and a half days for postoperative 
P^ln and multi vitamins were continued throughout 
^hopenod of hospital IxaUon 

April 20 1947 the operative procedure con- 
^wted oT a primary debridoment of the scapulohu 
articulation The head of the humerus and 
Penoid lab rum was devoided of fill tuberculous tla- 
*** Including cartflago and the joint was fixed at 
1“P decrees abduction with Stcinman pin fixation 
*Puttl method of extra-articular arthrodesis was 
*hen carried out by a subperiosteal exposure of the 


entire spine of the scapula. An osteotomy of tho 
Imso of the spino from the body of tho scapula was 
performed, Tho acromioclavicular articulation 
was spared Tho spine of tho scapula was detached 
from Its base denuded of periosteal tissues 
Tho acromion was inserted Into nn osseous flap 
approximately 1‘/j Inches in width and 1 inch in 
depth which included tho cortex raised upon tho 
shaft of tho humcrua with tho base of the flap distal 
Tho extremity was immobiliicd In an abduction 
plaster cast. * 

By' tlK5 eighth postoperative day, all tho sinuses 
about tho shoulder had stoppod draining, and tho 
skin wound had healed cleanly Further, a previ- 
ously thick bulky shoulder had returned to normal 
sire and tho pationt was cheerful, hungry, and 
stated that ho felt much hotter than ho had for the 
past year By tho end of tho sixth week, he bad 
gained 25 pounds, and it was necessary to change 
the body part of his siiouidor sptca 

By the end of tho eighth weok, roentgenogram 
showed a fusion of the affected joint, however tho 
cast was continued for another month Complies 
lions of tho streptomycin therapy consisted of pjun 
at tho site of injection (with or without novocalno) 
burning during tho last week of Injection and, ocea 
slonally vertigo on sudden change of potation At 
tho end of threo months tho patient had gmnod 32 
pounds. Night pains in the shoulder subsided after 
tho second postoperative night. Tho Stcinman pin 
inserted into tho scapulohu moral articulation was 
removed at tho end of tho sixth week. There was no 
further drainagn from tho shoulder or chest (Fig 2) 
Tho pathologic report of tho specimen removed from 
tho shoulder was positive for tuberculosis The pa 
tlent s tompernture returned to normal at the end of 
tiie eighth day 

At the end of tho fourth month postoperntivoly 
the patient was found to have a painless, stable and 
satisfactorily functioning arthrodesis of the right 
shoulder (Fig 3) Ho returned to his duties as a 



view 
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Fig 3 Arthrodesis of the tuberculous shoulder 
joint 


seaman On re-examination seven months after 
surgerv , the shoulder u as found to be asymptomatic, 
and the patient was in excellent health 

Case 2 — A 41-year-old Norwegian seaman whose 
? illness dated bach to 1938, at which time following a 
severe cold he lost his \ oice, w as hospitalized, and a 
diagnosis of pulmonary and laryngeal tuberculosis 
was made- Following hospitalization of tw cuts 
months at the Charleston Marine Hospital in South 
Carolina, he w asdiscliarged as an arrested tubercular 
and returned to duty until July of 1945 
In December of 1945, there was an onset of dull 
aching pain m the region of the left lnp which was 
more pronounced during the night and particularly 
m bad weather Associated w ith this, he had a se- 
vere left sciatica, transient in type, and superim- 
posed on this, several attacks of “herpes” on the af- 
fected side, lasting usually for a ponod of three to 
seven days at a time After the fifth or sixth attach 
he was hospitalized at the U S Marino Hospital at 
Martha’s Vinci ard, Massachusetts, in January of 
1945 On February 10, 1945, he was transferred to 
this hospital with a diagnosis of pulmonary tubercu- 
losis and tuberculosis of the left hip joint At that 
time he had a dry cough, weight loss, and marked 
swelling and pain m the region of the left lup 
Pertinent phy sical findings in February', 1945, w ere 
as follows a 41-year-old man, weighed approxi- 
mately 120 pounds, normal weight being about 135 
pounds The blood pressure was 110/70 He ap- 
peared anemic artd weak with his left hip swollen 
twice the normal size. The patient had a definite 
limp with a peroneal ty pe of foot drop and atrophy 


of the lower thigh and calf on the left side He had 
a generalized adenopathv particularly pronounced in 
the neck and inguinal regions, there were definite 
pains on motion of the left hip and a moderate 
amount of edema in the region of the left ankle 
joint His speech was coarse and whispered 

His physical status remained essentially the same 
until Juno of 1946, at wluch time the right hip bo- 
came involved mildly On June 12, 1945, a right 
hip spica was applied In spite of the immobiliza- 
tion in the cast, a flattening of the head occurred 
with increased pain in the articulation (Fig 4) 



Fig 4 Flattening of the hind, with destruction of 
tho joint 


On August 15, 1946, a primary joint debridement 
with denudation of all tuberculous tissue and joint 
cartilage of the head of the femur and the acetabu- 
lum was earned out on the left hip A Smith-Peter- 
son nail fixation of the head into theacetnbulum in a 
position of election was performed On February 6, 
1947, the Smith-Peterson pin was removed, and 
there was a persistence of a smus tract m the region 
of the left grom In spite of the apparent beginning 
arthrodesis of the articulation, the drainage contin- 
ued On June 18, 1947, streptomycin was instituted 
utilizing V- Gm even three hours for a penod of 
ten data After forty -eight hours drainage ceased 
Positive sputum was first noted m July of 1945 
and lasted until June of 1946 All smears of his 
hip drainage were negative Howover, the guinea- 
pig inoculation was positiv e m September, 1946, and 
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ijyiln on August 15 1940 The pathologist s roi>ort 
it that time (August 15 1040) was "amorphous cal 
d5c miUH and nccrotlo bone no tulicrrlofl were 
»em * In Doccmbcr, 1040 It ft hip smonr was 
podtfvu for tuberculosis and also for Bacterium ooli 

Roentgenograms taken in Juno 1046 were re- 
ported as follorfTB Tho findings of tho hip arc con 
wrtent with tuberculosis of longstanding Those of 
the lungs am interpreted as far-advanced Gbro-exu 
ditive tvpo of pulmonary tuberculosis with a 2-cni 
cavity anteriorly In the nght cheat betow tho first nb 
In September, 1915 tire pulmonary condition was 
described os more fibroid with thn snmo cavity still 
present. In October 10 I«j films showed a progres- 
sion of the left femur pathology of tho previously de- 
scribed arthritis of the joint and increase in obJitcra 
lion of tho space with extensive decalcifiration of tire 
femoral shaft It was felt that nnkylosls was present 
roentgonologieallj Tho dorsolumhar spine was not 
remarkable Jfor bono or joint pathology howovor 
there was an abnormal increase of tho soft tissue 
density adjacent to tire anterior margin of tho fifth 
lumbar vertebra and first sacrnl segment, 

Bv July 15 1940 tire bone destruction had pro- 
gressed so that films showed soft tissue calcification 
about the left hip joint and almost complete de- 
it ruction of the articulating surface* of both tho 
acetabulum and tho femur The log appeared short- 
roedb) at least Vj Inch Clicat films were constant 
Postoperative films on August 19 1940 (Fig 5) re- 
vealed tho sbolf iliac graft held in place by a screw 
*lth a 8mjth Poterson nail stabilising tho hip 
Many booe chips were seen and much of previously 
described calcified tissue removed. 

On November 10 1940 films revealed definite 
mllu* through tho joint, also callus about tho bony 
budge. Tire fusion appeared to bo solid partieu 
kdy in tlic inferior part of the joint In January 
ltB7 roootgenograms of tho loft hip exhibited solid 
bony ankylosis of tho hip and the stabilising bony 
bridge from tho crest of the Ilium Thero was no 
activity or bone destruction noted In chest films 
in May, 1047 there was oomddornblo clearing 
of both lung fields, and marked improvement was 
ibo impression. 

The patient was re-examined in November 1047 
Be b convalescing following a pulmonary lobec- 
Ills general physical condition Is excellent 
left hip is stabile painless, and onkvdosed in 
R°°d position for fupctkra The area of bid us drain 
*8® appears normal. 



Summary 

Tho authors bcliovo tliat tho striking results 
obtained In tho short period of timo in those cases 
were direotly attributable to the offecta of strepto- 
mycin Tho clinical and roentgenogmphie fu- 
sion timo which is usually from eight to ton 
montlis in the shoulder was reduced to three 
months, and in tho caso of tho hip na soon as strep- 
tomycin was administered Tho multiple drain 
mg sinuses have completely disappeared Fu 
sion was demonstrated on roentgenograms and 
clinically tho shoulder and lup joint were solid 
painless and in excellent position 

It was further believed on the other lumd, that 
tho patients would not have lrnd the rapid rccov 
ory from streptomycin alone with conservative 
treatment if they had not had a complete joint 
toilet ’ with an xntra and extra-articular arthro- 
desis earned out. 
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INDUSTRIAL PSA CHIATRIC FELLOWSHIP 

A pioneer program to train psychiatrists for the 
auxtrlal relations and labor field will be inaugu- 
Ty** at Cornell University’ with an industrial psy 
“W fellowship offered in tho School of Industrial 
Labor ReUt ions. Tho Carnegio Corporation has 

mAc *° a supporting grant. The fellowship will be 


awarded to a physician with experience In pay chlatrv 
and will provide two years of training at tho school. 
In addition to classroom study in baaio industrial and 
labor relations courses the fellow will receive train 
ing in human relations work In a plant, labor union, 
or government office 


A CLINICAL EVALUATION (CTF NRO ^ ANTEK&AN AND ANTI5TUNE IN 
THE TREATMENT OF RAGWEED HAY FEVER 

Louis Levin, M D , John F Kelly, M D , and Emanuel Schwartz, 'MlID,, 

Brooklyn, New York 

{From the Division of Allergy of the i Department of Medicine opihellxmiglHlandiCMIfpe Hospital) 


T HE phenomenon of desensitization in ana- 
phylaxis is defined as the -refractory stdte 
produced by frequent small injections of a 
specific antigen From the beginning of the 
demonstration of specific desensitization m 
anaphylaxis and allergy, many workers began to 
turn their attention to a method which would 
inhibit anaphylaxis or allergy without the use of 
a specific antigen 

According to the theory advanced by Sir 
Thomas Lems and the work of Lewis and Grant 
and Lems and Harmer, it is assumed that the 
physiologic response in anaphylaxis and in 
allergy is due to the union of antigen and antibody 
in the shock tissues, mth the resultmg liberation 
of a histamine-like substance, now regarded by 
most workers as being histamine itself 1-4 In 
1910, Dale and Laidlaw described the close re- 
semblance between histamine shock and ana- 
phylactic shock in guinea pigs 6 0 More and 
more evidence has accumulated to support the 
histamine theory of allergic manifestations The 
writings of Dragstedt and Code lend empliasis to 
tins theory 7 8 Although there is much evidence 
that histamine release constitutes a potent 
factor m the production of anaphylactic shock 
and allergy, there is justification for the assertion 
that not all manifestations can be explained on 
the basis of histamine activity This may help to 
explain, in part, the difficulty of obtaining a non- 
specific agent that would act as a common de- 
nominator or common factor of all anaphylactic 
and/or allergic reactions This probably holds 
true for the newer antihistamimc drugs in which 
an attempt is made to counteract the effects of 
the histamine release that occurs from the umon 
of an antigen and antibody Since there is 
evidence pointing to other factors as yet not 
entirely understood, not all allergies would be 
expected to respond to antihistamimc therapy 
alone However, any attack on the problem of 
allergy must be pursued to its fullest axtent, and 
any point m the cham of events that occurs m an 
antibody and antigen reaction into which one can 
drive a wedge so as to secure even partial relief in 
a limited number of the allergic diseases should 
be fully utilized 

Practically all the newer drugs that have 


shown any promise in the treatment of allergic 
diseases are the so-called antihistamimc agents 
that compete with the histamine, either by 
displacement or replacement of the attachment 
to the cell receptor A systematic search for 
clinically effective antihistamimc substances was 
only begun m 1937 French investigators, 
especially Foumeau and Bovet, experimented on 
animals with a number of highly potential anti- 
histamimc chemical compounds 9 The most 
effective was 2-isopropyl-5-methylpenoxyethyl- 
arnme (929F) Staub investigated another Four- 
neau compound, N-phenyl-etliyl-N-diethyl ethyl- 
ynediamme (1571F) 10 Both were shown to 
alleviate anaphylactic shock and histamine-in- 
duced bronchoconstnction and to prevent hista- 
mine from contracting intestinal muscles These 
findings were confirmed by other workers The 
drawback to these two substances was that they 
were too toxic In 1943, Halpern described two 
new compounds 11 One of these w as N-dieth- 
ylamine-ethyl-N-benzyannhne, also known as 
2339RP, and the other was Antergan Both 
compounds were investigated by many European 
workers These drugs were found to be more 
effective and less toxic than 929F and 1571F, but 
they still gave too many toxic reactions Mayer, 
Huttner, and Scholz investigated several annno- 
pyndal and aminopicobne derivatives related to 
1571F 11 They found that one of these, N- 
dmiethylenediamme (pynbenzamine), was the 
most active antihistamimc and the least toxic 
An excellent discussion of this drug is contained 
m the work of Arbesman and his coworkers 13 
Leibowitz and his coworkers compared its value 
in hay fever patients treated with and without 
specific pollen extract desensitization and also m 
those patients treated with specific pollen de- 
sensitization alone 14 Another comparatively 
new drug, /S-dimethylamme ethyl benzhydryl 
ether hydrochloride (benadryl) was demon- 
strated by Loew and his associates to be an 
efficient antihistamimc of fairly low toxicity 
16 18 Reports by Feinberg, Curtis and Owen, 
O’Leary and Farber, Schwartz and Levin, and 
numerous other workers showed good results 
17-70 Of all of the compounds mentioned above, 
the more recent ones, pynbenzamine and bena- 
dryl, seemed to be the most effective and had the 
least toxicity However, there were still num- 
erous side reactions encountered with these drugs, 


Neo-Antergan was furnished through the courtesy of 
Merck <fc Co. Inc Antistine was furnished through the 
courtesy of Ciba Pharmaceutical Products, Ino 
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and the search is still on for bettor antihistaminic 
drugs with, what is very important, less toxicity 
Bovet and his associates recently described a 
n«r drug, N P-mcthylbeniyl N-dimcthyl n mi no- 
ethyl and amidopyridine, or compound 278011? 
f\eo-\nt organ) 11 This drug was described as 
more potent and less tone than Antcrgnn A 
biriss anti-nllcrgic histamine antagonist, 2 phenjl 
bmyhunioomcthyllmidflrolcnc sulfate known 
as Antistino, is also one of tho newer antihiata 
Tainic drugs available Tlic chemical fomiu 
Im are aa follows IN-phcnjl N bemyl amino- 
rihyhumdaiolin, Antistinc, and N p-methoxyl 
Ixruyl N - dimctb)lamlnoot!i}laminopyridinc 
NeoAntergan 

In an c/Tort to determine whether these two 
drugs had greater effieiencj and less toxioity and 
also to dotermlno their value In comparison to the 
treatment by desensitixation, thoj were selected 
In tho treatment of one typo of allergic phenorn 
anon only, namely, tho treatment of ragweed 
ha} fe\-er 

Material 

A senes of 134 patients with ragweed lin> fever 
treated for the 1947 season The pollen 
count was not regarded ns a factor in the evalua 
bon of the symptoms of these cases since the 
pdhen count, locality, and period of time of 
evaluation KTrc constant for all coses Thus if 
at any particular time the pollen count was high 
thb was constant for oil cases nnd any difference 
In the over-oil severity of the symptomatology of 
group of cases as compared with tho others 
crw ld reasonably be attributed to factors other 
th*n the pollen count 

'The senes was divided into three main groups. 

I received onlj the antihistammio drugs* 

II received routine preseasonal and co- 
8caa °nal desensiti ration with ragweed pollen 
f-dract, plus the antihistamlnlc drugs during the 
h*y fever season and group ITT received the 
^'dlne preseasonal and coscasonal treatment 

ragweed pollen extract alone In order to 
e ^ ffQlla ta any psychologic factors, group I which 
r&c rived only the an tihista mimes, were also given 
if®*ssonaI and coseasonal injections along with 
° there, except that the injections consisted of 
saline, and group HI whoee treatment 
DAlfls ted of ragweed pollen injections alone, 
also given pills during the hay fever season 
that the pills were merely placeboes. 8o 
the psychologic point of view all of the 
w>rc« groups received the same treatment Id- 
kjaw, and pills 

°®ce we were working with two drugs, groups 
II were further subdivided into group I A 
^ 1 B and group II A and II B Tho A groups 


reccirod Neo-An tergnn, and tlio B groups re- 
ceived Antlstino 

Tho cases were chosen at random and plowed in 
the various groups regardless of tho routine 
classification of their skin sensitivities (A, B, or 
C) The Nco-Antorgnn was given In doses of 50 
mg threo times a da} and tho Antistmo in doses 
of 100 mg threo times a da}, oxcept in a numbor 
of cases where tho sido reactions mado it necessary 
to cut tlio dose or, in some cases, to eliminate it 
entireh Also, some cases which could not 
tolerato Neo-Antergnn were swftched to Antistino 
and vice versa Tlio symptomotio results nnd 
toxic reactions were tabulated The types of 
toxic reactions were also noted Those cases that 
were classified as obtaining relief had to show an 
appreciable amount of relief to bo so considered 
The results are shown in Tables 1 to 3 


TABLE I — n»m.T» or tui Tn*ATvrxr or lUorsiD 
Hat rtna Patteht* irmi Nro-AKTxaaAW akd Armature 


Number No 

of Cim HdW n*iw 

Group / — Without Ra*wtwd DopmaiUiAtloQ 
N«>-Anter*mn 27 10 8 

AntWtlne *3 13 B 

Tot* I 50 W 18 

Group IL — With Ranread Dewo*lU**Uon 
Nao-Anteraan ij * 

Aatl*ttn« 20 15 fi 


Prromtara 

Rdierwa 


70 

85 


70 

75 


Total 14 28 8 77 

Group III — R.trewd D ^ rultll *^ n A,on * 5 7(J 

Total All OroupA 104 08 38 73 


TABLE 2 — Tone 
Arnm*i jx a 


RtAcnojro or NsoAirncxoAX axd 
O* oor or Hat f«t»* PatI«xt» 


Vao-Anterran 

Antbtine 


Number 
of Caw 
Treated 

41 

43 


Number 
Expenendn# 
Bide Reaction* 
15 
0 


PeroanUire 
Erperiecoiaf 
Side Reaction* 


Total 84 


34 


20 


TVBLE 3. — Toxic lOmmow »r Srurrou* 


ReaeUon 

SweatJa* 

Derma title 
Diarrhea 

Colic 

EHjxinaaa 

Taohrearai* 

Prmtb 

Headacba 

Drowidnoa* 

Narrotunaaa 

Pbarruxiti* 

GoniW^ion of chart 
Qaatritta 


Nao-Antergan 

Oroup 


AntUtioa 

Group 


Each of the above 34 patients displaying toxic 
eactions had one or more of the above symptoms 
At uo tune was there complete relief from 
silhor of the two drugs It was temporary, and 
rery rarely was even tins temporary rehof com- 
pete. In about one third of the cases tho relief 
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was intermittent, the patients obtained rebef at 
one period of time and not at another with the 
same drug, or they might obtain relief at the 
beginning of the use of the drug and fail to do so 
later on The other two thirds of the cases 
obtaining rebef did so with fairly regular con- 
sistency 

Side reactions occurred with these two drugs 
also, although not with such a high incidence as 
was reported with some of the other antihista- 
nnmcs Some of these tone reactions were 
sex ere enough to warrant discontinuing the drug 

Summary 

A series of 134 patients with ragw eed hay fever 
was divided into three groups One group was 
treated with nntihistamimc drugs alone, the 
second group with the combination of antilusta- 
nunic drug and ragw r eed pollen desensitization, 
and the tlurd group with ragweed pollen de- 
sensitization alone 

Groups I and II were further subdivided into 
A and B, the A group receiving Neo-Antergan and 
the B group, Antistine In group I-A there w as 
relief in 70 per cent of the cases and in group I-B 
there wds relief in 65 per cent of the cases, an 
average of 67 per cent In group II-A there was 
relief m 79 per cent of the cases and in group II-B, 
rebef m 75 pei cent, an axerage of 77 per cent 
In group III there was relief in 76 per cent of the 
cases Tovic reactions occurred in 36 per cent of 
the cases being given Neo-Antergan and in 21 per 
cent of those taking Antistine 

Conclusions 

The two drugs, Neo-Antergan and Antistine, tire 
of value in the treatment 'of hay fever Neo- 
Antergan seems to have more antihistamimc 
properties but at the same time gives more to\ic 
reactions than Antistine 

From the drugs alone, results were not 'as good 
as could be obtained with the combination of the 
drug and pollen desensitization There was, 
how ever, only a little better result from the use of 


the drugs and the pollen desensitization than 
from the use of pollen desensitization alone 
Apparently, desensitization treatment is still 
the method of choice, and the antihistamimc 
drugs cannot be considered as substitutes 
However, the drugs are of value as adjuvants in 
that they help to relieve some of the more severe 
symptoms and to shorten their duration, even if 
only temporarily Thej help some patients u'ho 
probably would not be relieved as w ell from desen- 
sitization alone We must also never lose sight 
of the fact that a considerable number of toxic 
reactions occur We feel that these antihista- 
mimc drugs, if used judiciously, together with 
the recognized orthodox methods of treating 
allergic disorders, are of valuable assistance m the 
doctor’s armamentarium 
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INTERNATIONAL CONFERENCE ON POLIOMYELITIS ANNOUNCED 


The National Foundation for Infantile Paralysis of 
the United States has announced that it will cele- 
brate its tonth anniversary bv sponsoring the First 
International Poliomyelitis Conference, to coordi- 
nate and evaluate the last decade of progress that 
medical science has made in the study of the disease 
According to the announcement, it will be the first 


time that information on poliomyelitis, its treatment 
and re&arch, has been exchanged internationally on 
such an extensive basis It is expected that the con- 
ference will bring together the world’s outstanding 
laboratorj and clinical authorities on poliomyelitis 
The meeting will be held July 12 to 17, at the Wal- 
dorf-Astoria Hotel in New York City 



STREPTOMYCIN IN CHRONIC TUBERCULOSIS 
J N Hazes M D , F A C P and H Frazer Parrz, M D , Saranac Lake, New lork 


CTRLPTOMlOIN lms n definite Imttcno- 
O static and pome bactericidal action on tulwr 
fie bacilli in vitro and in vivo During treat- 
ment tlie number of imcjlli in the sputum H 
usually reduced but in chronic tulwn ulows onl} 
occasional!} is tho sputum converted to negative 
This refers to conecntmted ami cultural otnmina 
turns Tubcrclo bacilli in intro aro inhibited b\ 
’'a to 1 unit of streptom} cm 

Tlvc dad} do-ape and tho optimal “duration of 
treatment are not definite!* established In 
rattjt clinics in which 2 Gm a dnj were udmmiH- 
tered last winter, l Gm is now the dailj do><agc 
Ono-ltaJf pram ma} be sufficient The 1-Gin 
dafivdosc is usual)} given in two or three portions 
at eight- to twelve-hour intervals Amto toxic 
ca*es hematogenous, miliar} or pneumonic 
tavc responded to a do«nge of 2 Gm u dnj 
djvxiofl into from two to six doses and nuun 
tainccl for one hundred twont} days 1 Tho 
MTUm level with >/i Gm twice a da} is iilmut 23 
units at one hour after the injection and 4 units 
after tuel\Ti hourw With a dosage of V» Gm 
eight hours, tho blood lovcl is about J4 
units at one hour and 6 5 units ut eight hours 
aiter injection 1 The dull} dose intratliecall} in 
tuberculous meningitis is 60 nig or 1 mg per 
Kg of bod} weight 

It docs not appear to Ik> nerowtr} to main 
Wn a relative!} even fc\ol of ptrcptoin}cm m 
the blood We do not know how quickly a tu 
bercle bacillus reproduces itself hut pmlmbl} one 
w two relatKch high levels maintained in the 
Wood for u short time during the du} are suf 
Wdent to axcrcjRe a suppressive action on tho 
tubercle bacillus or to Interrupt the reproductive 
‘Tele of tho organism 

» e do not know how long the treatment should 
b® continued Tveryone has ofoerved tluit w hen 
symptoms are quite severe a rapid i liunge for 
jj 10 better occurs within one week o g tempera 
mre falls to normal and cough and expectoration- 
•educed As a rule this is not due to action 
Y streptom} cm on secondar} organisms The 
development of bacterial resistance to strepto- 
^Tcm is to some extent related to the duration 
continuous treatment Tills refractoriness 
*hen It occurs usual)} develops at some time 
after four to six creeks of treatment There is a 
p udencj therefore to reduce tlie length of a 
to four to eight weeks It maj even be 

Pw^ lt * d Uir rtcWo^l m«tlot. A nwrlemn Colte** ot 
1M7* 0 * W’rttfro New lork BMtloo 8j-r»eu»c October M, 


jiosjublc that a course of one week ii month con 
tjnued throughout the year may ho a good 
method in chronic pufmonnrj tulwrculosis. 

It is assumed that when the imtient's bnciih 
becomo resrstunt to tho action of 600 or 1 000 
units of streptom} tin no further benefit can )>e 
oxpocted from continuation of treatment Tho 
biciJJj which Imri become resistant nm y become 
sensitive ugnin somo months later This is rare 
in tho experience of \\ illiim Steenken 1 The 
sansitivitj of the |»nticnt« tacilh should lie 
examined nt tho end of each month s treatment 

Oocafflonnlls patient* I>ooonio allorgic to some 
substance in tho streptom} cm mixture hut thia 
rare!} interferes with continuance of treatment 
With a dad} dose of 1 Gm x-ortigo is much less 
common than with the 2-Gm dose. All the 
effect* of a high do*o nro felt when tho kidneys 
htul liecn prenoiwi} dam tgod and cannot excrete 
the antibiotic as mpidl} lift ih usual This may 
Impjien with \er> little cliangc in tho urinalysis. 
It is neccssar} there fore to determine the blood 
level at about tho third or fourth day and if it is 
abnormally high to stud} the renal function 
carcfull} In the Saranac Loko area wo have 
boon very fortunnto in having tlie use of the facih 
ties of tho Trudeau Sanatorium Laboratory 
through tho courtOR} of Wiliam Stccnken for the 
determination of blood lovels and bacterial 
sensitivity 

Strcptoni}cm should not lie used in corapetl 
tion with well-established and indicated treat- 
ment such as thoracoplast} and bed rest but it la 
reconiniended before and during resection of a 
lung or a lobe \\ e do not recommend it before 
the average thoracoplasty operation 

Tho best results of streptomycin treatment os 
laid been forecast occur in tlie earl} exudative 
tyj>es of disease This may occur na a fresh and 
newl} -discovered bronchopneumonia or miliary- 
disease or it may manifest itself as a progression 
from a long-standing chronic disease. There is 
u large group of patients with chronic fibrosing 
disease usuoll} with cavity formation. Huh 
report concerns some results observed in such 
patients who have been under streptomycin 
treatment since the drug first became available 
to us in November 1940 and whose treatment 
was terminated ut least several months ago 
Those patients were treated nt Gabriels Sana 
tonum and in private sanatoria m Saranac Lake. 

In choosing these 27 chronic cases we hive 
excluded patients with chrome diseaso in whom a 
recent exacerbation was the indication for ad 
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ministering the drug Some of these patients 
had tuberculous complications, and we were 
interested in the effect upon that disease and 
upon the pulmonary disease Many of them 
had intermittently progressive disease, some 
of which were very toxic 

Of the 27 cases the disease was far advance^ 
m 23 One patient with minimal fibrous disease 
had chrome bronchial tuberculosis Four pa- 
tients had moderately advanced disease, one with 
tuberculous spondylitis, one with chronic tuber- 
culous bronchitis, and one with tuberculous 
adenitis 

The average duration of disease was nine 
years The disease had been discovered in one 
patient only one year previously, and ten 
patients had been sick for ten to twenty years 
As to tuberculous complications, five had 
intestinal tuberculosis, seven laryngitis, five 
bronchitis, one chest wall sinus, one adenitis, 
two osseous tuberculosis, one fistula in ano, and 
one had nephritis 

As to the dosage, three patients received 2 
Gm a day throughout, 20 received 2 Gm at the 
beginning and later 1 or */. Gm , and five re- 
ceived 1 Gm daily throughout the course The 
duration of treatment, especially in our earlier 
experience, was ten to twenty weeks, with a 
usual total dosage of 100 to 150 Gm More 
recently, we gave 42 Gm during six weeks A 
few of this group had more than one course of 
treatment 

i The immediate benefit, frequently in the first 
of treatment, is sometimes very remarkable 

fy In this group of patients, the following changes 
were noted withm the first few weeks one, 
disappearance of dysphagia, one, decreased or 
absent diarrhea, five, decreased cough and ex- 
pectoration, two, loss of fever, one, sinus healed , 
one, fistula m ano healed , three, disappearance of 
wheezing, two, disappearance of bone pam, 
one, glands smaller, and two, worse These 
improvements were the more notable because of 
the prolonged duration of some of these symp- 
toms 

The later results up to date are much less 
impressive as a whole, but m some individual 
cases the improvement had been maintained 
satisfactorily Six patients died In two the 
bronchial disease healed with some residual 
stenosis Improvement m the laryngitis was 
maintained m two patients Of the three 
cavities which closed, one was kept collapsed 
with pneumothorax, and one cavity reopened 
In addition to the six patients who died, 14 more 
showed no permanent improvement We saw 
no definite benefit which could be attributed to 
streptomycin m the three cases of osseous tuber- 
culosis 


One of the most impressive effects of strepto- 
mycin therapy is reduction in the amount of 
sputum The decrease was quite definite in ten 
patients It was surprising to find that the 
sputum became converted in seven cases, but 
special features of the disease had some influence 
In chronic fibroid cavernous disease, intermit- 
tently negative sputa are not uncommon In 
one patient the pulmonary disease was inactive, 
and the tubercle bacilli had their source from the 
bronchial disease which was healed by strepto- 
mycin 

The bacilli of one patient were resistant to 
1,000 units of streptomycin before beginning the 
treatment She obtained no benefit In 12 
patients the bacillary sensitivity was preserved 
In eight patients the bacilli became resistant and 
were not affected when grown in a medium con- 
taining 5 to 1,000 units of streptomycin 

Case Reports 

Case 1 — An unmarried w onian, 29 years old, of 
Ecuador, came to Saranao Lake in October, 1945 
Her pulmonary tuberculosis began m^l939, and 
she had never taken proper treatment She W’as 
tbin and weak but without fever She had x- 
raj evidence of ileocecal tuberculosis Her x-raj 
showed disease scattered throughout both lungs, 
more intense m the upper thirdB where there was 
marked fibrosis with cavity formation, and emphy- 
sema Slight increases of disease occurred early in 

1946 A plamgram revealed bronchiectasis, bleb 
formation, and small cavities in each upper third 
There was slight improvement up to February, 

1947 The sputum was scanty and contained few 
bacilli The morning cough w as prolonged and 
hard 

Streptomycin was begun February 20, 1947, 2 
Gm a day in 5 doses for eight days The tempera- 
ture, which had been normal, rose to 99 6 F , and 
she developed a slight rash on the back of the hands 
The dose was reduced to 1 Gm , and a new lot was 
given The temperature then fell One gram m 
three doses was given until May 18, a total of 102 
Gm in twelve and a half weeks Vertigo became 
marked after the third week and was slowly com- 
pensated for some months after stopping the 
drug She had a remarkable reduction in the 
harassing morning cough From March to July, 
she had two positive concentrated examinations, 
one of which was negative on culture, and six nega- 
tive concentrates, of which two were negative on 
culture X-ray showed very little change for the 
better 

Case 8 — The history of one patient is interesting 
from the point of view of the difficulty m making a 
diagnosis if one does not have tuberculosis in mind 
when the patient has a chronic respiratory condi- 
tion A 35-j ear-old woman had a cough for ten 
years Five j ears ago, an x-ray revealed a minimal 
lesion in the right upper lobe which had the appear- 
ance of a well-fibrosed, healed lesion I doubt if 
tubercle bacilli were searched for, at least not re- 
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pcttfdh For nine yearn she had a recurring 
uri later persistent whocre in the right client 
After a Upodol examination a diagnosis of bronchi 
fetaria was made. She had a number of reapiraton 
Infections, some of which were considered to bo 
bronchopneumonia. 

FituJlv, she was Bent to Dr Ckrf of Philadelphia, 
lothewramcr of 10-10 and he diagnosed tuberculous 
bronehtti^ right upper proved by biopsy When 
did not improve with rest treatment she was 
given slrcptomvcin from hehruan 24 fb Mn\ 14 
1917 2 Gm In 5 doses Forono week and then 1 Gra 
hi3doec8 for ten weeks. Also for six weeks sho took 
1^ Gm. bv aerosol inhalation divided into 4 doses* 
a day The drug by inhalation was irritating 
»nd had to bt, stopped She had a total of 105 
um. during eleven weeks Tho * het.ro of nine 
f®™ duration ceased entirely within six weeks 
it was decreased almost immedlateK Tlio ex 
pret oration was reduced from 10 to 2 re ami became 
free of tubercle bacilli by concentrate and cultures, 
bronchoscopy six weeks after treatment was begun 
•bowed healing of the ulrcr and restoration of tho 
membrane to normal but tho stenosis of 
tho right upper bronchus changed from 4 mm to 


7 mm. The weU-fibroml pulmonary lesion was 
unelian ged 

Conclusion 

Streptomycin is not likely to lead to a complete 
euro of prolonged chrome pulmonary tuber 
culosls The more fibroeaxemous the disease 
tho leas likely is licncfit to be expected How o\ er, 
some of tho cxtmpulmonnry complications may 
Im relieved or cured Occasionally ouch an 
improvement mnv occur especially in the better 
lung tlint tho patient may bo prepared for some 
form of collapse therapy In Rome patients a 
\ory satisfactory symptomatic relief may bo 
anticipated and tins may continue for at least 
six montlis after cessation of antibiotic therapy 
In a rare case pcriiape when bronchial tuber 
culoois is tho most active factor in tho disease, a 
complcto cure nmy occur 
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a approximately ono-holf greater in 1046 than in 
i bare period 1 035-1 T 


LIVING COfeTH HIHI I ASTI R THAN PHYSICIANS FfcUS 
The cost of living has nson more rapidly than the physicians’ eorvic^a— tmo of tho medical care items — 

charged by physicians for medical rervieen nc- 
«raing to Frank G Dickinson Ph D director of 
Y^Burcau of Modioa! Economic Research of tho 
American Medical Association. In his new study 
^ jt » _C° m paratIvo Increases in the Coats of 
Medical Care and the Coots of Living, ' Dr DIckrin 
* thttt the quantity of modi cal care received 
American people was at least two thirds more 
ta 1MB than to lba) 

*Whon the various indexes and ratios are stud 
Dr Dickinson said, "it can bo aeon that the 
^antlty of medical care received by the American 
People probably haa increased much fast or than the 
increase in the number of physicians. This apparent 
output per physicians doubtless reflects the in- 
cre *riug uao of technical assistants. 

Whether one examines the record of total ex 
pendituret of the American people for medical care 
or the price* of significant items during recent years 
be comes to tho general conclusion that the American 

S have been fortunate in that the coots of keep- 
ill have not risen aa rapidly as tbe coot of 

JJr Dickinson estimated that tho quantity of 


was „ 

tho bare period 1035-1039 but the number of phy- 
sicians was only o no-re von th greater 

Dr Dioldnson s newest study is tho second msdo 
within a year In 1047, he published a study en- 
titled Is Medical Care ExpenaiveT Dr Dickinson 
said that medical care Items as a vhole coat the 
American peoplo $5 600.000.000 In 1946 but that 
only 3.0 per cent of the total personal consumer cx 
penditurea of the American people wore spent for 
there medical care Items. ThJa compared with 4 3 
per cent in 1040 

He also found In his first study that in 1046 nh\ 
sirians received only 26 per cent of all the dollars 
spent for medical care as compared with 31 ~, r 
in tho bare period 1035-1930 and 32 
1029 tbe first year for which tho data 
»■> published by the VS 
meree. 

On tbe other bend, he found th-t tt,. 
snout for drupi to loJa h«drf«„ to L ^ 

ill doltors spent for medtad ~ U PHJpto 

20 por cent to 1020 POIod, 1035-1^ 



GANGRENE OF BOTH LEGS FOLLOWING FEMORAL VEIN LIGATION 

Jacob Sarnopf, M D , Brooklyn, New York 


C ERTAIN therapeutic agents or procedures 
are so positive in their action that when first 
presented they are accepted without question 
T his applies to such drugs as salvarsan, insulin, 
sulfonamides, penicillin, thiouracil, and Likewise 
to surgical procedures w r hich have been made 
possible of late because of the improvement in 
pie- and postoperative care, aided by antibiotics, 
blood transfusions, and especially the more mod- 
ern methods of anesthesia, as applied to thoracic 
surgery 

One of the operative piocedures which has be- 
come very popular in a short time is that of fem- 
01 al vem ligation Tins applies especially to the 
prevention and tieatment of embolic processes 
that may occur m coronary disease, thrombo- 
phlebitis, or plilebothrombosis Femoral vein 
ligation for the above conditions is being aban- 
doned by some of those who were former enthusi- 
asts Femoral vem interruption is now accepted 
as being of therapeutic value m chrome, progres- 
sive arterial occlusion in conditions such as Ray- 
naud’s disease, arteriosclerosis, etc The physio- 
logic mechanism of the circulation lends support 
to such a piocedure The blood pressure in the 
large arteries drops to 32 mm of mercury in the 
arteriolar bed and to approximately 22 mm in the 
arterial capillaries, and 12 mm m the venous 
capillaries The venous return to the heart is 
aided by this vis a tergo, by the action of the 
muscular contraction, and by the suction created 
by the negative pressure of the chest during in- 
spiration which helps to draw' the venous blood 
fi om the vena cava mto the right auricle 
When obstruction to the arterial flow takes 
place, such as in chrome occlusive arterial dis- 
ease, the capillary pressure is decreased until it is 
almost ml Gangrene may be threatening unless 
collateral arterial circulation is established Liga- 
tion of the femoral vein encourages the develop- 
ment of such collateral circulation When the 
femoral vein is ligated, there develops an in- 
creased resistance to the arterial flow, which m 
turn increases the pressure on the arterial side, 
causing a dilatation of the collateral arteries 
which attempt to re-establish the arterial blood 
supply For that reason it is now an established 
procedure do lfgate the superficial femoral vem in 
cases of threatening gangrene of the lower ex- 
tremity The results justify this pioceduie 
We come now to a condition m which femoral 
vein ligation is used extensively as a prophj lactic 
and curative measure in the occurrence of pul- 
monary emboli This procedure has been prac- 


ticed in some of the recognized clinics throughout 
the country Some of the enthusiasts have not 
only advocated and practiced femoral vein inter- 1 
ruption m cases of pathology of the circulation of 
the leg but also as a piophylactic measure pre- 
operatively in abdominal surgery The object of 
such interruption is to prevent the possibility of 
emboli from the femoral vein and its tributaries 
from reaching the pulmonary circulation, produc- 
ing infarcts and even sudden deatli from a pul- 
monary embolism Tins w’ould appear to be a 
logical procedure when there is an existing pathol- 
ogy m these veins When no such t pathology 
exists or none is threatened, this operation puts 
an additional burden on the patient in whom the 
chances of such an incident are so slight 

One may argue, and rightly so, that this is a 
minor procedure if it be performed by the most 
competent hands, but that is not always the case 
Although the analog}' is not complete, we may 
compare it to gallbladder surgery We know of 
cases w'here the surgeon, m the dilemma of bleed- 
ing from the cystic artery during cholecystec- 
tomy, hastily clamps the artery and includes the 
common duct in the clamp, resulting m biliary 
obstruction and its dire consequences In the 
case to be presented, such difficulty was appar- 
ently encountered, since the operation lasted an 
hour, w hich seems to suggest such a comphcation 

It is now accepted that the p x - site for such 
ligation, whether it be for cases of arterial occlu- 
sion or a prophylaxis against pulmonary embohsm, 
is the femoral vem just below its junction with the 
profunda femons The reasons for this location 
are twofold Ligation above this level is tech- 
nically more difficult, and may also cause greater 
disturbance in the form of swelling, discomfort, 
and discoloration of the leg Yet, even at this 
level, complicating hemorrhage and even gang- 
rene of the leg may follow the procedure in un- 
skilled hands 

The following case prompted the writer to pre- 
sent this discussion 

Case Report 

A man of 50 suffered from a heart attack in De- 
comber, 1946, for which he was hospitalized for four 
w ecks When he w as almost well enough to go home, 
he had a chill lasting a few minutes He remained 
in the hospital and had anothor chill the following 
day 

To avoid the possibilit} of emboli, the attending 
physician advised ligation of both femoral veins, 
which was done the following daj Immediately 
after the ligation, both legs became cyanotic, arid in 
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Pio 1 Gangrene of right leg with the loss of loft 
loot and nocroels of soft jiarts of lowrr two thirds of 
If*. In spito of the extreme gangrene, patient was 
able to mow freely even the right leg. since the pan 
pvtio stopped short Mow the Insertion of the flexor 
and extensor muscles of tiro leg 


the course of tho next few days the patient de\ i loped 
gangrene of both legs. 

The patient received a number of paravertebral 
nerve blocks in tho hope of relieving the spasm of 
the artenee and thereby helping to establish col- 
lateral circulation hut to no avail. In spite of tho 
completo gangrene of the right leg and tho loos of tho 
left foot with tho extrusion of tho entire os calcis tho 
patient continued to bo treated first ill tho hospital 
from January to March and tbon at home from 
March to tbo end of October bv means of local ap- 
plications and internal medication It was onl> 
after a great deal of urging b} tho familj and tho 
patient that tho doctor in cliargo } leldrd to surgical 
intervention 

The patient was first aeon b} tru on October 20 
1047 One has to see the condition of the gangrene 
(Fig. 1) to realize tho futiht\ of such procrastina 
tlon One must speculate as to tho cause of the 
gangrene We max suspect that the gangrene fol 
lowed the inadvertent ligation of more than tho 
femoral vein It is conceded that ligation of the 
femoral vein alone should not cause such gangrene 
The incident is even more striking when both logs 
affected. One mnv not see in a lifetime such 
an extreme case of gangrene lasting for a period of 
ftim* months without surgical relief nor can one 
appreciate the description of the condition without 
Bce ing a record which was taken in tho form of 
Photographs and motion picture-* 

In spite of his prolonged suffering and tho gangrr- 
n oxn condition of his legs tiie jiatlent exhibited great 
fortitude. He freely moved tho right log which was 
Kaopmoua up to two Indies below tho knee and tin 
left leg from which tho os calcia was protruding It 
becauMj of the high attachment of the flexor and 
extensor muscles of the leg, such ns the bleeps semi 
mem! (mil cwus, scnntendlnomis and tho quadneojis 
rx teosor through ita bgu men turn patella, that the 
Patient was able to flex and extend freely the right 


leg in spitu of such high and complete gangreno Tho 
appearance of such i\ condition was shocking 

Tho patit nt pleaded with rao to sn\ emery \cetigo 
of the living upper part of tho right leg. lie wah 
full\ aware of Ills condition nnc| figured out for him 
wlf tin advantages of nixing the function of the 
kne< Hi persisted in spite of tho fact that I told 
him tliat it might ix. more advisable to amputate at 
tin knee Ho would not consent to tho operation 
unless I promised to nno tho stump bolow tho 
knee which J did 

Preparatory to the amputation of both legs tho 
thickly coated encrustations and dibns of tho loft 
leg were removed and the underhing surface thor 
nughh cleansed Tho encrustation extended to tho 
upper third of the leg. Most of tho underlying sur 
face was covered with a mw opithelial lining Ap- 
proximate!} ono third of tho surface was covered 
with granulation tissue which might heal over or 
might require skin grafting at a later date 

Under spinal anesthesia tho soft tissues of tho 
right leg Mow tho knee wore cut ucross at the Uno 
of demarcation and retracted as high up ns possible. 
The tibia and fibula were Rawed across at as high a 
jowl as possible, leaving about an inch and a half 
of tho tibia to consorvo tho insertion of tho llgnmen- 
tum patella in front and tho hamstring muscles 
lx hind Tho head of tbo fibula wan then removed so 
as to avoid its protrusion nt the stump Tho poplit 
cal artrry was found patent but not bleeding The 
popliteal norvo waa pulled down about two inches 
and cut high up to avoid a painful stump The su 
t ares wore passed through tho ond of tho Ugarnentum 
patella and tho postonor ligaments of tho kneo and 
fascia to cover tho stump Tho skin mid fascia wore 
approximated with interrupted figure 8 silk sutures. 
One Penrose drain was introduced underneath the 
fascia across the length of tho stump Tho soft tis- 
suoa were approximated without tension. Tho knee- 
cap appeared to eervo as a rounded stump for tho 
(high The loft leg was amputated about two inches 
nbo ve the ankle joint so os to allow onough soft tissue 
to cover tho stump (Fig 2^ 

Because of tho poor vitality of tho remaining por 
tlon of the loft leg, there appeared to bo no chance 
tor hialing or recoxoring the uno of that part of the 



J-io 2 Condition after amputation of nght log 
bolow tho knee and the left leg just above the ankle. 
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leg imputation w as decided on and was performed 
at three inches below the knee on December 7, 1947 
Following this amputation, the. stump healed well 

Because of the prolonged disability, there was a 
marked flexion contraction of the left knee X-ray 
shortly after this amputation showed a rarefaction 
of the tibial stump at the junction of the epiphysis 
and diphysis and a bowing, not unlike a greenstick 
fracture, at that point 

It was deemed advisable to institute proper re- 
habilitation to relieve the contracture and to fit him 
with artificial legs He received this treatment at 
the New York Umversity-Bellevue Medical Center, 
Institute of Rehabilitation and Physical Medicine, 
with gratifying results His morale has been raised 
to a high standard, and he is now self-sufficient in at- 
tending to his regular duties and able to walk about 
without any aid 


In discussing tins case with some of my col- 
leagues they called to my attention two cases of 
venous ligation of the lower extremities per- 
formed during the last few' months in local hos- 
pitals, which were followed by gangrene of the 
leg Amputation had to be performed in both 
cases, and one resulted m a fatality The occur- 
rence of such mishaps would tend to show that 
femoral vein ligation is not to be considered too 
lightly 

This case is reported m detail to illustrate what 
may happen following femoral vein ligation under 
unfavorable circumstances It serves to empha- 
size the need for caution m the selection and the 
performance of femoral vein ligation 

1406 Albemarle Road 


SURGICAL INSURANCE STATISTICS 
Boys incur 15 per cent more surgical operations 
than girls, with 60 per cent of all children’s opera- 
ons Doing tonsillectomies and 20 per cent appen- 
omies or fractures, according to an analysis of 
1 00,000 surgical benefit claims of all ages made by a 

committeo of the Actuarial Society of America and 
presented at the annual meeting of the Society in 
New York. This w as one of a long list of findings 
from the study, which covered group surgical insur- 
ance claims reported by companies doing 70 per cent 
of this type of insurance and covering a period of 
eight months of last y ear 

Group surgical insurance, first written m 1938, has 
become an important segment of the insurance busi- 
ness, covering 10,000,000 persons, the report stated 
This insurance, added to protection on an additional 
10,000,000 covered by Blue Cross, individual con- 
tracts or other plans, gives a total of over 20,000,000 
persons now protected by surgical benefit insurance 
Eight types of operations were found to account 
for tne greater part of all surgical benefit claims 
tonsillectomy, appendectomy, benign tumor or cyst, 
hemorrhoidectomy , fracture, hysterectomy , herniot- 
omy, and dilation or curettage. These accounted 
for 60 per cent of all claims, 57 per cent of the male 
cases and 67 per cent of the female cases 

Multiple operations take place in a large number 
of cases, taking advantage of the urgency of the 
major cause In 17 per cent of all cases, more than 
one operation was performed under the one proce- 
dure, in the case of claims for wives, 31 per cent 
were multiple, for female employes, 24 percent, for 
male employ es 15 per cent, and for children 5 pier 
cent In gynecologic surgery , a maximum of 51 per 
cent was shown On the average, multiple operation 
claims were for amounts almost double those for 
single operations. 


More complicated surgery was incurred a t ages 
over 50 in the case of men For women, the opera- 
tions w ere generally more serious than for men at all 
ages, but the seventy changed little with age, except 
for a slight peak m late ohildbeanng or post child- 
bearing years 

Not all surgery' is performed m hospitals, the re- 
port show s, though most of it is Men show a higher 
out-of-hospital surgery incidence than women In 
the case of men, 23 per cent of tho operations were 
performed out of hospitals, for children, 16 per cent, 
and for women, 11 per cent The average amount 
paid for out-of-hospital claims was less than one 
third that for hospital surgery 

Taking appendectomy' as an example, it was found 
that 30 per cent of the doctors charged not over S100, 
50 per cent not over S125, 80 per cent not over 
S150, and 90 per cent not over S165 The analysis 
was said by the comnuttee to indicate that charges 
were usually higher for male employ'es than for 
women, reflecting the general practice of suiting fees 
to the ability to pay' 

Analysis of surgical fees in the cases covered 
showed that charges were highest on the west coast, 
with California showing the highest cost of am 
state In California the charges were 39 per cent 
greater than the U S average in nonobstetncal 
cases and 61 per cent over average m obstetrical 
in the middle Atlantic states, next highest, the 
charges were 3 per cent and 5 per cent higher than 
average, respectively 

The south Atlantic states showed the lowest 
cost, 12 per cent and 9 per cent respectively, below 
average The average surgical claim for male em- 
ployes was S48, for female employes S63, for 
wives S71, for male children $34, and for female 
children $37 


THE TREATMENT OF VENOUS THROMBO EMBOLISM 

Stuart W CosoRiFr, M D f RiaiARD J Cross M D and David V Habif, M D 
New ^ork Cit) 

{From the Department! of Medicine and Surgery Columbia (Jniremty College of Phyitaans and Surgeont 
and the l*retbytcnan Ilmpitnl ) 


T HIS TAPrR is a report of tlto method cm 
ployed and the remits obtained in tho treat- 
ment of 100 cases of v uioub thromlw-eniboHsm nt 
the Columbia Presbyterian Medical Center dur- 
ing the past one nnd one-half yearn A mcdicnl- 
fnarpcal team woe organized to manage therapy 
and all patients in this bohcs drawn from all 
wrnccfl in the Center, were seen dally bj at least 
one of tho members of thia group Anticoagu 
tante were used except when contraindicated or 
when bleeding resulted from their use, and in such 
instances win ligation was performed 
Tho rationale for tho uso of anticoagulant tlicr 
a Py Is based on the experimental and clinical 
evidence that a thrombus in a ran incites an 
inflammatory reaction leading to fixation of the 
dot within three to five days Adequate anticoag 
ulant thcrupj prevents propagation during this 
I*nod of fixation and during the transition from 
bed rest to full activity It is understandable 
therefore, that oven w ith anticoagulant thernpj a 
patient msj sustain a pulmonary embolus in tho 
fimt few dajs of treatment, since tho entire 
thrombus may not Ihj completely fixod at that 
time. 


Program of Management 
In this stud,} heparin was generally used dur 
mg the first thirty -six to forty-eight hours in order 
to obtain an immediate anticoagulant effect 
Subsequent!) , dunng the course of dicuraarol 
bepann was used whenover the pro- 
thrombin time fell below satisfactory levels The 
*udium salt of heparin was administered b) inter 
mittent subcutaneous injections The dosago 
^hedule was as follows one hour after on initial 
mtravenous injection of 25 mg 60 mg were 
Kjven m the deep subcutaneous tissues and be- 
^miDg three hours lator, 30 mg subcutaneously 
^Prated every three hours. It was felt that a 
persistent clevntion of the clotting time was de- 
and accordingly the heparin dose this 
adjusted to maintain a venous clotting time be- 
l^een twenty and fort) minutes, determined by a 
Modified Lee- White method. Bleeding secondary 
~hepann therapy occurred in only one patient 
^pvided that the injections were given In the deep 
subcutaneous tissues, significant discomfort was 
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seldom produced and thoro were onl) rare small 
ecchymoscs nt flic injection site. It was found 
tlrnt this subcutaneous method usually eliminated 
tho marked fluctuations of venous dotting time 
encountered with intermittent intravenous injec- 
tions and allowed for a sustained effect. A 
method is being studied at present for administer- 
ing the sodium salt of heponn by intermittent 
subcutaneous injection without control of dotting 
times, but the results to date Iia\ e not been evalu- 
ated 

Dicumarol tho principal drug, was started on 
tho first da) and continued throughout tho ontire 
ponod of treatment Following an initial dose of 
200 to 300 mg by mouth tho first day, 100 to 200 
mg wore given on the second dn>, and thereafter 
daily doses varied botv ecn 0 and 300 mg Varia- 
ble absorption was noted with administration by 
rectum although in a few cases the response was 
satisfactory Daily prothrombin times were de- 
termined on whole plasma by a modified Quick 
method Normal 100 per cent activit) was four- 
teen (plus or mums two) seconds with a desired 
effective anticoagulant range of twenty two to 
forty-four seconds, corresponding to 30 and 10 
per cent of prothrombin activity, respective!) 

It is behoved that tliis rnngo provides for the pre- 
vention of further thrombus propagation and yet 
reduces hemorrhagic complications to a mini 
mum As noted previously, supplementary he- 
parin \vns given whenever the prothrombin time fell 
below twent) -two seconds Excessive hypopro- 
tlirombinomin was treated promptly b) tho ad 
ministration of synthetic vitamin K in the form of 
72 mg of menadione bisulfite given intravenous!) 
Tins usually resulted m a reduction of the pro- 
thrombin time to safe range wltlun twelve to 
forty-eight hours In addition, when bleeding 
occurred 600 cc of wholo blood or lyophilized 
plasma w as giv on to produce an immediate return 
of tho prothrombin time to a safe ranges. V hfio 
this amount of plasma resulted in an immediate 
reduction of prothrombin time the effect was 
maintained for only six to ten hours For tins 
reason it was nt times necessary to give 600 cc of 
plasma every six to ten hours until the more 
permnnont effect of tho menadlono was manifest 
The prothrombin tune of reconstituted Iyophil 
ixod plasma which contains 0 1 per cent citric 
acid was determined to be consistently normal 
It was observed that 20 per cent of those indi 
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victuals receiving dieuniarol were hyperrenctors to 
the usual dose of dicunvirol, and in these patients 
significantly lower dosage wms necessary Tins 
gi oup included chiefly the eldei ly, debilitated, and 
undernourished, as well as those with hepatic 
disease and patients in the immediate postop- 
erative period Minor bleeding occurred in eight 
cases (5 2 per cent) and major bleeding in two' 
cases (1 3 pei cent) There were no fatalities 
from hemorrhage Patients with a history of pre- 
vious thrombo-embohsm are known to have a 
higher percentage chance of recurrence following 
operation or childbirth Individuals in this group 
have been given dicumarol without preliminary 
heparinization as a prophylactic measure Some 
cardiacs and patients with extensive varicosities 
or malignancy, although without a thrombo- 
embolic history, have also received dicumarol 
postoperatively for prophylactic reasons 

As far as the general program of management 
w'as concerned, all patients were maintained on 
complete bed rest with legs elevated during the 
first six days of anticoagulant administration 
Undue strain and exertion were strictly avoided 
If by the sixth day the clinical picture was satis- 
factory as regards general condition and pulmon- 
ary and extremity status, the patient w r as allowed 
up and encouraged to w r alk lather than sit in a 
chair Anticoagulant therapy w r as continued un- 
til the patient was completely ambulatory, gener- 
ally another four to six days Penicillin was ad- 
ministered prophylactically to most patients with 
pulmonary infarction 

Results 

As shown m the accompanying table, in 60 
patients with deep venous thrombosis treated 
with anticoagulant therapy, subsequent throm- 
bosis took place in three cases (5 per cent) after 
the cessation of therapy One nonfatal pulmo- 
nary embolus occurred on the third day after the 
start of treatment (1 7 per cent) There were 
no fatal emboli in this group 

In 80 patients with pulmonary embolus as the 


TABLE 1 — Resultb or Anticoaoueant Therapy in ICO 
Patients with Venous Thrombo-embolic Disease 


Type of Case 

Number Subsequent Subsequent 

of Cases Thrombosis Embolism Fatalities 

Venous 

thrombosis 

GO 

3 (5%) 

1 (X 7%) 0 

Pulmonary 

embolism 

80 

2 (2 5%) 

3 (3 8%) 1 (1 3%) + 

Prophylactic 
with historj 
of previous 
thrombo- 
embolism 

20 

0 

0 0 


* The fatalitj occurred from a massive pulmonary embolus 
ten minutes after the start of thorapj in the form of 25 mg 
heparin intravenously 


presenting problem, with or without clinically 
recognizable deep venous thrombosis, there were 
three (3 8 per cent) subsequent nonfatal pul- 
monary emboli, two (2 5 per cent) subsequent 
venous thromboses, and one (1 3 per cent) sub- 
sequent fatal embolus This fatality occurred 
ten minutes after the first 25-mg intravenous 
dose of heparin The three subsequent nonfatal 
pulmonary emboli occurred pnor to the sixth day 
of therapy 

In 20 patients noth a history of previous 
thrombo-embolism treated postoperatively or 
postpartum prophylactically noth dicumarol 
alone, there were no subsequent venous throm- 
boses or emboli 

Bilateral ligation of the superficial femoral vem 
has been earned out dunng this penod in seven 
patients in whom anticoagulant therapy w as con- 
sidered to be contraindicated or m wdiom bleeding 
had resulted from its use Two of these seven 
patients had a prophylactic ligation of the super- 
ficial femoral veins because of a history of previ- 
ous deep thrombosis In one of these, a nonfatal 
pulmonary embolus occurred foyr days following 
hgation, or two days after a common duct explor- 
ation This patient was subsequently treated 
with anticoagulants and did well 

Paravertebral sympathetic blocks have been 
performed with satisfactory results on ten pa- 
tients who have shown marked edema, severe 
pam, or vasospasm 

Follow-up data are as yet too brief and incom- 
plete to be significant, but, in general, where the 
process has been confined to the calf, there have 
been no postphlebitic symptoms or signs Those 
patients noth ileofemoral thrombophlebitis have 
had nuld to moderate edema for about three to 
four months 


Summary 

1 The management of thrombo-embohsm 
and the results obtained in 16t) cases have been 
review'ed 

2 A method for the administration of the 
sodium salt of heparin by intermittent deep sub- 
cutaneous injection was descubed 

3 Lyophilized plasma has proved satisfactory 
for the immediate reduction to a safe range of an 
excessively high prothrombin time associated 
with bleeding 

4 Anticoagulant therapy has proved to be an 
effective method for the treatment of thrombo- 
embohsm 


, " portion of the hepann used in this study was supphei 
through the courtesy of Roohe Organon, Ino. Nutley Nei 
Jersey 

A portion of the dicumarol was supplied through th 
courtesy of E. R. Squibb & Son a New York City 



WHAT IS NORMAL BLOOD PRESSURE? 

Henxy I Russek M D , F A C P , Staten Island, New York 
(From the UJ> Marine Hospital Staten Island) 


F EU FUNCTIONS of the bod} lunc been so 
extensively studied os human blood pressure 
Isevertheless, a wide divergence of authoritative 
opinion still exists as to the range of this impor 
taut physiologic measurement Moro than n 
generation ago clinicians ncccpted as normal nn 
appreciable increment in the systolic blood pres* 
turn with advancing years Thus, the formula 
“100 plus tho age ' was in common usngo in that 
early period of clinical sph} gmomanometry 
Within the last twenty five years, however, the 
highest acceptable reading of tho systolic blood 
pressure lias been poraistcnti} lowored so that 
todn> 140 nun Is generally regarded os the ceiling 
level irrespective of ngc*“* According to this 
view a reading above 140 mm is just as nb- 
aomml in an old man ns in a >oung one 1 In- 
deed it has even liecti claimed tliat normal blood 
pressure remains constant tlirougliout life tluit it 
wver exceeds 133 mm and that fov els above tins 
linut at any age arc in the xouo of hypertension • 
Conflicting with tho concept that normal blood 
pressure Is llttlo altered b} ago are the olwervn 
tkms reported by others T “ n An analysts of 
1,000 eldcrl} seamen for example, disclosed tluit 
87 per cent had systolic blood pressures above 120 
and 04 per cent had levels above 140 mm • 
With the formor limit, therefore only 13 per cent 
of the senes would have qualified as normal and 
*ith the latter only 30 per cent Normal blood 
pressure so defined presents the paradox of being 
frttreasmgly uncommon with advancing age If 
these standards are to be upheld it must be con- 
cluded that hypertension is tho usual finding 
After middle age and that nbnonnal elevation of 
the blood pressure is generally compatible with 
longevity Numerous statistical surveys how 
evor i fail to support tho latter conclusion 
On the other hand, on appreciable percentage 
°f elderly persons manifests elevated systolic 
blood pressure with normal or low diastolic blood 
P^ure, for example, 170/70 These persons, 
uulike those with dlastoho hypertension, gencr 
oil} have no significant abnormalities of the car 
diovasculor system The frequency of this type 
°f Bystoho hypertension increases appreciably 
with age (Fig 1), luunng been noted in more tlian 
0110 third of the male subjects over 00 in one 
series. 1 ! Such elevation of the syBtoho blood 
Prewnrrt) has been attributed to diminution in the 
e Lsticity of the aorta and its largo branches. 
That the elasticity of arteries diminishes progres- 


sively with advancing }care, becoming particu 
lari} marked with tho fifth decade, lias alrcad) 
been established 11 Experimental studies also 
lend support to tho view that decreased arterial 
cJnsticitv causes a rise in the systolic and n fall m 
tho diastolic level 11 A similar trend with age 
lias actually been noted clinically in normal blood 
pressure levels ,-11 It appeare likely therefore 
tliat lo«s of arterial clastic tissuo as well os sys 
folio hypertension to which it frequently gives 
nso arc comparable to such physiologic changes 
us occur in the liair, skin, skeleton, and othor 
structures with advancing years Statistical 
studies dealing with life expectancy in elderl} 
persons with systolic hypertension are conspicu 
ouslv lacking Unfounded conclusions have been 
drawn concerning this group because of failure to 
separato them from persons with diastolic hyper- 
ton bio n and because of Inferences based on find 
mgs in younger age groups 
Ago bow over, docs not exert its influence upon 
blood pressure solely through inv olutionary vas- 
cular changes. A neurogenic factor In addition to 
tho vascular ono is also operative 11 B> means of 
tho cold pressor test it has been shown tliat tho 
response of the blood pressure to a standard 
stimulus increases progressively as persons grow 
oldor u 11 This effect appeare to result from in- 
creasing sensitivity of the vasomotor centers with 
ago bince the act of measuring tho blood pres- 
sure w also n relatively standard stimulus (ps} chic 
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m nature), progressively higher levels of normal 
blood pressure are to be expected from this influ- 
ence with advancing years Thus, the neurogenic 
factor tends to elevate both the systolic and dia- 
stolic pressures, while the vascular factor tends to 
mcrease only the systolic level while simultane- 
ously depressing the diastolic The combined 
effect of these influences is a marked augmenta- 
tion of the systolic reading until but little change 
m the diastohc reading with age 

These considerations demand that normal 
standards allow a progressively increasing range 
in the systolic blood pressure while permitting 
but little variation in the diastolic level with suc- 
ceeding decades The significance of the systolic 
reading should, therefore, be de-emphasized m the 
latter decades of life, since it is the diastohc level 
alone which can establish the existence of hyper- 
tensive disease The formula “ 100 plus the age, ' ’ 
formerly employed as an index of normal blood 
pressure, seems to reflect fairly accurately the 
tendency of normal systolic blood pressure to in- 
crease with age 

Published reports dealing until younger groups 
indicate that normal diastohc blood pressure 
probably never exceeds 90 mm 16-IS Certainly 
no higher-limit would seem acceptable after mid- 
dle age 


The current standards of normal blood pressure 
and attitude toward the hypertensive patient are 
resulting m immeasurable harm both through im- 
proper diagnosis and overemphasis upon a dis- 
ease which as yet has no effective therapy As 
matters now stand most patients probably ought 
never to be told that they are hypertensive 
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BATTLE ALCOHOLIC PROBLEM 

A “bands across the continent venturo” for bat- 
tling the problems of alcohol will get started this 
summer when the Yale Institute of Alcohol Studies 
in the Southu eat is established. The joint attack by 
Connecticut and Texas educational and scientific 
leaders was formally inaugurated at a two-day cele- 
bration at Fort Worth, Texas, May 14 and 15 

Plans for the establishment by Yale University of 
a large, long-range research and clinical center in co- 
operation with Texas Christian University were an- 
nounced by Dr How ard W Haggard, director of the 
Yale Laboratory of Apphed Physiology 

As now planned, the Yale Institute of Alcohol 
Studies m the Southwest will comprise the following 
activities 

1 A research unit in the social sciences at Texas 
Christian University 

2 A clinic for the rehabilitation of alcoholics at 
Dallas 

3 A summer School of Alcohol Studies at Trin- 
ity University, San Antonio This wall be patterned 
after the nationallv famous summer school conduc- 
ted each year m New Haven by Yale 

4. Informal educational activities, at all levels, 
throughout the state 

The clime in Dallas, Texas, under the direction of 


a psy chiatnst who has specialized m the treatment of 
alcoholism, wall conduct research on physiologic 
sensitivity to alcohol, psychologic factors contribu- 
ting to alcoholism, preventive mental hygiene, and 
tests of new methods of treatments All w-ork wall be 
earned out in cooperation with medical institutions 
which wall receive grants from the Yale Institute 

The clinic wall maintain inpatient and outpatient 
services, wall accept referrals from all sources, and 
wall offer its services particularly to the police courts 
in order to replace admittedly' useless penal methods 
by clinical treatment It wall seek to use all com- 
munity resources in the care and treatment of alco- 
holics One of its most important functions will be 
the training of clinical personnel to moot the great 
demand for specialists 

The research unit in the social sciences will con- 
sider methods of alcohol education in schools, in- 
vestigation of social, economic, educational, and re- 
ligious factors which may be used in the prevention 
of inebriety , determination of the extent and mten- 
sity r and nature of alcoholism m Texas and theSouth- 
west in various age groups, occupations, rural and 
urban areas, a survey of the effectiveness of liquor 
control laws 

— Science Neics Letter, May 15, 1948 



SURGICAL TREATMENT Or HYPERTENSION 

David P Boyd, MD ,FRCS , Amsterdam, New York. 


D URING the post few } cars 2S persons have 
been subjected to \arymg degrees of sym 
pathetic denervation in this city for the relief of 
essential hypertensions It is proper to remark 
that the earlj operations wero made possible b} 
the progressive scientific viewpoint of my surgi 
cal colleagues Dr Lew II Finch and Dr C A 
Spence ami subscqucntl} by the medical practi- 
tioners of Hub community 
The common!} accepted indications and con 
traimhcations for syrapathectorm were ohsened 
m thoso patients In particular It was felt tlrnt 
peojilo with oxtcnmvc renal damngo were not 
candidates Furthermore, an attempt was made 
to evaluate the cardlao status aecuratelj b} 
physical examination, \ ray atudies and electro- 
cardiograph} Advanced m}Ocardial damage 
" M considered to make tlio ojieration too Iinxnrd 
ous Tlius patients with known opisodca of con 
K«ti\ e failure m the past and those with execs 
fcivo enlargement of the heart wore, as a rule re- 
jected On the other hand, sovornl patients who 
»tood tho operation well and benefited from it 
fiave had one or more cerebrovascular accidents 
One case was a thirty two-year-old man wlio was 
operated upon still bearing the stigmata of las 
stroke, who has lind a pressure of 150 to 100 sys- 
tolic since hb operation in 1044 and who works 
jwer} da} In other words, tho operation may 
bo offered to the younger group of hypertensives 
without severe myocardial or renal damage whose 
Wood pressure can bo shown to bo labile and pot 
fi*cd b} tlie sedation tests 
The majority of the patients were in the third 
or fourth decado, but two patients m their fifties 
were operated In these older cases the Max Peet 
operation was done that is a bilateral svmpa 
thectomy confined to the thoracic region resect 
a l 1 ^ 1 ^ Aognient of the splanchnic nerves and 
tb® chain from eighth or ninth thoracic to the 
eleventh or twelfth thoracic. Some of the remain 
jng cases were done by the Smithwich technic but 
tbe majorit} had the extremely radical combined 
tuoracic and lumbar operation wrhich is recora 
mended by James L. Poppen 1 A 2-inph segment 
of the eighth and eleventh ribs was roseotod pos- 
terior to tho angle and tho sympathetic chain was 
J^moved from the fourth thoracic downward 
The entwe greater and lesser splanchnic nerves 
were mobilixed in continuity with the chain Be- 
^ fhe twelfth rib the retroperitoneal area vraa 
entered and tbe first and second lumbar ganglia 


'•Ssroifcj 


the Fourth Dbtriet Branch of tha M*dk»l 
lUte of N«w York, Ootobar '’a 1847 


were mobilised and tho splanclimcs cut as thoy 
enter the celiac ganglion This oxposuro gi\ cs an 
opportumty for inspection of kidney and adrenal 
and biojw} if indicated, and it proserves the integ 
nty of tho diaphragm This radical operation 
appears to givo bettor results ns far as reduction 
in pressure is concerned and especially as regunb 
persistent postural hypotension, but sympto- 
matic relief wtis not influenced by tbe oxtent of 
the procedure 

Tho hospital mortalit} was uot excessive One 
patient died on tho table at the completion of a 
first stflgo operation Sho was a twenty-eight 
} ear-old woman with malignant hypertension nnd 
a gra\o degree of cardiac impairment Another 
patient died of heart failure a week after a first 
stage procedure Both of these coses occurred 
carl} in my cxpcnonco and represent serious 
errors in surgical judgment In addition to tho 
latter, three patients are known to liave sue 
cumbcd to cardioi oscular disease These three 
patients wore advanced hypertensives but all 
were woll enough to lie working at the ttrae of 
dcatli 

Of the 23 cases which remain four wire lost to 
follow-up Of tho 19 whoso present status was 
known, ten hail a substantial and persistent foil 
in blood pressure Of these ten at loast three liad 
a normal blood pressure and were symptom-free 
ono for five years one for throe } ears and ono for 
one }car after operation Tho average drop in 
blood pressure how-evor, wafl40to50mm.systoho 
and 20 and 30 mm diastolic. The remaining 
patients had a pressure approximating their pre- 
operative level One would estimate therefore 
tliat a ivorthwliile result may be had in about 60 per 
cent of the operative cases and that the mortality 
will be somewhere between 1 and 5 per cent, 
depending upon the selection of cases All work- 
ers in the field have been impressed with the stnk 
mg symptomatic relief afforded by this operation 
with special reference to headache “and di unices. 
There was no case in this senes in which sympto- 
matic relief was not obtained, e\en when a modi- 
fied operation w as earned out 

The complications were few despite inadver- 
tent pneumothorax in about one-fifth of the cases 
No significant pleural effiuuon or empyema re- 
sulted No eenous wound infections occurred 
although cotton «waa frequently used as suture 
material. The average hospital stay was three 
and one-half weeks Tho chief complication, 
from tbe patient a standpoint is wound pain. 
This has the features of an intercostal neuritis and 
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is pres um ed to be due either to traction on the 
rami commumcantes when separating the ganglia 
or to trauma at the time of the nb resection 
Tins pam has been extremely troublesome and 
refractory to treatment However, it always 
subsides eventually as the traumatic intercostal 
neuritis heals 

In conclusion, one might say that this opera- 
tion has something worthwhile to offer to the 
severe hypertensive, especially those m the earlier 
decades It is to be considered, in the mam, a 
palliative operation, and it carries a low mortality 
and morbidity One may anticipate rehef from 
disabling symptoms and, indeed, achieve an 


occasional brilliant cure My results do not agree 
with those who feel that a high percentage ef 
patients are markedly benefited However, it is 
conceded that with increasing experience im- 
proved results are being obtained There does 
not seem to be any doubt that it represents the 
most effective means at our disposal in dealing 
with a condition winch, in its various forms, has 
become one of the leading' causes of death in our 
generation 
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NEW DRUGS SAID TO LIMIT DEATHS OF 
Deaths from coronary thrombosis — ono of the 
most common and most serious forms of heart dis- 
ease — can bo cut from one third to one half with new 
blood-controlling drugs, a twenty-months’ nation- 
wide study showed in May 
The investigation was sponsored by the American 
Heart Association with financial support of the Uni- 
ted States Public Health Service It involved 1,000 
patients in 17 United States hospitals 


HEART DISEASE 

The drugs used principally' are the anticoagulants 
dicumerol and hepann They tend to prevent blood 
from clotting Coronary thrombosis is formation of 
a blood clot m an artery leading directly to the heart 
If the clot becomes big enough to shut off all or most 
of the blood to tho heart, the sufferer dies 

Dr Irving S Wright, associate professor of chiucal 
medicine at Cornell University, described the study 
in a paper for the Illinois State Medical Society 


VA TO OFFER JOBS TO YOUNG DOCTORS 

The Veterans Administration disclosed in April 
what it hopes will be a solution to a shortage of some 
1,400 doctors which will face the VA between June 1 
and August 1 

The doctors who will depart are those who were 
trained free during the war under the Army and 
Navy special training programs and who wdl be 
completing their commitments to give service m ex- 
change for education. 

Dr PaulB Magnueon, VA Medical Chief , saad re- 
cently that an appeal would be made to recruit doc- 
tors who are completing their resident requirements 
in hospitals, and who still must be two years in prac- 
tice before full certification He said that there are 
now 6,000 such residents in trai nin g in private hos- 
pitals, and 2,000 in the 126 VA hospitals in the 
country “We will offer them full-time VA appoint- 


ments in which they can work out their two years of 
practice,” he said 

He also said that a plan was being made to separ- 
ate the outpatient departments of VA regional offices 
from the examination department, so as t-o leave the 
VA physicians free to conduct examinations for pen- 
sions, and hfwe the outpatient treatments earned on 
by local doctors on a part-time basis 

Dr Magnuson warned, however, that “a feeling of 
uncertainty as to the future of the VA medical pro- 
gram” since the personnel cuts under the blanhot 
order of February 10 had been destroying morale in 
the service and retarding recruitment ‘ ‘While a cut- 
down of medical personnel had not been intended in 
the retrenchment order made nec essa ry by reduced 
appropriations,” he said, “such a cut-down neverthe- 
less had taken place throughout the country ” 


THE ELECTROCARDIOGRAM IN CATATONIC SCHIZOPHRENIA 

Stephen Major MD Binghamton, New lorh 

(From tSr Btnghamton Stale Ilotptlal) 


U NTIL reccntlv, elect roca nil ogrnpl i ic studies 
in mental disorders were few in numbor and 
were concerned main]) with cases of circulator} 
asthenia and anxiety states Most recent publics 
tlons showed electrocardiographic abnormalities 
In a larger group of cases. However, only a few 
were schizophrenia, and no mention was made of 
tl»e type of schizophrenia to which theso pntionts 
belonged 

This paper is concerned with the study of 52 
young schuophrenics of the catatonic and hebe- 
phrenic type The great majority were of recent 
onset They were all psychotic when studied 
and all but a very few wore oither in a state of 
catatonic excitement or stupor That condition 
made the stud) particularly difficult and pro- 
longed However only in four cases wns it ulti 
matcly necessary to resort to intravenous harbi 
turate sedation 

Thirty-six cases belonged to tho catatonic 
type, 10 to tho hebephrenic type with catatonic 
episodes Thirty five wore women, 17 men 
Thcu- ages ranged from fourteen to thirty five 
jears 27 were m tho ago group of fourteen to 
twenty -six (ten of them in their teens), and 25 
were between twenty-six and thirty fivo years of 
age The ago was limited to thirty five years to 
make reasonably sure that no latent cases of coro- 
nar > artery disease would bo included in the 
study 

In all the cases, clinical history arid examina- 
tion and radiologic stud) revealed no evidence of 
cardiac disease All tho patients had the osthemo- 
athletlc habitus 

All tho electrocardiograms were taken in re- 
cumbent position and at 10 mm. (1 milhvolt) 
standardisation Sixty -one electrocardiograms 

*ero studied, in eight cases, more than one 
electrocardiogram was available 
Particular attention was given to the following 
data pulse rate duration of the P-R Interval, 
the form, suo, and direction of the P and T 
iraves axis deviation, ST segment depression 
mid arrhythmias, if considerable enough Thoee 
features which were omitted wore done so be- 
cause it was felt that they wore not different from 
^■hafc h considered standard in young adults 
The T waves were considered low when less 
than 1 mm (0 1 millivolt) in amplitude Tho 
ST segments were considered depressed when 

.. at th« InUrborpJt*l Coof#mne# of tin Mental 

ApS^S- P*X° bop* tide Iiatltate Byr*eu»e 


more than 1 ram below tho isoelectric hno (T P 
interval), and R< was considered sliort when less 
than 2 mm 

Tho pulse rato was found to bo below 70 in four 
cases and above 1 00 in six cases 

Tho P R interval wns between 0 07 and 0 11 in 
24 cases, which means a 40 per cent incidence 
compared to 0 per cent in normal adults of the 
same ago group A detaiiod list of P R intervals 
is given in Tablo 1 with comparative percentages 
in healthy young adults of thosaraongo group ob- 
tained from tho studies of Graybicl ei al 1 No 
relationship could bo found between tho presence 
of short P R intervals and the pulso rates, and 
some of tho shortest P R intervals occurred m 
cases with tho slowest pulse rates (Figs 1 and 2) 


TABLE 1 — DoBiTtox or thk P II Ivtiival n* o2 Ca«u 


P Tt Interval 
la Beoond* 

IncddeoM* 

P*rc*nUf« 

Normal Value* 
Per Cant 

0 07 

I 

1 0 


0 OS 

3 

4 0 


O 09 

3 

4 0 


O 10 

11 (2) 

21 1 


0 11 

0 (1) 

11 3 


0 12 

14 W 

20 0 

7 0 

0 IS 

4 

0 B 

8 3 

0 14 

4 (O 

7 JS 

21 l 

0 IS 

3 

4 0 

11 7 

O Itt 

o r 

1 (1) 

1 

1 0 

24 0 

1 0 

0 6 

0 20 

1 

1 0 



• Numbe™ In p*ronth**e* Iodic* to incidence In follow-up 
VnKdDgs. 


The largest incidence of absent P waves was 
found in the chest lead and the same applies to 
the negative P waves The greatest number of 
diphnsio P waves were found in lead III Ab- 
normal P waves in the chest lead were found in 
00.3 per cent of these coses as compared with the 
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TABLE 2 — P Waves 




Absent 

Diphasic 

Negative 

Lead 

i 

0 

0 

i 

Lead 

ii 

2 

0 

0 

Lead 

in 

1 

0 (1) 

3 

Lead 

IV 

7 

5 

35 (7) 


41 per cent of abnormal in GraybieFs study 
(Table 2) 5 

The T w ave abnormalities are given in Table 3 
Abnormal T waves m lead III were found twice 
as many times as in GraybieFs study In the 
chest lead of healthy joung adults Graybiel 
found only 0 2 per cent T wave abnormahty (di- 
phasic T war es), while m the present stud}' nega- 
tive T< was found in 25 1 per cent of the cases, 
and all the abnormalities in chest lead totaled 
40 3 per cent 



TABLE 3 — T Waves 


Lead I 

Low 

G (1) 

Diphosio 

0 

Negative 

2 

Lead IX 

2 

2 

2 

Lead III 

8 (2) 

5 (2) 

7 (2) 

12 

Lead IV 

3 

13 (2) 


The R waves m chest lead were small m ten 
cases and absent in one 

Abnormal P, R, and T waves in chest lead, in 
combination of any two or all three in the same 
record, occurred in 22 cases or 42 3 per cent 
ST segment depressions were found in eight 
cases (15 3 per cent) m lead II, and in seven cases 
(13 5 per cent) in lead III Normal incidence 
would be 0 and 0 G per cent, respectively 
Tendency to left axis deviation was found m 
five cases and tendency to nght axis deviation m 
six cases Smus arrhythmia occurred in four 
cases 


Fig 4 

obtained Although this paper is not dealing with 
the relationship between clinical improvement 
and favorable electrocardiographic changes sub- 
sequent to therapy, it is interesting to mention 
that, m some cases (Figs 3, 4, 5), the second 
tracings show' some far ornble changes comcident 
with clinical improvement However, one case 
(Fig 6) showed no improvement in subsequent 
records, and the patient also failed to show any 
improvement from electric shock and insulin 
treatment 

In the case of a young w oman whose catatonic 
excitement was uninterrupted and in whom all 
treatments were ineffective, a prefrontal lobotomy 
was performed on March 14, 1947 Since then, 
although constantly psychotic, she is less fre- 
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Qucntl> disturbed Tho rerent electrocardio- 
gram (Fig 7) tens taken whllo she was in a co- 
operative mood (the first was taken after seven 
futile attempts) and shows alwcnt or invert od 
P», nbeont V 4 low T<, nnd n small I^, whllo thp 
rhythm Is regular 



Fio 7 

Discussion 

Through the studies of Stewart and Manning 
and Graybiel and his coworLers we have the nor 
owl oleetrocardiograplilo values m the average 
lrealthy young adult 1 * The findings discussed 
m thts paper are so strikingly different from the 
norms that their significance cannot be over 
looked The extreme shortening of the P It in 


tcrvnU, the frcqucncj of abnormal P and T 
waves in the chest lead, and the frequent occur 
rence of ST segment depressions arc patterns 
which dcecrvo comparative studies with expen 
mental work 

Experiments on animals and humans demon- 
strated that mechanical, electrical nndplmrmnco- 
dynamic stimulation of the cardiac parasympath 
icus and sympnthicus causes electrocardiographic 
clmngcs similar in man} ways to those described 
in this paper Also it was argued that tlie occa 
sional prcscnco of mixed sympathicotonic and 
v agotonic ECG clianges maj be duo to a vngotomc 
state in tho auncle and a symjiathicotonic state in 
the vontncle (Besohl’s effect) Mixed ECG 
changes occurred many times in tho cases de- 
scribed hero (Figs 2, 0) 

All tho patients in this study presented one or 
more signs of autonomic unbalance such as hypo 
thermia, excessive sweating and cyanosis of tlie 
hands and feet, axillary hyperhidrosiB, oxcossive 
salvation or oxcessivo dryness of the mouth, vom- 
iting, fecal and unnarj retention or incontinence 
labile pulso rate, labile blood pressure, fover, and 
orcctivity of tho pilomotor apparatus The re- 
jection of food may be due to gastrointestinal 
secret or}’ dysfunction Fear rage, nnd elation 
are emotions governed bj structures which are 
in close connection with tho autonomic nervous 
system 

It is probable that the electrocardiographic 
abnormalities under discussion are due to imbal 
anced autonomic activity causing alterations in 
the mjocardial innervation and in the coroimrj 
blood supply Is this disturbed functioning of 
tho higher centers of the autonomic nervous sys- 
tem tho cause or the result of catatonlo sebixo- 
phreniaf 

Summary 

Electrocardiographic abnormalities in cats 
tonic schuophrema are presented The charac- 
teristics of P-R intervals P R, and T waves, and 
ST segments are discussed 

These abnormalities are attributed to the im- 
balanced autonomic nervous system. 
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PILONIDAL CYST SURGERY— A MODIFICATION 

Alfred J Cantor, M D , Flushing, New York 
(From the Kew Gardens General Hospital) 


M ANY operations have been described for 
the removal of a pilonidal cyst Any of 
the technics described m the literature wall be 
successful if properly applied In most cases, 
however, the usual technics require the removal 
of a very large area outside the actual cyst wall 
Thus, a large section of normal tissue is removed 
at the same time that the cyst tissue is removed 
This removal of normal tissue increases the 
size of the resultant wound Healing time is 
thus prolonged The danger of dead space at 
the bottom of the wound is increased, and ap- 
parent recurrence due to dead space is more 
frequent The technic to be described avoids 
these difficulties Practically no normal tissue 
is removed so that a smaller than average wound 
results 

However, I have described this technic before, 
and the purpose of this communication is not 
only to indicate further the simplicity of this 
technic but to describe one important new 
feature 1 This new feature is the complete 
avoidance of hemostatic ligatures 

It will be obvious that, if it is not necessary to 
clamp and tie the multiple bleeders inevitably 
found m any area of pilonidal surgery, the opera- 
ting time will be much reduced Furthermore, 
if the wound is to be closed, thq absence of hemo- 
static ligatures will increase the frequency of 
successful healing after primary closure The 
foreign body action of buried sutures is thus 
avoided Furthermore, the need for hemostatic 
ligatures being eliminated, the technic becomes 
even more simple than originally planned and 
should further quiet the fears of those who are 
deterred from ambulatory surgery This opera- 
tion is, of course, completely ambulatory 

Most patients who consult the proctologist 
present infected pilonidal areas However, if 
there has been no infection, complete excision 
and primary closure is the procedure of choice 
If infection has been present recently, the wound 
is not closed Inasmuch as most wounds will 
require open surgical excision, it is important 
that the wound be as small as possible after 
surgery A minimum amount of tissue should 
be excised at the time of operation, and it is 
desirable to avoid the necessity for burying liga- 
tures 

All pilonidal surgery may be ambulator} 
Indeed, practically all rectal surgery may be 
ambulatory At the present time I find no 


indication for hospitalization m any case of 
rectal surgery aside from carcinoma 

The anesthetic employed for the excision pro- 
cedure is usually caudal Forty cc of FA per 
cent metyeame is injected into the caudal canal 
The analgesia develops within five to twent} 
minutes after injection and is very complete If 
desired, local analgesia may be employed In 
such cases a wide local infiltration should be per- 
formed through two lateral puncture points 
Again, l 1 /* per cent metyeame is the anesthetic of 
choice 

Technic 

The patient is prepared by shaving and anti- 
sepsis The prone position is best, with adhesive 
strap retraction of the buttocks Analgesia, as 
above described, is either by wide local infiltra- 
tion or by caudal block 

The initial incision is a midline anteroposterior 
stroke extending through the sinus and cyst 
This incision defines both the depth and the 
anterior and posterior limits of excision If the 
cyst is not palpable before incision, the initial 
length of incision should be abbreviated It 
may be lengthened subsequently as required 
by the gross pathology The cyst and sinus 
tissue will be grossly evident as contrasted with 
the surrounding, normal, yellow fat lobules 
This primary incision is carried only into normal 
fatty tissue both anteriorly and posteriorly, 
it should not be extended unnecessarily If it is 
extended excessively, it will result m a wider 
area of excision than is necessary It is only 
desired to excise the smus tract, the cyst wall, 
and a minim um of surrounding normal tissue 
Most recurrences are due not to residual tract 
or cyBt tissue but rather to residual infection 

The depth of this initial incision will be to the 
sacrum m most cases The next incision is 
transverse, at the central point of the cyst cavity 
This incision should extend only into normal 
fatty tissue on either side of the cyst By means 
of these two incisions the four outermost points 
of excision are established under direct vision 
In so domg, the usual guesswork of the ordinary 
excision technic is eliminated When these 
excision points — the anterior, posterior, and two 
lateral points, are demarcated, they are connected 
by slightly curved incisions These lateral in- 
cisions must completely surround the pathologic 
tissue In some cases irregular extensions of the 
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Fio 1 Excision quadrants 

diseased tissue will necessitate altering the lines 
of the connecting incisions- In most cases, 
however, only a small block of tissue need bo 
oxcaed The resulting wound is extremely 
toiall in comparison with the usual massive 
pilonidal excision technic 
The actual excision of pathologic tissue should 
be earned out in four quadrants (Fig 1) If jt Is 
considered that we have an anteroposterior and a 
transverse incision, it will bo recognised that we 
divide the pathologic tissue *into four sections 
Each section should be removed separately Let 
U8 consider that we operate In a clockwise direc- 
tion and remove the section from nine to twelve 
first. The moment this section is removed 
gauze should be packed into the resultant wound 
(Eig. 2) This gauze should be packed firmly 
and held in place No hemostais are placed on 
bleeders The gauze packing will control all 
^dlnary bleeding The next segment to be 
rem oved is the segment from 12 to 3 on the clock 
face. Similarly gauze la packed into this wound 
immediately upon complete excision (Fig 3) 
-bnlced, the gauze f tacking should go into the 
^pnnd as the tissue is elevated by the scalpel. 
Thus, the tisane will be dissected from the lateral 



Fio 2 Excision and gauzc-paoklng tcchnlc. 


excision points inward to the midline, and gauze 
wall bo packed into the wound as the tissue is 
dovatod 

A similar teohnio of excision with concurrent 
packing of gauze employing the usual gauze 
squares, is followed in the third quadrant from 
3 to 0 o clock, and then m the last quadrant 
from 0 to 9 o dock Of course, this order of 
excision need not bo followed It is here offered 
as the moet convenient However, the operator 
maj remove the segments in any direction desired 
I might state that this technic of immediate 
packing with gaure as the dissection proceeds 
may be employed with any type of pilonidal 
excision It will produce complete hemostasis 
without hemostats and ligatures as the operation 
progresses. 
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If the Round is to be left open, an oxidized 
cellulose packing* is then plated over the base 
of the wound and along the lateral walls Gauze 
squares are then pawned over the Oxycel to 
fill the wound cavity completely 

A tight adhesive strapping is then applied 
I shall not describe here the teclimc of closure 
for those wounds that are to be completely 
closed after surgery This has been described 
elsewhere m sufficient detail * It is my present 
purpose merely to emphasize the cruciate incision 
teclimc for the excision of pilonidal disease 
It is my further purpose to point out the fact 
that hemostasis may be very completely accom- 
plished without the use of hemostats or ligatures 
Of course, the patient is allowed to leave the 
operating table, to dress, and to drive his car 
home, within thirty ,to forty-five minutes after 

* Oxycel produood hy Parke Da via and Company ia an 
excellent product of this naturo. 


the completion of the surgery This tune in- 
terval is necessary to permit the disappearanct 

of all caudal analgesia effect 

* 

Summary 

One-hundred and eighteen cases have beet 
operated in this fashion to date There has beei 
no postoperative bleeding m any case Healmj 
has been uneventful Healing tune has beei 
shortened as a consequence of the minimal arei 
of excision All patients have been ambulator 
immediately after surgery and back at thei 
usual occupation within twenty-four to forty 
eight hours 

43-55 Kissena Botjlevari 
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MENTAL HOSPITALS IN U S ARE 16 3 PER 
Mental hospitals in this country arc overcrowded 
by 16 3 per cent of their capacity, the United States 
Public Health Service reported recently 

With a normal capacity of 382,426, the state hos- 
pitals for mental disease nave an average daily resi- 
dent population of 444,785 persons, or 62,359 more 
than the institutions should have 

The excess runs to more than 50 per cent m a few 


CENT OVERCROWDED 
states At the other end of the range, South Da 
hota has 13 per cent more capacity than is beini 
used 

In New York State the average daily residen 
population is 76,114, with the normal capacity a 
65,697 While personnel shortages in mental nos 
itals were reported to be abating, fins gam is offse 
y overcrowding and nsmg maintenance costs 


EXPERTS SAY PHYSICIANS ARE UNPREPARED FOR ATOMIC ATTACK 


In a recent address in Washington, D C , Rear 
Admiral Clarence J Brown, assistant chief of the 
Bureau of Research and Medical Military Special- 
ties, declared that the nation’s physicians are un- 
prepared for the emergency of an atomic bomb at- 
tack m the event of another war He advocated 
that all medical practitioners take training in mili- 
tary aspects of medicine "The general public,” he 
said, “may possibly derive some comfort from the 
hope that threat of retaliation might minimize an • 
enemy attack ” 

“Not so of the medical profession,” he said, “its 


work begins before any retaliation Long before thi 
retaliation bombs are received by the enemy, w< 
shall be confronted in our great cities by the world’f 
greatest catastrophe, such utter devastation, sucl 
unexampled human misery as transcends the imagi- 
nation Dunng the immediate hours and dayf 
which follow, who will bear the burden of tho pro- 
fessional care of the survivors? Who will set up th( 
sanitary controls, provide the mass inoculations 
insure the safety of food and w ater supplies, and di- 
rect the diagnosis and treatment of those who art 
suffering insidious radiation illness?” 



MANAGEMENT OF SEVERE POSTLUMBAR PUNCTURE HEADACHE 
Robert E Ajiearn, Lt jo (MC) USNR, Binghamton, New York 
{From t\c UJS Aar al ITotpital Brooklyn ) 


I UMBAR puncturo headache was found to bo 
J the most annoying complication in n series 
of 400 low Bpinal vaginal deliveries to be re- 
ported b} Abeam and Hustoh 1 Tho over-all 
incidence was 10 6 per cent with 10 per cent last- 
ing thre^ or more dayB These figures were un- 
corrrated and include an} reference to hoadnebo 
in the nurses or doctors notes If anything, tho 
figure is high rather than low Nevertheless tho 
problem was of sufficient mngnitudo to give rise 
to the following stud} 

The senes of cases for this report wero selected 
from a group of several hundred womon who wero 
delivered by low spinal anesthesia The an es- 
thete agent was for tho most part, 5 mg ofponto* 
cainc in 1 cc of 10 per cent glucose, administered 
with the patient sitting up, so as to produce a low 
tpmal anestliesia with tho hyperbanc solution 
Usual!} a Is umber 20 gage ncedlo was employed, 
although with a cooperative patient and available 
time a Number 22 gage needle was used Premed 
ication usually included pentobarbital sodium, 
demerol, and scopolamine 
The patients were permitted to be ambulatory 
00 the second postpartum day Typical!} the 
headache would be noticed on tho second day 
after delivery It would bo exaggerated by walk 
tag or raising tho head and relieved by lying 
down The patient would complain of a dull ocho 
»n the oocipital region and behind the eyes The 
neck muscles would become stiff A heavy 
height seemed to press on the cranium and cloud 
the mental processes Some had anorexia, 
nausea, and "vomiting Usually, the headacho 
K'tfuld improve as tho dayB went by, but some- 
times the patient s complaints would persist day 
after da} much to the distress of her physician 
Aspirin and even codoino proved to be of little 
relief for the severe case Infusions of glucose and 
Kdtae did not alter tho condition Caffeine 
wxlitun bentoate and nicotinic acid did not holp 
A rare patient seemed to note good results from 
cc of 50 per cent glucose intravenously but 
this was transitory Wo have had little oxpenence 
*T}th the abdominal compression method of 
Weintraub but admit that this ma> give relief by 
tadlrectly raising the spinal fluid presmiro * 
“^pbetamlne sulfate in doses of 6 to 10 mg three 
hmes daily in mild cases would relievo the head 


erpr<***d herein are the** of the aathor and 
thoaa of tha Nary Dapartmant. Jnrr»tl*a- 
NV»r Ywt. ** rri * d out »< P8. NavilHoaplUl Brooklyn. 


aclic completely and improve tho more severe 
types Tills drug was withheld from cardiac and 
hypertensive patients, and care had to be main 
taineil lest palpitation and tachycardia develop 

When tho patients with headache wero asked 
to bear down or repeat the Valsalva experiment 
tho pain would disappear Since amphetamine 
sulfate also raises the spinnl fluid pressure, these 
findings suggested that wo were dealing with n 
spinal fluid hypotension headache J Spinal 
manomotno readings on severe cases confirmed 
tliis impression This is in agreement with 
Jncobncus and rruraono, more recently Kunklc 
and Hay Wolff, and others 4 4 The spinal fluid 
pressure is often found to bo inversely propor 
tional to the degreo of the headacho In some 
cases no fluid at nil could be aspirated with the 
pntiont on her side and when sitting up, onl} a 
small amount could be secured Theso facts 
would help to rule out the meningeal irritation 
theory 

It would seem logical then tlwfc the spinal fluid 
escapes Into the extradural sjmee through the 
puncture hole This escape is augmented by 
labor and bearing down During contractions, 
tho fluid will shoot out of tho needle under a 
marked inorcase in pressure With the patient in 
active labor, difficult} in keeping tho patient m 
position may necessitate multiple perforations of 
tho dura before a definite tap is secured. This 
factor as well os large needle sue, seems to pro- 
voke headaches The foa drops of initial fluid 
loss associated with the spinal anesthesia do not 
seem to have any bearing on the incidence of 
headaches Kunkle has pointed out that head 
ache can be produced experimentally by with 
drawal of approximately 20 cc of spinal fluid 
with tho patient erect 4 Investigators doing 
encephalography report an ertremely high m 
cidence of severe headaches that arise immedi- 
ately after the spinal fluid is drawn off 4 This 
seems to be more related to the amount of fluid 
drawn off than the gas injected We feel that the 
anesthetic agent for the deliveries pla>ed no part 
In causing tho headaches In fact, diagnostic 
spinal punctures run a high incidence of diffi 
culty as witness the 10 per cent of Underwood 1 

It comes to mind then that if we are dealing 
with a spinal hypotension headache that does not 
respond to drugs and measures that raise the 
pressure and relieve the pain, the next choice 
would be to replace the fluid Pickering in 1939 
injected warm saline solution into the/ sub- 


1495 



1496 


ROBERT E AHEARN 


[N Y State J M 


arachnoid space with relief of headache in a 
patient 8 This is a preliminary report on a rela- 
tively small senes of cases in which this procedure 
was earned out for a therapeutic effect 

Method 

It u as found that ulien even as little as 5 cc of 
glucose in distilled water or glucose m sahne 
solution were injected intrathecally, the headache 
would start to disappear By the time 15 cc had 
been injected, the headache was almost invanably 
gone An attempt was made to add enough fluid 
to approximate normal spinal fluid pressure as 
recorded by a water manometer No more than 
20 cc was injected into any one patient 

Extreme care was employed in carrying out 
this infusion technic Fresh, sterile solutions were 
used Autoclaved instruments were employed 
The operator performed a surgical scrub and 
draped the back of the patient after preparation 
with soap and taerthiolate A Number 22 gage 
needle was used, and it had to be inserted skill- 
fully with the first attempt One must look for 
beads of fluid on the stylet and wait for the 
appearance of a drop of liquid or even aspirate, if 
in doubt about the location of the needle One 
must bear in mind that the pressure will be low 
It is understood that more accurate readings 
could be taken with a larger needle, but it is 
imperative to keep this second perforation 
small Before readings were taken, the patient 
was encouraged to cough or bear down in order 
to raise the fluid level in the manometer to a true 
figure In this senes most of the infusions were 
performed with the patient sitting up, but pres- 
sures were also checked with the needle still in 
place and the patient permitted to he on her side 
The movement certain ly is table to tear a larger 
hole in the dura and for treatment is to be dis- 
couraged The glucose m sahne solution was 
added fractionally, 5 cc at a time Pressure 
readings were taken after each injection 
After the infusion, the patient rests on her 
back for about an hour This is done so as to 
avoid establishing a channel of flow through the 
dura Thereafter, she is permitted to be up and 
about Adler has observed that the eventual 
incidence of headache is not influenced by early 


ambulation after lumbar puncture 9 Perhaps we 
have false hopes that the dura hole may close 
fairly soon Mixter and Castro Silva point out 
that, at the time of operation when the dura was 
exposed, the hole could be identified six and even 
sixteen days after the tap 10 11 The headache 
runs a natural course of one to ten days, so 
probably the perforations close fairly soon With 
a small Bharp needle the dural incision may close 
like a cut in a rubber tube and leave no hole at all 
Moreover, the restoration of spinal fluid w 
assisted by an increase in its production as the 
result of repeated or persistent drainage of fluid 11 

Results 

All of the 14 patients treated had immediate 
and complete relief of pressure and pain This is 
apparently diagnostic If the headache is not re- 
lieved during the treatment, either the needle is 
not m place and should be checked, or else there is 
another cause Almost all the patients had 
satisfactory relief for the first twelve to twenty - 
four hours If they remain well for twelve hours 
after this time, cure is fairly certain One patient 
had full return of symptoms at this time, but the 
pam gradually subsided over the next three day's 
This was the only patient in the senes who rested 
on her abdomen after the treatment Perhaps 
this was just a coincidence Five may be con- 
sidered immediate and complete cures Eight 
had return of headache from a 10 to SO per cent 
degree for one to three days This trouble could 
be alleviated by aspinn, codeine, or amphetamine 
sulfate In no case was a new headache estab- 
lished 

None of the cases tested seemed to be on the 
verge of a spontaneous recovery, so relief must be 
attnbuted more to the treatment than to a nat- 
ural course of events An occasional patient 
would complain of pam in the legs or in the bach 
if the fluid were injected too rapidly This would 
disappear immediately There were no other 
adverse effects noted immediately or later, in- 
cluding a six-week follow-up There were no 
significant variations m the blood pressure before 
or after treatment or from other patients who had 
spinal anesthesia A more detailed picture of re- 
sults is portrayed in Table 1 


TABLE 1 — Treatment 


Patient 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Arc (years) 

22 

21 

21 

22 

20 

35 

31 

34 

18 

18 

24 

19 

28 

26 

Duration of headache (days) 

5 

4 

4 

4 

3 '/, 

3 

4 

5 

3 

3 

8 l /t 


3 

3 

Sue of needle for treatment 

22 

22 

22 

20 

20 

22 

22 

20 

22 

20 

22 

22 

22 

Solution injeoted gluoose (g), saline (s), 


8/s 

e/w 






■water (w) 

S/s 

g/w 

6/w 

e/w 

e/w 

s/» 

g/s 

g/w 

g/fl 

g/s 

g/s 

sA 

Amount of solution (cc ) 

10 

12 

10 

15 

10 

20 

20 

*20 

20 

20 

20 

15 

20 

20 

Sitting (S) or reoumbent (R) 

R 

R 

8 

R 

8 

8 

8 

S 

S 

s 

B 

6 

8 

s 

Initial pressure (mm. of water) 

0 

0 

190 

90 

0 

155 

185 

160 

130 

110 

176 

65 

150 

200 

Final pressure (mm. of water) 

95 

160 

400 

130 

160 

235 

250 

290 

255 

210 

260 

280 

300 

SOO 

Total Increase V 

95 

160 

210 

40 

160 

80 

65 

130 

125 

100 

85 

215 

160 

100 

Percentage of relief in 12 houTs 

100 

100 

100 

100 

100 

100 

60 

80 

100 

100 

100 

90 

50 

100 

Percentage of relief thereafter 

100 

100 

90 

96 

85 

96 

10 

100 

70 

80 

100 

90 

76 

100 
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POSTLUMBAR PUNCTURE HEADACHE 
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Discussion 

A total of 14 patients have rocohed tho in 
foaon treatment None of them complained 
about the ordeal of the procedure itself All mere 
anxious to try anything that might relies o their 
plight All felt that it was worth the Incorocm 
cnee involved and certainly would like to have tho 
same treatment if they hnd tins type of hcodncho 
again. 

Tho five moat com pic to results wore with 5 per 
cent glucose in physiologic salino solution rather 
than just glucose in distilled tvatcr Forlmpe this 
iras duo to a more hvportonic effect and tho 
attraction of more fluid It was observed that 
there were no definite levels to which tho spinal 
fluid pressure could bo raised by n certain amount 
of fluid being injected The average Increase of 
manomotno lovol was 125 mm of water This 
included a 110-mm increase by 10 cc of glucose in 
saline and 55 mm by 20 cc glucose in water 
Exactly how much fluid is needed for relief is a 
question. Fifteen to twentv cubic contunotcra 
accmi to bo an nverngo amouut needed to restore 
the pressure to near normal As little as 10 cc , 
however, has resulted in two complete cures with 
restoration of normal pressure from a level of 
rcro This is In spite of tho fact that the spinal 
aubarachnoid space has a capacity of between 30 
tolOOcc 

Immediately, tho question comes to mind,. "If 
the fluid leaks from the first dural perforation, 
*hy docs not another puncture just aggravate 
ihe problem?” In some it probably would, ol 
though this lias not occurred m this small senes 
In many cases this is hard to explain, especially in 
those patients who had a single perforation for 
a ne*thesia with a Number 22 gage needle In the 
treatment, however, we do take a great deal of 
care when performing tho lumbar puncture Mul 
tiple perforations with a large needle are to be 
“voided. We elect to perform the infusion in the 
interspace as the onginnl feeling that in this 
locality tho tissue repair work is already under 
* a y and the new hole will be dosed sooner 
uacHobcrt suggested that the arachnoid may act 
^th as a plug for the hole in the dura and as a 
^lok facilitating the seepage of cerebrospinal fluid 
°ut of the canal mto the epidural space 11 Thus 
'^datrnns in the behavior of the arachnoid at 
different times may account for heodacho at one 
brae and no difficulty later Tho lumbar puncture 
j? ^rded out with the patient sitting up because 

no to low pressure, too often no fluid will return 
’men the patient is on her side This may result 
^ repeated perforations and a poor result 
^ feel that, even though the eenes is small, 
rosulte am significant Certainly the treat- 
ment is not a 100 per cent cure, but usually it will 


help the distressed patient Apparently, the 
pntiont stands about a 30 to 40 per cent chance of 
being almost completely rehoved and can be made 
no worse With proper care the injection of 20 
cc of glueosc-snlino solution is no more hazardous 
than a spinal anesthesia and probably less so 
Moreover, it is ft procedure that should be earned 
out on tho rare patient who has a headacho severe 
enougii so that it promises to last Tho graph 
(Fig 1) illustrates that most headaches only 
last from one to three days. These can bo over 
looked Tho headacho that is getting better can 
bo treated with aspirin and codome However 
the jiaticnt wants something done about the 
headacho that persists and does not impro\e 
Tho procedure described in this paper offers these 
people an opportunity for relief 

Summary 

1 Tho high incidence of postlurabar puncture 
headache has been cited 

2 Tho "leakage theory” of etiology is dis- 
cussed 

3 Replacement of tho lost spinal fluid by 
intrathecal infusion is suggested as ft means of re- 
lief of severe headaches 

4 Good results in this small senes of cases- 
suggest further trial of this method 



1 - S4 so 7 s o 10 

Duration of llaadacSa In Dan 

Fio I Graph of 79 patients' with severe headacho 
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5 In no case was the headache exaggerated 
nor did any complication arise 

35 Riverside Drive 
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FELLOWSHIPS IN CHILD GUIDANCE CLINIC PSYCHIATRY 


The American Association of Psychiatric Clinics 
for Children is offering fellowships for. training in 
child guidance clinic psy chiatry under the auspices 
of the U S Public Health Service, the Common- 
wealth Fund, and some local funds The training 
is for positions m community climes where psychia- 
trists, psychologists, social w orkers, and others col- 
laborate in the treatment of children with emotional 
or mental illness Most of the fellowships are for two 
years, some for one Tho stipend is $3,000 for the 
first year, more for tho second Prerequisites are 
graduation from an approved medical school, a gen- 


eral internship, and two years of general psychiatry 
Opportunity is provided for the fellow to develop 
his own skills in an outpatient service with the sup- 
port of a carefully planned training program and 
adequate supervision The training centers are se- 
lected on the basis of standards which have been 
established by the association, and the fellowships 
are awarded by a committee of this organization 
For information write Dr Abraham Z Barhash, ex- 
ecutive assistant, the American Association of Psy- 
chiatric Clinics for Children, 1790 Broadway, New 
York City 19 


NEW DIAGNOSTIC TESTS FOR WORM DISEASES 


A new diagnostic test which wall help tow ard bet- 
ter treatment of diseases afflicting hundreds of mil- 
lions of people throughout the world was announced 
at the Congress of Tropical Medicine and Malaria in 
Washington, D C 

The diseases are hookworm and the fluke-caused 
sickness called schistosomiasis The test would prob- 
ably be effective for any disease m which w onus or 
flukes get into the body and give off eggs It w as 
devisea by Drs Elmer H Loughhn, Samuel H 
Spitz, Richard H Bennett, and Jerome P Margohes 
of Ling Island College of Medicine, Brooklyn 

With this test, doctors wall be able for the first 
time to tell exactly how many hookworms or blood 
flukes are m the patient's body He can then pre- 
scribe much more exactly the amount of medicine 
needed to free the patient of the w orms or flukes, and 
get him well 

The test alBO makes possible for the first tune ac- 
curate diagnosis of these diseases in patients having 
only a light, mfection This wall help many w ho come 
back from the tropics with a vague intestinal dis- 
order that baffles the doctor and does not get better 
under ordinary treatment But wath the new test, 
the doctor can find out exactly what does ail the 
patient and give a drug that wall cure him 

Schistosomiasis is found in Egypt, many Mediter- 
ranean countries, China, Japan, and the Philippines 
The flukes arc earned b\ snails Humans get them 


from drinking or bathing m infested waiters Some 
85,000,000 persons throughout the w orld are afflicted 
with this condition and another 457,000,000 have 
hookworm, accordmg to survey s based on previous 
tests for the disease But theso tests only showed 
heavy infections If the light infections that can be 
detected by the new test were found, the total 
figures would be very much higher 
1 One out of every three or four persons m tho 
United States is probably carrying some kind of worm 
or fluke or ameba in his body, the Long Island doc- 
tors estimate They base this on tho numbers they 
are finding in Brooklyn with their new test Manv 
who have these worms and other parasites do not 
know it and may not even bo sick But there is dan- 
ger of their spreading the diseases, just as healthy 
earners of typhoid germs can unknowangly r spread 
that disease 

Teste for the fluke and w orm diseases all depend on 
finding the eggs in the intestinal wastes The new 
test concentrates the eggs, so that even if there are 
only a few , they wall be detected Since it is quan- 
titative, and since scientists know how many eggs a 
female hookworm, for example, wall discharge in a 
day, the test gives the number of worms m the 
patient’s body The shape, size, and structure of the 
eggs, seen under the microscope, tell which kind of 
w orm or fluke the patient is harboring — Science 
News heller, May 22, 191,8 



Case Reports 


CAROTID SINUS SYNDROME 

Milton 1 H fylowtis M D , Far Rockaway New Tork 

{From the St Joseph's Hospital) 


^pfLFItE are man} reflex phenomena associated 
*ith tbe cardiovascular 8} stem Tlioj liaxo a 
^julatory and protective mechanism and are so 
dellcatel) balanced that the} create equilibrium and 
dabilitj in tho organism Tlw carotid sinus reflex 
*ed ita associated eyndromc Is the most common and 
tbe moat thoroughh understood Tho wide distri 
Wion of its afferent and efferent pathways pcrmTla 
tlihreOcx to present blrarro and diterse symptoms 
“kgy referable to different organa and systems such 
f* the brain tho respirator} and gastrointestinal 
hxeta and the heart. It ii tlic resultant symptoms 
JJWfiy and alteration of cardiovascular ph}siolog\ 
that tho following case cmphasiics 


\ mv of tho chest showed no pathologic clinngcs 
In the lungs. Tho cardiac aliadou appeared slightlv 
rotated to tho left and posteriori} Tlio aorta was 
not widoned X ra\ of the soft tissues of the neck 
showed no abnormal shadows. Tho cervical spint 
showed a moderate degree of hvpcrtrophio ostcoor 
thnlia Involving the lowor four vertebrae, with nar 
rowing of tho disk between tho sixth and seventh 
cervical vortebrno 

Tho blood count showed 05 nor cent iicmoglobin, 
4 030 000 red blood colls 12,800 white blood colls So 
per cent polynuclear neutrophils, 12 per cent lymph 
ocvtes, and 2 per cent monocytes. Tho sodirnenta 
tion rate was 21 mm. in one hour 

A urine specimen examined on the third da\ after 
admission was negative except for a trace of aloumln 


Cue Reporx 

(Case no SOI 10) was admitted to the 
r~ it^P“ 8 Hospital b} ambulance IIo was found 
oo the noor In a daied condition and iuul consider 
emesis 

The patient’s past hiator} revealed on bornior 
in 1930 IIo has complained of pain in the 
www tocjc for the past two )cars, a condititm diag- 
physician as a 'spurred vertebra lie 
77? that he never wore a collar or tie as ho 
«t weak and experienced peculiar feelings on thd 
P ,C S Ca ^° na that lie was so dressed 

^ ^ restful night’s sleep he attempted to 
If place lie sudden!} became diixv 
[^»Ptred freely and vomited. He said that over} 
“tog became blank, and it was in this condition 
raniamsciouancBB that ho was found b} tho nm- 
“ftto surgeon and removed to tho hospital 
m.tT^r 00 * aarr »naUon — Tho patient was an adult 
rif’tw.^Tr 0 ^ ft * c HU general bods nourishment 
TU , was riaxotf and not fully coherent. 

mL " lld vbrnit bile at intervals. A complete neu 
oa«?i “f^atlon was negative. Ophthalmoscopic 
showed a moderate degree of eclerosifl of 
«u u, , v «»cK Both radial vessels were sclero- 
rraW.* I^I^rature on admission wo* 98 F The 
was regular 00 per minute, and of small volume. 
■ ** OiOQct prwwmi mr\/\ha ** .»>v tk» 




I r?*' 


■ fv .>7 


i )rwwjro ™ 170/160 At the apex tho 
g°odqualit}, no murmurs were 
TyCi Tho aortic second sound was increased 
An ‘ u . r y wer Q clear Tho abdomen was negative. 
folbSrf^j 10 ^ ^^^tcrixed urine was negative Tho 
intwKuL^' 1111 ck'Ctrocardiogrnm was taken dnr 
pressure was exerted to the right carotid 
said ki U Daring this procedure Hie patient 
dhtelp il, lightheaded. This was followed imme- 
dwijT a period of complete unconsciousness, 
v- ubinri Wr ^pu “® experienced a left-sided okmic con- 
ioukSt There was a complote absence of heart 
t*ioablih US and th° radial pulse was not ob- 
plaWfdvr he regained consciousness he eom- 

tkmwkiL? Bc ' verc headache and felt weak, a condl 
n hich htotod a greater part of that day 


iirin"V imm -f 

j* 


pg p *?s* 7 T 7 >n g- * TFr^T i 










-y- J r 

j'V -Q- tv- '*-? 


dprcci 

Cf-4 Lead II shows an tsooloctnc T Carotid airbus 
pressure (right), appllod In Lead III. shows com- 
plete asystole of over 4 seconds With the absence 
of heart beat the patient experienced uneonsrioua- 
doos and dod convulsion 
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Treatment — During the patient’s stay in the hos- 
pital, he was ijiven a diet of 1,600 calories daily, with 
feedings distributed four times a day He was in- 
structed to remain m a reclining position and not to 
move his head unless necessary A dailv soapsuds 
enema was given Belladonal (Sandoz^, nhich is 
composed of 50 mg of phenobarbital and 0 25 mg of 
bellafohne, was given three tunes a day fifteen min- 
utes before meals This regime has Been followed 
for the past six months, "while the patient has re- 
sumed his former occupation He has had no at- 
tacks during the penod of dietary and medical rou- 
tine There have been no signs of belladonna intoxi- 
cation 

Discussion — Since the original description of the 
activity of the carotid sinus by Henng, this common 
reflex has explained many symptoms and states m 
individuals who were classified as psychoneurotics 
and neurocirculatory asthemes Others were diag- 
nosed as potential cardiacs or as having vascular in- 
stability of vasomotor origin Friedman described 
an anginal syndrome with a hyperactive carotid 
sinus, Weiss reports the occurrence of syncope and 
convulsions, Stern describes the abdominal mani- 
festations of a sensitive carotid sinus It also has 
been reported that artificial stimulation of the sinus 
is not without danger Ashey reports ten cases of 
hemiplegia following stimulation of the sums * 
Marmor records the occurrence of bilateral throm- 
bosis of the anterior cerebral artery following arti- 
ficial stimulation of the carotid sinus 1 

The above case is of interest in that it demon- 
strates the occurrence of diverse symptomatology re- 
ferable to the heart, vasomotor system, the cere- 
brum, and the gastrointestinal tract Artificial 
stimulation by digital pressure over the right carotid 
sinus reproduced the clinical picture and, as re- 
corded with the electrocardiogram, a ponod of com- 
plete cardiac asystole lasting over four seconds 
There also was recorded a disappearance of the 
heart sounds and arterial pulse tracing 


The use of atropine and its derivatives in the 
treatment of the hyperactive carotid sinuB is ex- 
plained by the pharmacology of the drug Atropine 
causes an acceleration of heart iyite due to blocicing 
of vagal effects on the sino-auncular pacemaker 
Adequate doses of atropine not only remove the 
heart from normal vagal control but also prevent 
typical cardiac arrest from electrical stimulation of 
the vagus 

The phenobarbital is used m conjunction with the 
atropine in that it is a general depressant to the 
central nervous system and, in raising the threshold 
to stimuli, prevents the occurrence of the reflex of 
which the carotid sinus is a part 

Summary and Conclusion 

1 A case of a hypersensitive carotid sinus and 
its associated syndrome is presented 

& The value of belladonna and phenobarbital 
for the relief of the condition is suggested. 

3 The diagnosis of the carotid sinus syndrome 
depends on the spontaneous occurrence of the syn 
drome and the ability to reproduce the clinical pic- 
ture by artificial stimulation of the sinus 

4 The above case is of interest in that it pre- 
sented a vagal, depressor, and cerebral reaction of 
the sinus 

5 It is suggested that further study of the earn 
tid sinus reflex and other vascular reflexes may 
demonstrate that they may not only alter normal 
physiology but may cause permanent pathologic 
States in the cardiovascular system 
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TRAINING FELLOWSHIPS IN PUBLIC HEALTH EDUCATION OFFERED 


Fellowships for graduate study m pubbe health 
education, previously administered by the United 
States Public Health Service, are now being admin- 
istered by the National Foundation for Infantile 
Paralysis Fellowships amount to 5100 a month, 
plus tuition, as well as certain fees and transporta- 
tion, in connection with field work. Partial fellow- 
ships are available to veterans to supplement 
amounts for maintenance under the G I Bill of 
Rights 

Applicants must be between the ages of 22 and 
40, inclusive, must be citizons or must have applied 
for citizenship Also required is an A B or B § 


degree plus some additional qualifications such as a 
master’s degree, three years’ experience in the field 
of public health or an allied field, or other evidence 
of special interest State and local health depart- 
ment employes are not eligible 
Students accepting fellowships must agree to com- 
plete the school year, and, in addition, three months 
of field training, and accept employment in the 
United States or its territories 
Candidates should write for application blanks to 
Credential Secretary, Division of Professional Edu- 
cation, National Foundation for Infantile Paralysis, 
120 Broadway, New York City 5 



UNUSUAL REACTION TO THIOURACIL 


hviNQ Gecekfield MD.FACP, Woodmcrc, New York 


(from the l/>ng hland College oj Mcdtane) 


INDISCRIMINATE condemnation of a them 
pcutic agent or procedure bceauso of toxic or un 
toward rcactkmstoitsusc Is notlndlcatcd Instead 
tmrwledgo of there reactions should bo recorded eo 
they may servo a* a cautionary guide in tho proper 
a» of the form of therapy Tho purpose of this 
communication is to add an unusual reaction to 
tbiouxndl to the literature which al read \ contains 
reports indicating that tbc administration of this 
antithyroid agent Is not without some danger 

Care Report 

For a period of approximately three years prior to 
uw time when this oO-year-old whlto woman camo 
under observation sho complained of progressively' 
tncreatfng nervousness, Intolerance to heat and cold 
rum restlessness Notwithstanding a large appetite 
there was progrcaslvo weight loss Tremor of tho 
Mgcn was noted Subsequently she reported that 
^er body temperature appeared warmer than It had 
b J ?cn * On several occasions liowevcr rectal temper 
u ° rmal Sho further observed that during 
toe cold wmter months she required less protective 
°mer clothing as well as less bed covering than 
previously More recently, progressively Increasing 
rename} to fatigability palpitation, paroxysms ot 
mowing, excessive perspiration, emotional insta 
_ ty and sleeplessness with frightening dreams 
added to the clinical picture 
tue pertinent fmdinga on physical examination 
follows. The weight ivaa 305 pounds and 
CO inches The blood pressure was 
rrr/® 0 , °£° Wfta extremely high strung and 
Hi U ted. The S tell wag. Mocbius and von Graef 
«gn» were present. The conjunctivae were un 
J®r*Aily bright. The sldn was warm and silky 
was moderate exophthalmos. The thyroid 
eM-au was slightly enlarged and granular Active 
Probations were present over the superior thyroid 
and a bruit was audible bilaterally A fino 
m*? 01 °v,, tended fingers was noted Tlie elan 
^the axillae as woll as of thepalmsof both hands, 
wet with perspiration. Other than the presence 
a tachycardia tho remainder of tho examination 
was normal. 

laboratory data were as follows hemoglobin 80 
red blood cells 4 724.000 white blood 
ITT? polymorphonuclear leukocytes 01 per 

p*n. -i S^phocytcs, 38 per cent and transitional 
1 cent. The urine was chemically and 
J^roscopicaHj normal The blood urea was 18.7 
217 Cftn k sugar 74 mg. per oent. and cbolestorol 
, j®& pw cent. Tlio electrocardiogram revealed 
nf There wore no abnormalities 

uie p waves the ventricular complexes, or the T 
A teleorocntgenogrnm was normal The 
netaboho rato was plus 62 per cent, 
in Y , J5 at ! cnt received 125 mg. of thiouradl dally 
Wlailfl doses The response was dramatic. 
ptiri*~Li“ ro tho tremor had diminished con 

of t2r ly '^ ie DerTO U3nesa suhsidod The attitude 
re j^^pali«nt was now one in which sho appeared 


Tiro laboratory data kopt pace with tho change In 
the clinical picture Tho basal metabolic rate was 
now plus 23 per cent Sho gained two pounds. The 
whito cell count was 8 700 with g differential of 40 
per cent polymorplwnuclcar leukocytes 42 per cent 
lymphocytes 9 per cent monocytes and 2 per cent 
ooainoplills The therapy was maintained, and after 
ten days tho whito cell count dropped to 7 400 
Tho differential count remained essentially un 
changed Tho blood cholesterol was 291 mg. per 
cent and the bawd metabolic rato plus 10 per cent. 
Tho patient was then discharged from the hospital 
after aho had taken a total of 12 5 Gm of thiouracil 
Iler condition had Improvod considerably Because 
of the slight drop in tho total whito cell count the 
dosage of tho thiouracil was diminished to 75 mg. in 
divided doses daily On discharge tho usual effects 
of tho thiouracil were evident, fhe exophthalmos 
was more prominent. The fullness of the neck was 
more noticeable and tho thyroid gland was more 
gmnulor 

Throo days after lier arrival at home tho following 
additional liiaton was obtained. Approximately 
one week after tho start of tho thiouracil pruntis 
of the palms of tho hands was noted At first It 
appeared only at night and was present for a brief 
period of time. Therefore, no mention wn* made 
concerning it. Tho pruritis gradually involved 
larger area* so that aflor an intcmU of two woe its it 
been mo universal. Large doses of hypnotics were 
required to keep the patient from scratching tho 
pruritlo areas until the\ bled. The antithyroid drug 
was discontinued. A blood count at this time re- 
vealed essentially the eamo findings noted previ- 
ously Tho blood contained no demonstrable 
reaglns. Tho pruntis was obstinate and resisted all 
therapy for throo weeks. It then subsided gradually' 
but by that tlmo the symptoms of thyro-intoxication 
reappeared. At this point propyl thiouracil* was 
given. Tolerance to this drug wAs excellent, and the 
hyperthyroidism was adequately controlled. 

Discussion 

There ore several points of interest in this case 
report which can be emphasised. On tlie tenth day 
following tho institution of thiouradl therapy the 
white blood cell count droppod perhaps not signifi- 
cantly but nevertheless It did drop There was no 
significant change in tho differential count. In 
spite of the fact that the change was slight the dos- 
age of the thiouracil was dlmlmslicd. Careful in 
quiry subsequently revealed that the pruritis made Its 
onset at approximately the time when tho drop in 
the leukocy'to count occurred. When the prari tie be- 
came universal it wo* of interest to note that there 
were no objective cutaneous allergic manifestations 
other than the scratch marks At tbc height of the 
pruritis and again at a subsequent date, tho blood 
contained no reagtns to thiouracil. Under this 
regime It was of Interest to noto the reciprocal re- 
lationship of the basal motabollo rate to the level of 
the blood cholesterol 
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The role which the MacKenzies and Astwood 
played in calling attention to the use of thio-urea is 
vi ell known. 11 These observers showed that, fol- 
lowing its use, the thyroid gland undcrw ent hyper- 
plasia, the basal metabolic rate fell, the antenor lobe 
of the pituitary gland underwent changes similar to 
those noted following thyroidectomy, and iodine was 
ineffective in counteracting these changes Ast- 
wood subsequently reported concerning the use of 
thio-uren and thiouracil in the treatment of hyper- 
thyroidism * Since then, much useful data concern- 
ing the untoward and toxic reactions to this chemical 
have accumulated Gabnlov e and his coworkers en- 
countered untoward reactions in 31 pier cent of 54 
patients vv hom thev treated 4 Barr and Shorr 
abandoned the use of thiouracil in the treatment of 
nine of the group of 100 patients because of unfavor- 
able reactions which they attributed to the drug 5 
Thiouracil was also discontinued in 7 2 per cent of 
the 246 cases treated by Williams 8 

The recorded unfavorable reactions lend them- 
selves readily to division into two groups There 
were those unfavorable reactions which, although 
they were attributable to the chemical, were not 
considered contraindications to the continued use of 
the drug Into this group were such reactions as 
conjunctivitis, edema, dizziness, and generalized 
pains and aches The second group consisted of 
those unfavorable reactions which were serious 
enough to be considered contraindications to the 
(Jontinued use of the antithyroid agent Into this 
group fell the drug fevers, with and without the 
rashes, agranulocytosis, and leukopenia In ad- 
dition to these later untoward reactions, Di Palma 


and Ma Govern noted the occurrence of nocturnal 
dyspnea and m one patient symptoms which sug- 
gested coronary artery occlusion Water retention 
and myxedema were noted following the adminis- 
tration of thiouracil 1-7 

A survey of the literature has failed to reveal any 
reaction to thiouracil similar to that recorded in this 
communication 8 It is for this reason that this pres- 
entation is added to the growing literature on the 
subject 

Summary 

Generalized pruntis, heretofore unrecorded in or 
during thiouracil administration, is noted At- 
tention is again directed to another chemical cap- 
able of producing untoward reactions but to which 
reagins have not as yet been demonstrated in the 
blood 

799 Central Avenue 
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ASPIRATION OF BONE MARROW FROM THE ILIAC CREST 


Dr Michael A Rubinstein of the Montefiore Hos- 
pital, New York City , described at a meeting of the 
Now York Academy of Medicine the advantages of 
tho iliac aspiration technic versus the sternal teclmic 
These are, he said, safety, as no serious injury can 
be sustained by any underlying organ, ease, the 
procedure usually being less painful, and the patient 
being less apprehensive than when subjected to a 
puncture in the cardiac area, repeated aspirations 
iliac crest puncture can easily be performed at fre- 
quent intervals at both sides of the body, and is, 
therefore, very suitable for serial bone marrow stud- 
ies Moreover, the bone marrow cavities of the 
iliac crest can occasionally be used as a route of ad- 
ministering fluids mto the general circulation when 
no intravenous route is available, and may perhaps 
allow for greater safety than the sternal technic 
Some disadvantage of diac aspiration is occasional 
difficulty In puncturing the bone which at times may 


prove to be exceedingly hard The cells of the iliac 
bone marrow have been studied for the past four and 
a half years in about 1,000 different cases showing 
normal and pathologic findings In about 300 o? 
these instances, simultaneous sternal marrow studies 
were also performed 

The normal values of the iliac bone marrow, the 
total cellular count, as well as the cell distribution, 
were found to have approximately the same range as 
those determined for tho sternal aspiration Nor- 
mally the iliac crest contains hemopoietically active 
bone marrow in all age groups studied (age range 
16-18 years) 

In most of the cases studied the findings from both 
sources run parallel, and the iliac marrow presents 
tho characteristic picture of tho disease as seen m the 
sternal aspiration How ever, in certain instances the 
iliac aspiration has proved of distinct diagnostic ad- 
vantage, as compared to the sternal asjnration alone. 



DYSTROPHIA MYOTONICA COMPLICATED BY THROMBO ANGIITIS 
OBLITERANS AND PSEUDOHYPERTROPHIC MUSCULAR DYSTROPHY 

Uvxno Leik wand, M D , New York City 

(Frtm the Dintxon of Peripheral \ oscular Disease Department of Medicine Awl crrk Pod-Oraduale 
Mtdtcal School and Hospital) 


p* TIIE literature on dvstrophla mxotonlcn or 
myotonia atrophica, as it was previously called 
Lkere arc many instances of patients who had diffi 
cdty [n walking In practically all of theso cases 
iWj was attributed to Involvement of tho quadri 
teps femoris and tbo dorsiflexor* of Uio foot with 
wmaequent "foot drop and Inability to raise tho leg 
in no case was there a history of Intermittent claudi 
cation that is inability to walk more than a given 
distance at a time without production of a crnmp-llko 
psin {q the calf muscles. Tiro incidence of dystro- 
phia myotonica is probably much greater than is 
commonly accepted since as VS aring and his co- 
^orkers pointed out tho disease is most likely to be 
first rccogniied where it appears In on earlier goner 
«tton rather than at a later ago. 1 

Sinco the disease affects the muscles so dramatt 
rail) and the symptoms produced overshadow moat 
others it is probable that tho vascular system in 
mo ' rl instances received no moro than a cursory 
examination. For this reason the following ease Is 
presented 


C*« Report 

This 48-ycar-old man was first seen In tho clinic on 
13, 1040 Ho complained of a cromp-llko 
P, in tho nalit foot and calf produced by walking. 

could walk no more than ono city block without 
~~ n S compelled to stop because of pain Tlds pain 
relieved Irv rest. Tho complaint had been 
^sent for three and one-half years previous to his 
«rruc ammanon For tho past four years tho patient 
^ had gener allied progressive muscular weakness 
°»t evident in the extremities. His only other 
wmptaints were occasional epigastric distress and 
z~y “^lant difficulty in swallowing. He had 
c *£a rc bi daily for over twentj 
} p Tho past history was non contributory 
t ? r \? 7Tn ‘V. History — There was no history of any 
rpT y * 1 disease m tho preceding two generations, 
aero no cataract In either of tho parents. His 
f-.Lr® 1, of cancer typo and site unknown His 
+ kj °* disease, typo unknown. Tho 
LT., 1 had an eleven-year-old son who was appor 
except for genitalia which were small 
definitely undordevefopod 

ikk,*** » — Tho patient presented a 

^ face poor posture was partially bald 

wearing glasses He could notllft himself up on 
traminlng table with his arms He could not 
U P ' ■tralght nor rise from tho supine position, 
•ivi were equal and regular reacted to Light 

accommodation Fandi were negative 
iwjrf disclosed a regular sinus rhythm apex 
vTL~ the Wth Interspaced tho mldclaviculnr Une 
Plr-S urmuri wer ° heard, and tho sounds were dear 
was 110/VO 

no T !^ul n T M 110 abdominal tenderness or rlgiditj 
palpable masses and liver kidneys, and spleen 


Tho hand pip was poor IIo could not compress 
tho bulb of tno ordronrj sphj gmo manometer Tho 
muscles of tho upper extrcraUies wero modoratel} 
atrophied and flawed Tho calf muscles of both logs 
were enlarged and firm. 

No genital abnormalities were noted other than 
small testicles 

Tho gait was on a bread base. Tho cranial nerves 
were not involved All of the doep reflexes of tiro 
upper and lower extremities were diminished and 
produced only with reinforcement There was 
marked weakness of nil tho muscles of tho back and of 
tho sternocleidomastoid muscles. No abnormal re- 
flexes were present 

Pulsations were obtained in all tho major vcasola 
in the loft leg and In tiro upper extremities. In tho 
right leg there was no pulsation uotod below that of 
the femoral artery In tno femoral triangle Osallo- 
metne rcadinga were as follows (1) maximum of l /j 
degree in tho loft foot none in tlio rightj (2) maxi- 
mum of 2*/i degrees in tho loft leg abovo tho nnkk 
maximum of */« degree in tho right and (3) maxi- 
mum of 4 l /« degrees below tiro knee in the loft log 
maximum of V* degree in tho right. 

This patient had been Been in a neurologist in 
November 1037 three years before bo carao to this 
clinic. Examination at that time revealod tho fol 
lowing There was no deformity ot tho spino There 
was marked weakness of the upper extremities. Tho 
patient wafl unablo to open tno fists readily after 
closing them There waa definite indentation on 
percussion of the tongue. Both calves were 
marked 1} hypertrophied with not much weakness 
Tho diagnosis at that time was myotonia atrophica 
complicated by pscudohyportrophic muscular dys- 
trqpnj 

Two j oars later a biopsy of tho gastrocnemius » as 
performed m another hospital There was evidenco 
of degeneration of the muscle fibers but the his- 
tologic picture was not typical of any disease 

Laboratory Studies — On A I ay 8 1940 tho W oarer 
mann (blood) and urinalysis were negatlvo Tlvo 
basal metabolic rate was minus five Tho cholesterol 
was 220 mg per cent, and tho eaters were 105 the 
ratio being 48 per cent. Tfie true glucose measured 
65 por cent. Tbo Inorganic phosphate was 3.2 mg. 
per cent and tho calcium was 10 I Tho urea 
clearance teat was 126 per cent after the first hour 
and 116 per amt after the second hour 

The results from the electrocardiogram were os 
follows The rhythm was regular Tho PR interval 
was 0 16 second, and tho QRS interval w ns 0 12 
second. There was left axis deviatiomtatra ventricu- 
lar block and T, was inverted. The electroen 
cephalogram showed chan gee suggestive of atrophy 
of the oortex. 

The T-wn du test (to measure vasodilatation of tho 
peripheral vessels In the right foot) showed no rise in 
temperature at the end of two hours. 

Biopsy of the right calf and back on May 15 
1940. showed an Increase of meeothelial cells at tho 
point of union of the muscle with fascial bundles. 
No histologic diagnosis was possible 

Course and Treatment . — As a control for future 
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therapy, the patient was given normal saline (2 cc ) 
intramuscularly once weekly for eight weeks Dur- 
ing this time the patient was not allowed to smoke 
No other therapy was given There was no improve- 
ment during this period The patient was then given 
whole wheat germ oil and vitamin B complex, one 
dram of each, three times daily He continued this 
for two months with little change in his status 

Previous to his treatment in this clinic the patient 
had received a variety of therapeutic agents, in- 
cluding quinine, glycme, and creatinine, without 
relief Prostigmine bromide, 15 grains three t im es 
daily, w as given him for a short period in this clinic 
without effect At the end of this time he was given 
50 mg alpha tocopherol acetate* together with 
whole wheat germ oil and vitamin B complex, two 
drams daily 

In the following two months, the patient im- 
proved to such a degree that he was able to walk 
as much as five miles Readings taken at that time 
revealed no improvement in the degree of oscillation 
of the involved arteries The calf muscles, however, 
had softened and appeared smaller in size and more 
normal m consistency This improvement in the 
lower extremities was maintained, but his upper ex- 
tremities remained unaffected During this last 
penod, the patient developed fairly persistent pam 
of the rheumatic type in the left wrist which resisted 
therapy In view of the baldness, hypotension, and 
subnormal secondary sex characteristics, testos- 
terone propnonate,** 25 mg twice weekly, was 
finally added to his treatment 

Re-examination Seven Years Later — In January, 
1947, seven years after his first admission to the 
clinic, examination revealed the following 

His dystrophia myotonica had progressed This 
progress, although markedly appareitt, did not com- 
pletely incapacitate the patient He had difficulty 
m dressing, and his posture was much less erect 
He could not close his fist There were no changes m 
vision In the four-year penod that the patient was 
absent from this clime, he received treatment else- 
where This treatment included all of the usual 
therapeutic measures for this disease He stated, 
however, that ho did not feel as well with any other 
therapy as he did with treatment in this clinic, 
namely, vitamins B and E and testosterone pro- 
pionate At the present time he can walk twentv 
blocks compared to tho half block, seven years ago 
The distance is apparently limited by fatigue of the 
musde rather than pam Oscillometnc readings (on 
the same instrument) revealed no change An 
electrocardiogram revealed the identical abnormali- 
ties present seven years ago An electroencephalo- 
gram revealed a normal tracing as compared to an 
abnormal tracing seven years ago It is worthy of 
note that his son is now fully grown and completely 
normal 

Discussion 

In tho treatment of thrombo-angutis obliterans, it 
is common belief that any form of therapy is useless 
if the patient continues to smoke This is so true 
that, if a patient with a mild degree of Buerger’s dis- 
ease stops smoking, his symptoms will usually im- 
prove within one to four weeks without any form of 
therapy It is interesting, therefore, to note that 
this patient did not improve after eight weeks of not 


+ Ephynal Acetate waa provided by Hoffman-La Roche. 

** Perandren waa provided by Ciba Pharmaceutical Com- 
pany 


smoking in his first control penod After eight more 
weeks of small doses of whole wheat germ oil, he 
showed only slight improvement, if any Since the 
first real improvement was after the administration 
of the alpha tocopherol acetate, it is felt that the 
improvement m the lower extremities was probably 
due pnmanly to this form of therapy It was also 
noted that the calf muscles assumed a more normal 
appearance following this treatment 

The thrombo-angutis was not treated directly in 
that no attempt was made to increase tho flow of 
blood to the extremity It u'ould thus seem that 
the improvement in his ■walking capacity v T as due to 
changes m the musculature, rather than to changes 
m the artenal supply One cannot rule out better 
collateral circulation secondary to the cessation of 
the use of tobacco, even though a control penod of 
observation was included. There have been varying 
reports in the literature regarding efficacy of vitamin 
E therapy in the treatment of the muscular dystro- 
phies In this particular case, it would seem that 
the pseudohypertrophic muscular dystrophy may 
have responded to this form of therapy, and the 
dystrophia myotonica remained unaffected There 
has been a recent report in which four of nine pa- 
tients with pseudohypertrophic muscular dystrophy 
showed objective improvement on treatment with 
vitamin E Testosterone propnonate has been re- 
ported to ba of therapeutic value by several investi- 
gators 1 5 Papanicolaou and Palk reported the pro- 
duction of muscular hypertrophy in guinea pigs with 
use of the androgen * 

Evidence of vascular disease in this patient was 
generalized. There were abnormal findings in the 
electrocardiogram, electroencephalogram, and the 
oscillometnc readings of the nght lower extremity 
Changes in the electrocardiogram have been re- 
ported by several investigators 1 4 1 There is also a 
report m the literature of a case of dystrophia myo- 
tonica with scleroderma, a disease which is also as- 
sociated with marked vascular changes It was 
noted by Wanng and his group, in a study of 13 pa- 
tients that ten complained of cold hands and feet 
with cyanosis of varying degrees 1 After a review 
of the recent reports and an evaluation of this pa- 
tient, it would seem that vascular disease may be 
more closely related to this disease than has been 
previously noted. It is possible that there have 
been other cases of obliterative artenal disease 
which have gone unnoticed, becauso the onset of 
fatigue in the atrophied muscle prevented sufficient 
exercise to produce true claudication 

We made a clinical diagnosis of thrombo-angutis 
obliterans in this patient on a basis of organic ar- 
tenal disease beginning in a ma n about 45 years of 
age, without evidence of artenosclerosis He had 
been a heavy smoker of tobacco It is possible, 
however, that we may have been dealing with an 
artentis with occlusion of an unkn own nature 
Finally it would seem by companson between the 
findings today and that of seven years ago, that 
there waa no progress of the vascular disease Since 
there was no apparent improvement in circulation in 
the impaired leg, the improvement which was ap- 
parent seven years ago, and still existed, was prob- 
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ably due to Improvement in the musculature of tho 
Wcr extremities. 

Summary 

L A patient with muscular vascular disease is 
presented. 

2, Vitamin E therapy improved the patients 
pseudohypertrophlc muscular dystrophy but did not 
affect the dystrophia mvotonica. Many other forma 
of therapy wore tried previously without relief 

3. It is suggested that vascular disease rna\ be 
aa intimate pert of tho dlseaso, dystrophia my otonica. 


Tho clinical picture in this caso of tho vascular dis- 
turbance is that of thro mbo-an gilt is obliterans 
14 East 05 ni Street 
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DELAYED REACTION TO PENICILLIN TREATED WITH THEPHORIN 
Ik. win I LtmowB M D , New York City 

(from (A# 5Hn and Cancer UmL, New 1 orf Past-Graduate Medical College) 


^/AR10U8 allcrgio reactions following tho em- 
ployment of ponldllin orally locally , and paren 
krall} Iiave been reported l ~» These reactions 
usually follow tho continuous use of the p re para 
tlom. We arc reporting tire following case because 
°f the fact tint it occurred in a patient who only re- 
ceived otuj injection of 300,000 units of ponldllin 
•^^Pended in beeswax and peanut oil The patient 
Placated no dinical ovldenco of fungus infection 
J* 1 ® patient was treated with thophorin, * a new anti 
^taininlc drug, 50 mg every four hours by mouth 
’dth no local therapy Com pie to recovery took 
9“® in a period of five day's Tho formula for 
thephorin h* 2 methy LO-phcnyl-2 3 4 9-tctrahydn>T 
Pyridlndrene hydrogen tartrate 

Report 

A.F S, a white man age 33 , weight 210 pounds, 
"*3 referred for the removal of a sebaceous cyst of 
00 November 28 1047 Tho patient gave 
no nlitory of any serious medical or surgical disease 
•no no history of any allergy or dermatologic disease. 
y^Bdmceous cyst, the sixe of a small olive was re- 
™°vrd from the right side of the cheek over the 
region by means of the Danna eloctrocoagula 
u °°»ethod and the lesion was dressed/ 

patient was seen several times for post- 
waUre treatment On December 5 1947 he pro- 
•^rtod a mild secondary infection of the operative 
™: D® given 300 000 units of penicillin, sua- 
Sjjjfcd In beeswax and peanut oil, deeply in the 
LljQt buttock In the upper and outer quadrant. 

used was tlie cystalline G penicillin 
docs not require refrigeration or heating 
When the patient returned for follow-up treat 
r ent on December 12, 1947 he complained of 
p^re palp m the right buttock and an itching rash, 
^‘lamination revealod a diffuse erythematous 
rffulopapular rash involving the face, chest, back, 
upper and lower extremities There was no 
of any seal mg Tho right buttock re- 
mi area of abesit 5 by 5 mches that was 
!yY*®dly erythematous swollen indurated and 
The center of this area was a littlo more 


reddpned which evidently was the point of tho en- 
trance of tho need to. Patient was given thephonn 
60 mg every four hours by mouth for a dose of 200 
mg. per day for a period of five days On December 
12 1947, when tho pationt returned for examination 
the lesions had completely healod, and there was 
just a small area of redness involving the right 
buttock 

The patient returned one week later December 
22, 1947 and tho infection of the postoperative 
area was healed It was deddod to determine 
nhothor sensitivity to bricophytln and oidomycin 
existed, and intracutaneous testa of 0 lcc. of 1 lOtri 
cophytln and 0 1 cc. of 1 40oidomy cin wereused with 
controls. The patient returned in forty-eight hours 
and seventy-two hours and no evidence of post 
operative reaction was observed Re was then dis- 
cnar^d on December 26 1947 In apparently* good 


Conclusion 

We prosont a patient who had never previously 
received any ponldllin either orally locally or by 
injection and who seven days alter intramuscular in- 
jection of penicillin in oil and beeswax 300 000 
units suffered a severe diffuse erythematous 
maculopapular eruption and a marked area of in- 
duration and swelling at the site of inoculation. 

Symptom* completely disappeared after the fifth 
treatment with thephorin consisting of 200 mg. per 
day The reaction was begative to the Intracutane- 
ous tests with tricophyriln and oldomydn 
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CONGENITAL ABSENCE OF THE GALLBLADDER WITH OBSTRUCTIVE 
JAUNDICE DUE TO A SOLITARY GALLSTONE 

Francis X Timoney, M D , New York City 

{From the Ftrsl Surgical Ditnston, St Vincent's Hospital) 


CONGENITAL absence of the gallbladder is a rare 
^ anomaly Interest in this condition is further 
increased b> the presence of a gallstone in the com- 
mon hepatic duct, causing repeated attacks of ob- 
structive jaundice A case embodying these fea- 
tures is reported 


Case Report 

A woman, bom in Italv, aged 70, was admitted 
to St Vincent’s Hospital, New York City June 
18, 1947 Twel\e hours before admission, the pa- 
tient experienced a sudden attack of sev ere pain in 
the right upper quadrant of the abdomen, accom- 
panied bj vomiting The pain and vomiting per- 
sisted until the time of admission There was 
marked language difficult}, , but m spite of this, a 
historj of recurrent colic in the left upper abdominal 
quadrant was obtained. These attacks were ac- 
companied by nausea and vomiting 

Physical Examination . — The temperature was 
102 F , pulse 88, respiration 24, and the blood pres- 
sure was 120/80 mm The white blood count was 
14,000 with 85 per cent polymorphonuclear leuko- 
cytes The abdomen nas scaphoid, and no masses 
could be felt Muscle spasm and tenderness were 
present in the right upper quadrant 

The preoperativ e diagnosis was acute cholecysti- 
tis with cholelithiasis 

Course —Operation was performed under general 
anesthesia using pentothal sodium, cyclopropane 
sequence Through a right subcostal incision, 
the undersurface of the liver was exposed. Manj 
adhesions between the liver, duodenum, and sur- 
rounding structures were separated An intensive 
search was made for a gallbladder None was 
found Operation was discontinued after one hour 
because of the increasing!} poor condition of the 
patient 

Jaundice became manifest after operation On the 
fifth postoperative day the serum bilirubin was 
8 7 mg per 100 cc of blood The postoperative 
course was stormv The pulse rate was elevated, 
and the temperature, which ran a septic course, sub- 
sided on the thirtieth postoperative day In re- 
viewing the postoperativ e course, the tvpe of fever, 
and the jaundice, tne general cluneal picture was con- 
sistent with that seen in a common duct stone with 
cholangitis 

On August. 9, 1947, the patient was readmitted to 
the hospital She complained of epigastric pain 
Examination of the abdomen revealed moderate 
generalized ngiditj and tenderness that was most 
marked in the subcostal region The following is 
to be noted on the subsequent dates August 12, 
1947, moderate clinical jaundice, August 13, 1947, 
serum bilirubin 7 3 mg per 100 cc of blood, August 
14, 1947. the gallbladder x-ray senes with contrast 
dye, ordered before jaundice was recognized, re- 
vealed no gallstones and no visualization of the gall- 
bladder, August 18, 1947, a diagnosis of chronic 
cholecystitis with a common duct stone was made, 
August 19, 1947, serum bilirubin 2 5 mg per 100 cc 
of blood, and August 23, 1947, serum bilirubin 1 8 
mg per 100 cc of blood On August 27, 1947, opera- 
tion was again performed under general anesthesia 


Findings — There was a mass of adhesions in 
volvmg the stomach, small intestine, falciform 
ligament, and duodenum to the inferior surface of the 
liver The dissection was made through a long, 
right paramedian incision The nght ana left lobes 
of the liver and its inferior surface were exposed 
The position of the organs showed that the anomalv 
of situs inversus did not exist Careful examination 
of the undersurface of the liver failed to reveal a 
gallbladder The foramen of Winslow was entered, 
and the pulsation of the hepatic arterj was felt 
A thickened and enlarged white common hepatic 
duct was seen, and, within it, a freely movable stone 
was felt An incision was made into the common 
hepatic duct, and a round gallstone, 1 5 cm m 
diameter, was removed Free-flowing jellow bile 
was obtained The ducts were probed, and a T-tube 
was sutured into the common hepatic duct 
On September 3, 1947, and on September 10. 
1947, cholangiograms (Fig 1) were taken which did 
not demonstrate either an extrahepatic or an mtra- 
hepatic gallbladder or remnant of cjstic duct 
The postoperative course was uneventful, and on the 
twenty-second postoperative dav , with the T-tube 
in situ, the patient was discharged and asked to 
return to the outpatient department 

121 East 60th Streft 



Fiq 1 Cholangiogram. Dilated common duct 
injected with Diodrast through a T-tube, after the 
administration of morphine to contract the ampulla 
A small amount of dye entered the duodenum 
through the ampulla of Vater 
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FRIEDLANDER BACILLUS PNEUMONIA TREATED WITH STREPTOMYCIN 
John H Keatino Jk. MD, New York City 
{From the Medical Service of SL Luke' a Ifoapt(ar) 


CINCE tho Introduction of streptomycin, there has 
^ been new hope in the treatment of pneumonia 
due to the orgnnUms of the Friedlflnder group 
(Klebsiella) The incidence of pneumonia whoso 
causative ngrnt is ft member of this group has been 
reported to be 0 0 to 1 B per cent of all pneumonia* 
the mortality rato boing 84 to 07 per cent. 1 * 
Streptomycin was first shown to bo of valuo in the 
treatment of Klebsiella pneumoniae infection* in 
10-45 and the first clinical usage waa reported later 
that year 1 4 However , It was not until 1040 that 
there vtaa a published caro of Frelcfl find or pneu- 
monia treated successfully with streptomycin ‘ 

Until the present Urac, only four additional case* 
liave betin reported • T One of theao was, necessarily, 
inadequately treated because of tho appearance of a 
tone reaction presumably duo to streptomycin, and 
another caao is reported in which it appears doubtful 
that tho primary disease was pneumonia duo to or 
pants ms of tho Friedl&nder group There la also the 
report from tho National Ucaiarch Council of 17 
cases of acuto or chronic pulmonary infoetlons as- 
sociated with these organisms but a breakdown is 
not given eh regards tho percentage of tho eases 
which were primary Friodlfindor pneumonia. 1 • 

Tho results of this new form of treatment are 
somewhat equivocal as to its efficacy It seems 
therefore pertinent to report another case of pri 
mary FnedUndor pneumonia treated with strepto- 
mycin 

Case Report 

E K. a 76-year-old, unemployed white Finnish 
man was admitted to the hospital in November 
1 W7. with the chief complaint of choet pain of four 
dara duration. 

Until tho onset of tho present illness the patient 
had no history of any other serious illness injury or 
operation He stated that for several years he had 
consumed one to two quarts of boor plus a moder- 
ately large intake of whiskey dally but there was no 
history of unconsciousness due to alcohol Darin* 
this same period his diet had been inadequate and 
he relied almost exclusively on meat. 

Sit da vs prior to admission he developed an upper 
respirator} infection . and two days lator lie had the 
°usot of chills and lever accompanied by a cough 
productive of a moderate amount of purulent spu 
turn. On the following day there appeared left 
chest pain on deep breathing and ooughlng AD 
symptoms -persisted until the patient sought medical 
treatment on tho sixth day of his illness 
At the time of physical examination he appeared 
acutely ill shghtly cyanotic, and emaciated. He 
was breathing rapidly and his skin was hot and dry 
Jtectal temperature was 100 pulse 110 respirations 
*°d blood pressure 140/80 The left ear drum 
exhibited definite fullness and was markedly lu- 
lled in the region of Shrapnrll s membrane and 
*~ogthe malleus. No mastoid tenderness was 
elicited. The tongue was dry and magenta In color 
smooth edgea, and the throat was red with 
purulent, stringy exudate The thorax exhibited 


limited left-sided expansion and there was flatness to 
percussion o\er tho lower two thirds of tho loft pos- 
terior chest which extended around to tho left an 
trrior axillary fine. In this area wore increased 
vocal and tactile fremitus and bronchial breathing 
Coarse rales wore heard in the region of tho left an- 
terior axillary lino. Tho right lung and heart ap- 
peared normal, os did tho remainder of the physical 
examination with tho exception of marked peripheral 
sclerosis of the blood vessels. 

On the firat hospital day the patent s hemoglobin 
was 14 5 Gm~ white count 6 100 with polymor 
phonuckara ot 84 por cent, lymphocytes Id por cent 
and with a slight shift left. On tho second day’ the 
whito count was B 000, of which 80 por cent wore 
polymorphonuclear® 18 per cont lymphocytes and 
2pcreent raonoertes. On the fourth day there wore 
10 700 whito colls with 02 per cont polymorphonu 
clears, tho remaining 8 por cont being lymphocytes 
The blood count remained at this lovol until tho 
eighth day and then gradually returned to normal by 
the twelfth day Urinalysis on admission and those 
done subsequently wore normal as were the blood 
chemistry studies. Blood serology was negative 
and the sod! mentation rato was 15 mm per hour 
Electrocardiogram was within normal limits oxccpt 
for a moderate left axis deviation. The admission 
x ray of the cheat showed a dense area of pneumonic 
consolidation occupying the entire lower outer half 
of the left lung field with extension into the retro- 
cardiac area A less donse area of pneumonic in- 
filtration was soon In the mid- and outer portions of 
tho left lung field 

Treatment was Instituted with various supportive 
measures and with an intramuscular penicillin re- 
gime. The patient however received but ono in- 
fection as a preliminary report was received from the 
laboratory that the sputum smear showed only 4 
plus Friedlflnder's bacilli. Penicillin was stop pod, 
and streptomycin intramuscularly wns started. It 
was administered for a total of 2 Gm. daily in divided 
doses of 0.25 Gm. every three hours. In conjunction 
with streptomycin, bo was given sulfadiaxlne 1 0 
Gm. and sodium bicarbonate 2.6 Gm. every four 
hours 

The initial bacterial culture of sputum was re- 
ported as a practically pore culture of Friedlflnder's 
bacilli Specific typing sora for tho Fried! finder 
group were not available. Repeated blood cultures 
were negative 

On this regime the patient s temperature which 
ranged between 100 and 102 F readied a normal 
level on the fifth hospital day Sputum oulturra be- 
came permanently' negative for Fnodl'tmlor's bacilli 
on the third day However *t this time there first 
appeared a bcmolytlo streptococcus and Staphylo- 
coccus aureus. \ ray of the cheat on this third da\ 
showed no change as compared to the ml mission 
film. Likewise, there was no change in the physical 
signs of the chest, and examination of tho ears 
showed them to bo negative 

By the eighth hospital day , after patient had been 
afebrile and without oxygen for three days, the chest 
x ray showed partial resolution of tho pneumonic 
process but multiple radlolueent areas were ■etm in 
the lower left lung field On auscultation bronchial 
breathing was not heard but a friction rub was aud 
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lble in the left axillary line Despite the improved 
x-ray and clinical findings, the patient on this day 
had the onset of a daily temperature nse to 101 and 
102 F 

On the thirteenth hospital day, penicillin treat- 
ment was started in a dose of 60,000 units 
mtramuscula rly every three hours Sulfadiazine 
was halted. Within twenty-four hours his tempera- 
ture began to subside, and from his fifteenth hospital 
day he was afebrile Streptomycin was stopped on 
the sixteenth day after a total dosage of 30 5 Gm , and 
penicillin was stopped on the twentieth hospital day 
with a total of 2,800,000 units having been adminis- 
tered No sign of streptomycin toxicity was noted 

X-ray of the chest on the fourteenth day showed 
further resolution of the pneumonic process with a 
few highlights suggestive of lung necrosis with cavi- 
tation On the twenty-fifth day the x-ray was inter- 
preted as showing considerable fibrosis throughout 
the lower two thuds of the left lung but no evidence 
of cavitation or necrosis. 

The patient was allowed up on the twentieth day 
and discharged on Ins thirty-first hospital day 
Physical examination of the chest at this time was 
negative except for a few scattered rales m the region 
of the left base 

Comment 

It will be noted when bactenologic diagnosis was 
made that the initial penicillin regime was stopped, 
as the published results with its use have been uni- 
formly poor, excopt for one case of bacteremia which 
apparently was treated successfully * 8 10 11 

Sulfadiazine was given in conjunction with strep- 
tomycin, because it was felt that this was justifiable 
in view of extending to an extremely ill patient all 
Forms of therapy which offered hope. It has been 
noted that sulfonamides probably have a place m the 
treatment of this disease, especially m the early 


stages, but are probably of little value afte 
puration occurs 11 Other reports disagrei 
state they have little or no therapeutic vah 
Since this patient’s sputum cleared rapidly, si 
mycin treatment by means of a nebulizer as 
junct to therapy was not instituted 

Tho secondary rise in temperature after the 
good fesponse to streptomycin is interpreted at 
due to invasion by secondary gram-positive bi 
nonresponsive to sulfadiazine 

Summary 

1 A case of pneumonia due to Fnedlf 
bacillus is presented 

2 The response to streptomycin was mar 
view of patient’s age, debility, and overwhelm 
fection 
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NEW COMPOUNDS HELP RELIEVE ALLERGIES 


New compounds, many stemming from pyndme, 
a component of coal tar, today Beemingly have on the 
run those allergic symptoms that plague human 
beings Dr C M Suter, director of the chemical 
division of the Sterling-Winthrop Research Insti- 
tute, Rensselaer. New York, addressing a sectional 
meeting of the American Chemical Society in Ene, 
Pennsylvania, disclosed that among hundreds of 
compounds studied, several potent drugs have been 
discovered to relieve what medicine defines as “a 
condition of unusual or exaggerated specific suscep- 
tibility to a substance harmless in similar amounts to 
the majority " 

People, for instance, allergic to ragweed, or rose 
pollen, or even cat’s fur, feathers, certain grasses, or 
any number of substances which others can take 
with ease, are due for long-sought relief, according to 
Dr Buter “This new group of drugs may well con- 


tribute to the comfort of more persons tha 
other discovery since the barbiturates wen 
made available/’ Dr Suter said 

Dr Suter pointed out that one of the most t 
tent groups of newer synthetic medicmals is 
fied generally as “antihistamine agent” B 
plained that some years ago it became eviden 
there was a close relation between his tarn ] 
stimulator of the autonomic nervous system 
allergies 

“Several potent drugs have now been discc 
that counteract or interfere with the action of 
mine," Dr Suter continued “Chemically the 
all tertiary attunes having two methyl grouj 
tached to nitrogen Most of the active comp 
are also derivatives of 2-aminopyndine, whi 
turn is made from pyndme, a component o: 
ter ” 



DEPARTMENT OF MEDICAL CARE INSURANCE 

Conducted by George P Farrell, Director 


OUAUTERLY report on membership in voluntary 
XL nonprofit medical caro plans in New \ orh State 
for the period ending March 31 1948 and statement 


of comparative gains In benefits earned premium 
income and claims for tho first quarter in 1947 and 


1948 


TABLE 1. — Miuiiubip 


March 31 1048 
December 31 10-17 
Inert*** 

United 

Medkal 

Berviee 

Inc 

New York 
833 122 
780,203 
103,820 

We* tern 
New York 
Medical 
Plmn I nr. 
Buffalo 
128,779 

110 708 
0.071 

Medical 

and 

Sarjirtvl 
Care, Ina_ 
Utica 
04.883 
80,369 

5 014 

Genreee 
\ alley 
Medical 
Care I dc. 
Rocheatar 
50 002 
40.145 
4,817 

Nortbeaatcra 
New York 
Medical 

Berrtco I no. 
Albany 
30,017 

22 778 

7,230 

Centra] 
New York 
Medical 
Plan Ino. 
8yractu»e 

15 930 

16,3 r 1 

004 

To^al* 

1 153 189 

1 023 615 
129,574 


TABLE SL — CouFAiatojf of Ikc-cuxbd Bairsrrr* to Mmena 



lrt Qoultr 1048 
t«t Quarter 1947 

United 

Medical 

fkrrice 

lot. 

New York 

Wet tern 

N*w York 
Medical 
Plan, Inc., 
Buffalo 

Medical 

and 

Surreal 
Care, Ine. 
Utica 

Gan wee 

4 alley 
Med leal 
Care Inc., 
Roe beiter 

Northeastern 
Naw York 
Med leal 
fkrrke I no. 
Albany 

Central 
Naw \ ork 
Medical 
Plan, Inc. 

Syracuse 

Total* 

$70CMr 

*131 MI 

3142 198 

345 763 

341 608 

332 1 45 

$1,208,051 

444,340 

212 471 

01 870 

7 184 

4 788 

31 683 

792,344 

Inert**® 

3350 057 

-3 00 020 

3 50,310 

338 578 

330.910 

3 503 

3 415,807 


TABLE 3. — Covrauaow of Ea*xcd Ptnnou Iwcoua 


lat Quarter 1948 
l*t Quarter 1947 

United 
Medkal 
Barr Ice, 

I DC., 

Naw York 

Weatern 
New York 
Medical 
Plan. Ine^ 
Buffalo 

Medkal 

and 

Sortie*] 
Care Inc. 
Utlra 

Oenreee 
Valley 
Medkal 
Care, Ino, 
Roc beater 

Nortbe*»tern 
New York 
Mad leal 
Scrrloe Ino^ 
Albany 

Central 
New York 
Medical 
Plan, Inc. 
Byraauee 

To tali 

$1,380,145 

3223 012 

8180 714 

377 880 

355 869 

343,081 

«1 074,010 

778.256 

230,200 

m.133 

25,870 

7,304 

31.884 

1,200 776 

Itvcrea*e 

$ 607,850 

-3 0J18S 

3 51,5*2 

351 010 

$49,275 

$11 09* 

$ 764,235 


TABLE 4. — Couraateoir of Numbm* or Ouuut 


Quarter ms 
m Quarter 1M7 
laeitu* 


United 

Weetem 

Medical 

0«ne*e* 

North*** tarn 

Central 

Medkal 

New York 


Valley 

New York 

Naw lork 

Serriee, 

Medical 

Burffcal 

Medkal 

Medial 

Medial 

Ine. 

New York 

Plan, Inc. 
Buffalo 

Car* Inc 
UUr* 

Care, Ino. 
Roche* ter 

Sarrloe, loo. 
Albany 

Plan I nc-, 
Syractue 

10 170* 

4023 

4^53 

1 107 

890 

2 745 

8,070* 

13 090 

3,900 

140 

70 

3 450 

8,103 

-8,070 

8 96 

1.001 

820 

205 


Total* 
■40 789 
17 710 
3.079 


^^4 bub Alt otbwt on [nourred bub. 


.With an increase of 129,674 members during the 
r 1 ?* Rpartcr of 1948, making tho total membership 
M63 189 it is reasonable to expect that member 
«dp wffl exceed 1.600 000 bj tho end of 1948 
incurred benefits to members was $1,208,051 


compared to S792 244 for the same period In 1947 
representing an increase of $415,807 or 62 per cent. 

The plans have shown an increase of 63 per cent 
in earned premium Income daring the quarter and 
11 per cent Increase In claims. 






NECROLOGY 


Fred S Diefendorf, M D , died on May 19 at his Frederick Leighton, M D , Niagara Fall , died on 
home m Angola H 13 age was seventy-six Dr June 6 His age was sixty-three A physician in 
Diefendorf uas graduated from the University of Niagara Falls for the past thirtj-five years, Dr 

Michigan Medical School in 1898 and had practiced Leighton was a graduate of the University of 

medicine in Sharon Springs and Angola He re- Michigan Medical School m 1909 Ho served as 
signed last year as health officer at Evans after senior surgeon on the staff of Mt St Mary’s and 

serving in that position for thirty-two years Dr Niagara Falls Hospitals, Niagara Falls A past 

Diefendorf was a member of the American Medical president of the Niagara Falls Academy of Medicine, 
Association and the New York State and Erie Dr Leighton was a member of the American Medical 
County Medical Societies Association and the New York State and Niagara 

. „ „ , County Medical Societies 

William Van Pelt Garretson, M D , of New York 

City, aged sixty-eight, died on June 5 Dr Garretson Charles Bates Phillips, MD , sixty-three, died at 
was graduated from the College of Physicians and his Amsterdam home on Maj 11 Dr Phillips was 
Surgeons, Columbia University, in 1903 and studied graduated from Albany Medical College m 1908 and 
at the University of Berlin m 1904 and 1905 He had practiced m Amsterdam since that time He 
taught, at New York Polyclinic Hospital starting as was a surgeon on the staffs of Amsterdam City and 
a clinical assistant and becoming professor of St Mary’s Hospitals, Amsterdam A past president 
nervous and mental diseases Ho was a consulting and member of the Montgomerj County Medical 
neurologist at Harlem and Manhattan State Hos- Society, Dr Phillips was also a member of the 
pitals, New York City, Bayonne Hospital, Bayonne, American Medical Association and tho New York 
New Jersey, New York State Reconstruction Home, State Medical Soeioty 
West Haverstraw, and Lawrence Hospital, Bronx- 

ville He was also a consultant in neurology, psy- * Ward Renfrew, M D , Queens, died on April 29 
cluatiy, and endocrinology at St Clare’s Hospital, at the age of fifty-five Dr Renfrew u ns graduated 
New York City Dr Garretson, a diplomate of the ^ r0 ? Cornell University, Medical College, in 1919 
American Board of Psychiatry and Neurology, was and interned at New York Hospital He served 
a member of the New York Neurological Society, the with the Army Medical Corps during the first World 
Association for the Study of Internal Secretion, the War Retired since 1940, Dr Renfrew had been an 
New York Society for Clinical Psychiatry, the associate surgeon on tho Btaffs of Downtown-Bcek- 
Amencan Medical Association, and tho New York man and City Hospitals and was connected with the 
State and County Medical Societies United States Public Health Service during World 

War II He was a member of tho American Medical 
John Wesley Judd, M D , Ithaca, died on June 6 Association and tho New York Stato and County 
at the age of seventy-eight Dr Judd ivas graduated Medical Societies 
from the University of Vermont College of Medicine 

in 1896 Retired from active practice, Dr Judd had Samuel Stewart, M D , died at his home in Syra- 
served as consultant obstetrician at Tioga County cuse on May 15 His ago was sixty-eight Dr 
Hospital, Waverly, and Tompkins County Mem- Stewartwns graduated from the College of Physicians 
orial Hospital, Ithaca He was a diplomate of the and Surgeons, Columbia University, in 1906 and had 
American Board of Obstetrics and Gynecology, a Been a practicing physician m Syracuse for forty 
fellow of the American College of Surgeons, and a years He served on the honorary staff of Crouse- 
member of the American Medical Association, the Irving Hospital, Syracuse, and was a member of the 
Central New York Association of Obstetricians and Syracuse Academy of Medicme tho American 
Gynecologists, and tho New York State and Tomp- Medical Association, and the New’ York State and 
kins County Medical Societies Onondaga County Medical Societies 


NEW YORK’S BLUE CROSS PLAN ISSUES ANNUAL REPORT FOR 1047 
The enrollment of 417,191 persons in Associated all or part of the subscription charges for their em- 
Hospital Service during 1947 brought the over-all ployes, the service has been extended to increasingly 
total to 3,206,178, or one out of every three persons large numbers of persons m the lower income groups, 
in the Greater New York tuna, according to the 1947 the report states The organisation’s growth also is 
Ann ual Report attributed to the increasing number of unions en- 

Because approximately 10,000 employers now pay rolled 

1510 



MEDICAL NEWS 


Measles Epidemic Decreasing in New York City 


'T'HE 1048 measles epidemic Milch has afflicted 
J- 24 310 children in Now \ ork this year nnd caused 
eighteen deaths is running out, tho City Health 
Department reported In Juno It added that the 
peak was passed a few weeks ago 
Virtual disappearance of tho disease after echoola 
dose for the summer can be picdictcd, health author 
itica said. May tho first month sinco tho start of 
tho outbreak to show a decline, brought only 5 102 
new eases and five deaths. Vv ink tho current out- 
break will surpass that of 1040. when there were 
19,201 cases in tho first five months, It will not equal 
the moderate epidemic of 1!>14 At this time four 


veare ago thero were 21,544 cases of measles reported 
In Now VorL Cit> 

The 1048 Incidence will not compare with tho 
record of 70 640 cases for the full year 1041 or equal 
tho fair-alxe epidemic of 1D38 when there were 31 - 
001 eases. 

Confinement of tho outbreak tliis year was 
credited largely to widespread use of gamma globulin 
a human blood preventative This year the Health 
Department has obtained from the Red Cross and 
distributed free to physicians 61 327 doses of the 
scrum to bo injected into expoaod children under 
five years of age. 


Death Rate for TB at New Low m 1947 


T^EATHS from tuberculosis In the United States 
^ reached a new low In 10-17 with 47,636 re- 
ported, Dr James E Perkins, managing director 
of tho National Tuberculosis Association, announced 
at the Association s annual meeting In Juno in New 
Vork Cit} 

Basing his reports on provisional figures received 
from state health departments Dr Perkins said the 
nation s tuberculosis death rnto dropped to 33 2 
persons in 100 000 population from a rate of 36 4 
in 100 000 in 1010, when 60 011 deaths were re- 
ported 

I\ew .\ucCXJit L ,v'fe.mV« nu n a no oocuu^t 

completed a survo\ to determine tho occupational 
therapy need* of all patients In state hospitals and 
schools. It was supervised by Miss Virginia 
Scullin, director of occupational therapy for the 
department and formerly in charge of that activity 


The valuo of mass chest x ray surveya and sen- 
lees in discovering an estimated 250 000 unknown 
tuberculosis cases throughout the nation was cited 
by speakers at a morning session Dr F J Hill 
Minneapolis Health Commissioner said a city 
wido survey of 301 513 citizen* in 1917 disclosed 
that 3.850 were tubercular 
Similar experiences were reported from Sacra 
mento Calif Watertown Mans, and from Florida 
where efforts are under way to x-ray tho entire 
adult population Tbo speakers emphasized that 
tho surveys are onh a screening process nnd must 

V J1 -wl li *y> I-.* -—4 --i 

who cannot bo reached in any other way achieve 
a measure of adjustment through this form of 
therapy As practiced Jn the state hospitals it 
includes such pursuits as handicrafts and habit 
training. 


Manual on Multiple Sclerosis Distributed to Physidans 


A TPROXIMATELV 76 000 physicians in the 
United States have recently received a manual 
of information on the diagnosis and treatment of 
multiple sclerosis prepared by the Medical Advisory 
Board of the National Multiple Sclerosis Society 
In this 1 6-page manual criteria are set up for a 
uniform standard of dingnoeing multiple sclerosis 
a chronlo disease of the central nervous system 
which is now considered by many medical authorities 
. n ptm^ln^c problem of tho presen t 
Ucalth^AdL Jv'* Uabl ° by So National Mental * 

tttfaS 7?° rt "**■ Tb» requart, for 

trirta wShdSSfc bo,rever especially for psychia 
PriuuuflyLS oxpancoce have not been met, 
with PrtVRtopmctfco!! 68 ““o 01 oonl P eto financially 

_ Under the supervision 
f the division of 



r studies are being made at the 

PP 3 Psychiatric Clinic Johns Hopkins 


names. No extensive survey of the actual incidence 
of MB in this country has ever been made, and the 
present need for knowledge as to prevalence will be 
filled to a great extent, it is behoved if physicians 
provide this necessary exclusively numerical data. 
One of the alms of the Society is to determine the 
prevalence of the Alness as well as the influence of 
chmatic and ceographlo distribution. 

To that end. the National Multiple Sclerosis 
Society with the advice and cooperation of the 
— a P.ijyl.r TJ p slth_Secyice will undertake 
progressing toward severe mental disturbinre U 
comparisons of the incidence of dementia pS 
among identical and fraternal twins, and a atudyof 
the patients^ home environments. J 

LargeK through the effort, of the national oom 
mittee the report declares at least fifteen .Into 
legislature are studying the problem, of montrU 
ilinees Through the orgaruiation s efforts, also 

“ _W lto ‘ rlc Clinl « for Children 

has been established its aim to instigate eetabllsh 
ment of 700 community clinica each staffed bi a 
payrhlatnst. J 
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NECROLOGY 


Fred S Diefendorf, M D , died on May 19 at his 
home in Angola His age was seventy-six Dr 
Diefendorf was graduated from the University of 
Michigan Medical School in 1898 and had practiced 
medicine m Sharon Springs and Angola He re- 
signed last year as health officer at Evans after 
serving in that position for thirty-two years Dr 
Diefendorf was a member of the American Medical 
Association and the New York State and Erie 
County Medical Societies 

William Van Pelt Garretson, M D , of New York 
City, aged sixty-eight, died on June 5 Dr Garretson 
was graduated from the College of Physicians and 
Surgeons, Columbia University, in 1903 and studied 
at the University of Berlin in 1904 and 1905 He 
taught at New York Polyclinic Hospital starting as 
a clinical assistant and becoming professor of 
nervous and mental diseases He was a consulting 
neurologist at Harlem and Manhattan State Hos- 
pitals, New York City, Bayonne Hospital, Bayonne, 
New Jersey, New York State Reconstruction Home, 
West Haverstraw, and Lawrence Hospital, Bronx- 
ville He was also a consultant in neurology, psy- 
chiatry, and endocrinology at St Clare’s Hospital, 
New York City Dr Garretson, a diplomate of the 
, American Board of Psychiatry and Neurology, was 
a member of the New York Neurological Society, the 
Association for the Study of Internal Secretion, the 
New York Society for Clinical Psychiatry, the 
American Medical Association, and the New York 
State and County Medical Societies 

John Wesley Judd, M D , Ithaca, died on June 6 
at the ago of seventy-eight Dr Judd was graduated 
from the University of Vermont College of Medicine 
m 1896 Retired from active practice, Dr Judd had 
served as consultant obstetrician at Tioga County 
Hospital, Waverly, and Tompkins County Mem- 
orial Hospital, Ithaca He was a diplomate of the 
American Board of Obstetrics and Gynecology, a 
fellow of the American College of Surgeons, and a 
member of the American Medical Association, the 
Central New York Association of Obstetricians and 
Gynecologists, and the New York State and Tomp- 
kins County Medical Societies 


Frederick Leighton, M D , Niagara Fall , die 
June 6 His age was sixty-three A physicu 
Niagara Falls for the past thirty-five years, 
Leighton was a graduate of the Umversit 
Michigan Medical School in 1909 Ho serve 
semor surgeon on the staff of Mt St Mary’s 
Niagara Falls Hospitals, Niagara Falls A 

? resident of the Niagara Falls Academy of Medi 
)r Leighton was a member of the American Me 
Association and the New York State and Nia 
County Medical Societies 

Charles Bates Phillips, M D , sixty-three, dn 
his Amsterdam home on May 11 Dr Phillips 
graduated from Albany Medical College m 1901 
had practiced m Amsterdam since that time 
was a surgeon on the staffs of Amsterdam City 
St Maiy’s Hospitals, Amsterdam A past presi 
and member of the Montgomery County' Me 
Society, Dr Philhps was also a member of 
American Medical Association and the New 
State Medical Society 

F Ward Renfrew, M D , Queens, died on Api 
at the ago of fifty-five Dr Renfrew was grade 
from Cornell University, Medical College, in 
and interned at New York Hospital He se 
with the Army Medical Corps during the first V 
War Retired since 1946, Dr Renfrew had bee 
associate surgeon on the staffs of Downtown-I 
man and City Hospitals and was connected witl 
United States Public Health Service during V 
War II He was a member of the American Me 
Association and the New York State and Co 
Medical Societies 


Samuel Stewart, M D , died at his home in f 
cuse on May 15 His age was sixty-eight 
Stewart was graduated from the College of Physi< 
and Surgeons, Columbia University, in 1906 and 
been a practicing physician in Syracuse for i 
years He served on the honorary staff of Cr< 
Irving Hospital, Syracuse, and was a member o 
Syracuse Academy of Medicine, the Amei 
Medical Association, and the New York State 
Onondaga County Medical Societies 
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Seven Hundred Surgeon 

CEVEN hundred delegatee from thirty two nations 
attendod tho sixth congress of tho International 
College of Burgeons in Rome, Italy, in May 
American Ambassador James C Dunn opened a 
United States Navy exhibit, “A Panorama of 
Military Surgery w the Second World War 
Guido GoncUa, Italian Minister of Education, and 
Salvatore Robocchlni Mayor of Rome, addreeaod 
the first session. 

A report on tho development of a serum from 
human tiwuo that destroys or retards cancerous 
growth In mice was presented on the opening day 
of the surgeons congress by Dr Maxwell Malts, 
Now York City 

In developing tho serum Dr Malts found two 
undetermined factors in tiro human cell a growth 
factor and an antlgrowth factor according to hia 
report, lie aald he lias Identified a factor In the 
human cell that stops tiro growth of skin or other 
Urauo when a wound is healed otherwise! tho cells 


of 32 Nations Meet In Rome 

would continue to multiply at an abnormal rate a a 
in cancer Do also Identified tho growth factor 
which makes colls multiply until a wound Is closed 
bo said 

In his experiments with mice. Dr Malts found 
that he could make wounds heal rapidly or fllowly. 
depending upon tho concentration of serums usea 
containing growth and antigrowth factors. 

In one serum, be used scrapings from what is 
known as granulation tiasuo. Tins is the rapidly 
growing tisauo that builds up eoon after a wound 
occurs. It prepares tho way for the rebuilding of 
skin cells that eventually closo a wound 
Dr Malt* combined this serum with serum from 
tho tissue of the spleen which, In the human bodj 
is behoved to bo immune to all types of cancer 
Other scientists have reported that It apparently 
contains an antigrowth factor 
Tho combined^ serum was found by Dr Malt* to 
bo effective against two types of cancer in mice 


State to Increase Occupational Therapy in Mental Hospitals 


TNIt, FREDERICK MacCURDY State Com- 
J “ / mlsmoncr of Mental Hygicno, has announced 
that extension of occupational therapy to all patients 
who can benefit by it In tho 26 mental hygiene hos- 
pitals and schools will be made posaiblo through 209 
new positions 

Dr Mac Curdy said tills department recently 
eomplotcd a survey to determine tho occupational 
therapy needs of all patients in state hospitals and 
jfchoote. It was supervised by Miss Virginia 
Bcullln, director of occupational therapy for the 
department and formerly in charge of that activity 


at Pilgrim State Hospital Tho survey indicated 
that total treatment would bo improved if occupa- 
tional therapy could Include more patients. With 
additional personnel available, the treatment can 
bo provided for soveral thousand more mental 
patients. 

Dr MacCordj said that frequently patients 
who cannot be reached in any other way achievo 
a measure of adjustment through this form of 
therapy As practiced jn the state hospitals it 
includes such pursuits as handicrafts and habit 
training 


Manual on Multiple Sclerosis Distributed to Physicians 


APPROXIMATELY 76 000 physicians in the 
, United States have recently received a manual 
of Information on the diagnosis and treatment of 
multiple sclerosis prepared by the Medical Advisory 
-oomd of the National Multiple Sclerosis 8odety 
In this 16-page manual criteria are set up for a 
uniform standard of diagnosing multiple sclerosis, 
\dmmlo disease of the central nervous system 
7 iT is now considered by many medical authorities 
V 3 he t^ major neurologic problem of the present 
The manual also givee the newest lnforma- 
,kcm °n rehabilitation ana symptomatic treatment, 
M well as on treatments founded upon current 
jneones of the disease This manual was published 
~ in the November 1. 1947 Issue of tho Journal 
of JAe American Medical Association. 

In an effort to obtain information on the prev- 
®*nce of the disease, the National Multiple Scle- 
roma Society is enclosing with tiro manual a letter to 
pnyridan* asking that they Inform the Society 
01 dro number of patients in their care who are 
multiple) scleroma sufferers without revealing their 


name*. No extensive survey of the actual Incidence 
of MS in this country has ever boon made and tho 
present need for knowledge as to prevalence will be 
filled to a peat extent, it is believed. If physicians 
provide this necessary exclusively numerical data. 
One of the aims of the 8odet> fas to determine the 
prevalence of the Illness as well as the Influence of 
climatic and geographic distribution 

To that end. tho National Multiple Scleroeis 
Society, with tiro advioo and cooperation of the 
United States Public Health Service will undertake 
a national survey on the prevalence of multiple 
sclerosis In the United States. Tha information 
now sought from physicians on the number of MS 
natientsm their care will be valuable as an Initial 
fact-finding effort. 

It will assist tho Society s statistical coro- 
mltteo under its chairman Dr Lawrence C Kolb 
of the U.8. Publlo Health Service, in formulating 
its program to socurc more comprehensive infor- 
mation through local area survey* of multiple) 
sclerosis. 
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Prize Awards Announced for Scientific Exhibits at Annual Meeting 


■CTRST and second prize auards and honorable 
P mentions have been announced for the scientific 
exhibits which were shown at the 142nd Annual 
Meeting of the Medical Society of the State of 
New York, from May 17 to 21, at the Hotel Pennsyl- 
vania, New York Citj 

For scientific research, the first prize award was 
presented to Dr Gilbert Dalldorf, of the Division 
of Laboratories and Research, New York State 
Department of Health, Albany, for his exhibit. 
“Vaccination Against Tuberculosis noth BCG 
Vaccine ” 

The second prize award is as given to Dr Lee A 
Hadley, Syracuse, for an exhibit, “Intervertebral 
Foramen Studies” Honorable mention went to 
Drs B S Oppenheimer, A P Stout, and E T 
Oppenheimer, of the department of cancer research, 


Columbia University, College of Phjsicians and 
Surgeons, for an exhibit, “Sarcomas Induced in 
Rats by Implanting Cellophane ” 

For clinical research, Dr William Bonham Snoss 
Columbia-Presbyterian Medical Center, received 
the first prize award for his exhibit, “A Program in 
Physical Medicine ” 

The second prize award was presented to Drs 
David Graubard, Milton H Waldman, and 
Raphael W Robertazzi, of the Post-Graduate Medi- 
cal School and Hospital, Non York Citv, for their 
exhibit, “Intravenous Procaine ” 

Dr Harrj Wallerstein and Dr Alfred Schwartz, 
of Jewish Memorial, Momsama City, and Queens 
General Hospitals, received honorable mention for 
their exhibit, “Management of ErvthroblnstoslR 
Fetalis ” 


Space Needed for Tuberculosis Care 


"DROSPECTS for early addition of the large 
•F number of hospital beds neededfortuberculosispa- 
tients in the United States are poor, Dr Myron D 
Miller, medical officer in charge of the United States 
Marine Hospital, Neponsit Point, Queens, reported 
June 16 at the annual meeting of the National 
Tuberculosis Association at the Hotel Pennsylvania, 
New York City 

Dr Miller said that only a few states meet or 
exceed the minimum ratio of two and a half beds 
for each annual tuberculosis death established in the 
Federal hospital survey and construction act 
"Hospital beds for tuberculosis patients," he said, 
“have not increased since the onset of war despite 
increased needs " 


Dr Robert E Plunkett, assistant commissioner 
for tuberculosis in the New York State Health 
Department, declared that, while the state’s over-all 
ratio is 3 2 beds for each annual death, the situation 
is unsatisfactory becauso of bed shortages in the 
New York City, Albam ( and Buffalo areas 
Encouraging results in attacking the diseaso m 
guinea pigs by administering two antitubercular 
drugs, streptomj cm and PAS, or para-amino- 
Bahcyhc-aeiu, were reported bj Dr Robert G Bloch, 
of the department of mcdicmo of the University of 
Chicago PAS lins been found effective alien used 
alone with human patient «, and Dr Bloch expressed 
hope that combining it w ith streptomycin can bring 
added relief 


United Medical Service Elects Officers 


D R Charles Gordon Heyd. past-president 
of the American Medical Association, was 
elected chairman of the board of directors and 
president of Umted Medical Service at the associa- 
tion’s annual meeting held at headquarters, 80 
Lexington Avenue, New York Citj, it was an- 
nounced recently 

Dr Maxunin De Mouy Touart of the Depart- 
ment of Laboratories and Research of Westchester 
County, was elected a vice-president and appointed 
a member of the executive committee 


Dr William Brant Rawls, president-elect of the 
Medical Society of the County of New York, was 
elected a member of the board of directors Other 
newly elected directors aro H Edward Bilkey, a 
trustee of Lenox Hill Hospital, New York City, 
and Dr John B D’AJbora, Brooklyn, president 
of the Second District Branch of the New York 
State Medical Societj 

Umted Medical Servico is sponsored by tfio 
Medical Society of the State of New York and 17 
county medical societies 


Department Sponsors In-Service Course in Public Health Nutrition 


A N IN-SERVICE course in public health 
nutation, sponsored by the State Depart- 
ment of Health and Syracuse University Will be held 
on the university campus July 5 to 17 This in- 
stitute is designed to meet the needs of health 
workers in the community physicians, nutritionists, 
public health nurses, case workers, home economics 
teachers, and health educators 

Technics in Community Nutation is the theme of 
the first Vi eek, July 6-10 The Place of Nutation in 


the Public Health Program will be discussed on 
Ju y 6 at a round table led bj Dr Herman E 
Hilleboe, commissioner of health, followed by a dis- 
cussion of joint planning by agencies in commuiuU 
nutation programs On July 7, Dr William Darby, 
department of medicine, Vanderbilt University, 
and Dr H R Sandstead, chief of Nutation Section 
of the United States Public Health Service, will 
discuss the present methods for determining nutri- 
tional status 
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How to Get tho Public to Use Nutrition Informs 
tkm is tho subject for another da} s discussion 
The problems and methods of group dynamics will 
be presented, and Dr G V Lanmorc, director 
Office of Public Health Education, New 'iork State 
Health Department, will discuss tho use of mass 
media in nutrition education Dr Charlotte 
Babcock, W}ch!atrfat. University of Chicago wilt 
complete tho first week’s program with a discussion 
of too Psychological Factors Affecting Nutrition 
and Problems of Interviewing. 

Selected Nutrition Problems will bo presented in 
tho second week, Julv 12-17 In the field of mn 
ternal and child health Dr Josef \\ orkan f > de- 
portment of pediatrics University of Cincinnati 
will discuss Nutrition in Pregnancy, and Dr C A 
Smith department of pediatries. Harvard Univer 
«t} Nutrition In Infancy and Childhood Nutri- 
tion of tho Premature will be presented by Dr F It. 
Schlesinger director Bureau of Maternal and Child 
Healtli, New' \ ark Stato Department of Health, 
and Feeding the Infant and Child in the Home 
by Mbs Eleanor Goclmnour consultant nurse In 
child health Now \ork Stato Department of 
Health 

The Public nealtli approach to Problems of 
Postponablo Diseases will bo presented b> Dr 


I J Bright man, assistant director. Division of 
Medical Services New York State Department ol 
Health, followed by a discussion of tho Nutntiona 
Genesis of Arteriosclerosis by Dr W C Ilueper 
president, American Society for tho Stud} of Arterio- 
sclerosis, of Now \ork, and tho Nutritional Genesis 
of Liver Disorders by Dr IL II Lyons professor of 
intornal modicino Syracuao University Nutrition 
in Relation to Susccpllbilit} to Disease will bo dis- 
cussed by Dr P 1 Bunn associate professor of 
internal medicine Syracuse University and Dr 
IL L. Jackson assodato professor of pediatrics 
University of Iowa, will presont his work on Nutn 
tkm in the Management of Rheumatic Fever 
Nutrition in Dental Canes will bo presented b} 
Dr David B Ast, chief of tlio Dental Health Sec- 
tion Stato Department of Ilealth. Tho Future of 
Nutrition Research by Dr L. A Maynard director 
of the School of Nutrition, Cornell University 
and Nulntion in Work Performance b} Dr IL M 
Kark, Army Medical Laboratory 
Opportunity for group participation and the 
presentation of actual probloms for discussion mil 
oo provided for members of tho Institute Addi- 
tional information may bo obtained by writing to 
the Department of Foods and Nutrition College of 
Homo Economics Syracuse University Syracuse 
10 New York 


MEETINGS 

PAST 


Rochester Academy of Mcdldne 
Dr Paul W lien veil was installed as president 
of the Rod tester Acadcrm of Medicine succeeding 
Dr Clara nee P Thomas at tho annual meeting 
held May 4 In Rochester 

Principal speaker at tho meeting was Dr Joe V 
Moles dinleal professor of gynecology at Harvard 
Medical School and cldof gynecologist at Massachu 
■etts General Hospital Boston who spoke on Sur 
peal Treatment of Cancer of the Cervix. 

Health Council of Greater New York 
Dr I Ogden Woodruff was ro-olected president 
Uio Health Council of Greater New York at tiic 
annual luncheon of tho group hold Ma\ 10 in New 
York Lit} 

v ^ E* U L. Corwin in a paper read for him 
b y Dr Thomas D Dublin vice-presidont of tho 
council, reported on the preliminary survey of tin* 
ttty s health needs which showed tliat ’careful 
BrtenUflo analysis could reduce further Infant mor 
lalit} 

Dr Harry 8 Mustard Now York Clt} com 
uussiottcr of health also spoke stressing the Im 
PortAoee of free, voluntary health agencies. He 
praised the council s neighborhood organisation 
ar xi cit Lons’ district health committees. 


New York Psychoanalytic Society 

Dr hmanuol Kloin spoke on ‘ Psychoanalytic 
Aspects of School Problems at the 307th meeting 
of tlio New \ ork Psychoanalytic 8ocioty field May 
25 in New \ork Cit} An executive session with 
Dr Henry A Bunker presiding was held 

Morgagni Society of Brooklyn 
Three scientific papers were presented at tho 
meeting of tho Morgagni Society of Brooklyn held 
Ma\ 26 at tlio Kings Count} Medical Sociot} 
Building 

The program included Tests of Practical Value 
in the Diagnosis of Hepatobiliary Disease, Dr 
I Snapper director of medical education Mount 
Sinai Hospital Observations of Ulcerative Co- 
litis. Dr Albert F 1L Andrceon professor of clinical 
medicine Long Island CollegL of Medicine and 
Recent Developments in l ho .Medical and Surgical 
Management of PeptJo Ulcer Dr Everett D 
Kiefer Lalim Clinic, Boston Massanhiwctts 

New York Council of Surgeon* 

Dr Adolph Foti spoke on Factorsjn the Mech 
flniam of Angina Peetoris at the meeting of the 
Now York Council of Surgeons held Juno o at thu 
Parkchester General Hospital tho Bronx 


FUTURE 

American Ajtociarion of Blood Bank* 

annual meeting of tbo American Association Organised in November 1947 at Dallas Texas 
or Blood Banks will be held In Buffalo, New \ ork the Association has for its purposes to promote and 
August 26. 27 and 28 Immediatel} following tho foster tho exchange of ideas and materials and the 
of the International Hematology Society dissemination of information relating to blood 
there hanking to foster and plan for cooperation In times 
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of disaster, to function as a clearing house, and to 
promote and foster and aid and encourage the 
extension of similar services throughout the United 
States and its territories 

Membership is of two classes — institutional and 
individual Information may be obtained from 
Miss Marjone Saunders, secretary, 3301 Junius 
Street, Dallas, Texas 

American Congress of Physical Medicine 

The American Congress of Physical Medicine 
will hold its annual scientific and clinical session 
from September 7 to 11 at the Hotel Statler, 
Washington, D C 

All physical medicine sessions will be open to 
members of the medical profession m good standing 
■with the American Medical Association Full 
information maj be obtained by writing to the Amer- 


ican Congress of Physical Medicine, 30 North 
Michigan Avenue, Chicago 2, Illinois 

American College of Surgeons 

The thirty-fourth Clinical Congress of the Amer- 
ican College of Surgeons will be held at the Bilt- 
more Hotel, Los Angeles, California, from October 
18 to 22, 1948 The program of scientific sessions 
will include subjects m the fields of general surgery' 
eye, ear, nose, and throat surgery, gynecology and 
obstetrics, urology, and orthopedic, thoracic, plastic, 
and neurologic surgery 

Supplementing this program will be operative 
climes in hospitals in Los Angeles by showmgs of 
operations by television and motion pictures, and 
by a four-day hospital standardization conference 
for hospital personnel There will also be ex- 
tensive technical and scientific exhibits 


PERSONALITIES 


Retired 

Dr Linn C Beebe, health officer for the Village of 
Hamilton, after serving in the post since 1926 
Dr Russell E Blaisdell, as superintendent of the 
Rockland State Hospital Dr J R Schermerhom. 
as director of the Schenectady County venereal 
disease clinic, a position he has held smee the pro- 
gram started m 1935 

Honored 

Dr Earl H King, Saratoga, by the Saratoga 
Springs Medical Society, m honor of his fifty years 
in the practice of medicine, at a dinner on April 
29 Dr Joseph M Purcell, recently cited by tho 
Medical Society of the State of New York for 
fifty' years in practice, an honorary hfe membership 
from the Foresters of America, conferred for his 
services to the order in Mechamcville 

Awarded 

Dr Alan Weyl Bernheimer, New York University 
College of Medicine, a medal and a $1,000 honorar- 
ium for an outstanding contribution in the field of 
bacteriology', the annual Eh Lilly Award presented 
by the Society of American Bacteriologists May 12 
m Minneapolis 

Dr Goodwin M Breinrn and Dr Walter J 
Maher, New York City, winners of the third 
annual New York City Lions Club scholarships 
for graduate training in ophthalmology Dr 
John F Erdmann, New York City, the hon- 
orary degree of Doctor of Science at New York 
University’s 116th commencement exercises on 
June 9 

Lieutenant Colonel Paul S Roland, formerly of 
New York City, who was taken prisoner m Bataan 
in 1942 while stationed at the Second General 
Hospital there as surgeon, a certificate of award 
from the National Government, Repubhc of China, 
the Special Breast Order of Cloud and Banner with 
Certificate, signed by Chiang Chung-Cheng, presi- 
dent 

Dr Isidor Rubm, at the annual meeting of the 
American Gynecological Society, May 25, at 
Williamsburg! Virginia, a check for 81,000 for an 
outstanding contribution in obstetrics and gynecol- 
ogy produced during 1947, in recognition of his 
book, “Uterotubal Insufflation” Dr George Gray 
Ward, New York City, the Alumni Medallion for 


Distinguished Service to American Medicine, at 
the ninetieth commencement exercises of the Long 
Island College of Medicine, held June 10 in Brooklyn 

Appointed 

Dr Charles E Dutchess, Sohenley Laboratories, 
New York City, Dr J B Rice, Winthrop-Stearns, 
New York City, Dr Stanton M Hardy, Lederle 
Laboratories, Pearl River, and Dr D K Kitchen, 
Bnstol Laboratories Syracuse, as members of the 
board of the medical section of the American Phar- 
maceutical Manufacturers’ Association 

Dr Jefferson Browder, as director of the de- 
partment of surgery of the Long Island Collego 
Hospital, effective July 1 Dr Duncan W Clark, 
as new dean of tho Long Island College of Medicine, 
succeedmg Dr Jean A Curran, now president of 
the Collego Dr Hans Kraus, as assistant pro- 
fessor of clinical rehabilitation, Now York Univer- 
sity College of Medicine Dr Robert B MacLeod, 
as professor and chairman of the department of 
psychology, Cornell University 

Elected 

Dr Henry W Ferns, director of the Tompkins 
County Laboratones at Ithaca, as president of the 
New York State Association of Public Health 
Laboratones, succeeding Dr Thoodore J Curphey 
Dr James L McCartney, president of the new 
Nassau Neuropsychiatnc Society, to be aided by 
Dr C Milton Meeks as vice-president, and Dr 
Peter G Denker as secretary-treasurer Dr 
Fredenck N Marty, Syracuse University, to tho 
executive council of the American Student Health 
Association 

Speakers 

Dr Anthony Bassler, New York City, on “The 
Etiology and Treatment of Ulcerative Colitis” 
at the annual convention of the Rhode Island Medi- 
cal Society on May 13 Dr Henry Fineberg, 
superintendent of Queens General Hospital, at the 
meeting of the Queens Council for Social Welfare 
Dr Foster Kennedy, director of the neurological 
service of Bellevue Hospital, on “Education 
Throughout Life,” at the annual meeting, June 
24, of the New York Welfare Council’s Conference 
Group on Welfare of the Aged Dr V A. Van 
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\ olkenburgh, assistant commissioner for local 
health admlmst ration. Now York State Depart- 
ment of Health on ''Interpreting Public Health 
Service to the Public * at the Massachusetts Publlo 
Health Confcrepco and Now Fngland Health 
Institute at Amherst Juno 18, 

New Offices 

Dr P James English former! \ of Cohocton 
gEopral practice in Naples Dr William L Oates, 
former captain Army Medical Corps general 
practice in Casonavia Dr Ward S, Jenkins, 
formerly on staff of the Glens Falls Hospital, general 
practice in Salem Dr Itobcrt IL Kennedy 
Brooklyn general practice in Sag Harbor Dr 
I* II Kertzner formerly on staff of Morristown 
General Hospital Morristown Non Jorscy, as a 


member of tho Hampton Clinic, Hampton Bays 
Dr Curtis Lacy Freehold recently chief of the 
department of dermatology and allergy, U 8 
Veterans Hospital. Vancouver. Washington general 
practice in Cat-skill Dr Nicholas T Lombardi 
reopened his office for general practice in Amstor 
dam Dr M Edward Millor formerly of Koscoc 
goneral practice in Jeffersonville Dr William K 
Major, recently discharged from tho Army after 
serving at a baso hospital In Oregon and on a troop 
transport general practice in Waterloo 
Dr Carl P 8b«rwin Bcarsdalo formerly resident 
physician at Bcllcrvuo Hospital Now York City 
general practico in Malone Dr John IL Roberts, 
t armor captain in Army Medical Corps at Fort 
Bcnnmg Station Hospital, general practice in King 
ston 


FELLOWSHIPS ON PATHOLOGY OF TUMORS 
Through tho W T Grant Foundation, fellowships 
on tbo pathology of tumors are available in the 
laboratories of Memorial Hospital for tho Trcatmont 
of Cancer and Allied Diseases, Now Y ork Cit\ Re- 
quirements are that a candidate shall hold appoint- 
ment as assistant professor or instructor in a univer 
rity department of pathology and that he ahall bo 
given a ono-ycar leave of absence with a guarantee 
that he may return to academic status after comple- 
tion of the fellowship These fellowship* are de- 
signed for training of personnel of universities which 
have received government grants for establishment 


of correlated work In tho teaching of can cero logy 
Students will havo access to about 18,000 specimens 
per year and will attend conferences and follow-up 
clinics Research may lie undertaken as a minor 
portion of tho program, providod it forms a part of 
one of tbo research programs being conducted In the 
institution Tho annual stipend of $5,000 may be 
upploraonted by tho university in any individuals 
case. 

Application should bo made to Dr Fred IV 
Stewart Memorial Hospital 444 East Sixty Eighth 
Street Now Y ork City 21 


NUMBERED BABIES DUE NEXT YEAR 
Newborn American babies will bo assigned aerial 
numbers in a national system get tine under way tbo 
first of next year, tho Public Health Sorvioe an- 
nounces A11U.S numbers will start with 1 all Con 
odtan numbers with 2. Following that numeral will 
bo two indicating tbo state — e g , 01 for Alabama 48 


for Wyoming. Thceo are followed b\ a dash and by 
two numbers to imheato the year Finally in a six 
digit set. comes tho baby's number Thus, tho first 
1049 infant in Alabama will bo assigned 101-40- 
000001 Wyoming's will got 148-49-000001 ~\fcdical 
Economic a June 1948 


THIRD WORLD CONGRESS ON MENTAL HEALTH 


Tho Third World Congress on Mental Health will 
bo held In London from August 11 to 21 1948 It is 
expect od to attract somo 3,000 pcoplo from over 50 
countries. The difficulties of reaching this oountry 
may bo cased by tho active support promised by 
UNESCO and WHO The congress will embody' In- 
ternational conferences on child psychiatry and 
medical psychotherapy (Aug. 12-15) and on mental 
hygiene (Aug 15-21) The themes will be in the 
first conference, foundations of mental health in 
childhood In tho Booond guilt and In the third 
mental hoolth and world citizenship The oongroe* 
committee headed by Dr J IL Roes, is exerting it 
*)lf to ensure that the communications on this last 


topic sliall represent all shades of opinion in each 
country Soooloctets psychologists, educationist* 
and others are being Invited to participate and al 
ready discussion groups or preparatory commis- 
sion* havo been set up in this country ana in North 
America to synthesis© different individual views 
The work of these oommjsskro* is coordinated 
from London by means of a monthly digest of ac- 
tivity in all countries Tho organisers hope is that 
international comparison will lead to a clearer under 
standing of tho social relationships bearing on the 
well-being of the Individual and of society Inhu- 
mation mav be had from the congress office at 09, 
Queen Anne Street London, W 1 
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Hospital Departments of "Home Care" to Be Started by fall 

» rm J 1 4- Virtmo nort 


H OSPITAL Commissioner Edward M Bemecker 
announced m May that he hopes to have the 
“departments of home care” planned for fourteen 
municipal hospitals in operation by this fail 

An advisory committee will be appointed shortly , 
Dr Bemecker said, to expedite the Hospital De- 
partment’s plans to install home care services with 
SI, 368, 750 of the $4, 000, 000 in extra funds to be 
made available to the department July 1 by the 
recently announced increase in municipal transit 


fares The development of home care services is in- 
tended to cut down the present overcrow ding of hos- 

P1 Dr Bemecker said that the advisory committee 
will include representatives of the Academy of Medi- 
cine, the Count} Medical Societies of New York 
City's five counties, visiting nurses services, the 
Hospital Council of Greater New York, the Health 
and Welfare Departments, and individuals w ho have 
pioneered in homo care 


Hospital Practice by Groups Urged at Institute 


G ROUP practice centered m hospitals offers the 
best of modem medicine to the American pub- 
lic Dr Dean A. Clark, medical director of the 
Health Insurance Plan of Greater New A ork, told 
100 hospital administrators at the opening, on June 
14 oT a two-week institute at Columbia University^ 
School of Public Health, New York City 

Chief obstacles to its attainment are psycho- 
logic professional, and economic, Dr Clark con- 
tended, and three major problems are involved 
First, he said, was a “break” with the voluntary 
hospital tradition that Emits services for ambulant 
patients to persons of low income Second, un- 
fair” competition in medical practice will be offered 
by the group if the hospital subsidizes its establish- 
ment or operations Third, payment must be re- 
ceived for the medical group’s services to ambulant 
and “at home” patients 

Dr E H L Corwin, executive secretary of tbe 
New York Academy of Medicine’s committee on 
public health relations, urged cooperative efforts to 
preserve voluntary hospitals 


He held that 30 per cent of operating cost deficits 
should be made up by the community and that the 
hospital’s share from tax funds should be increased 
Seventy per cent of a hospital’s operating expense is 
covered by patients’ fees, he noted, and a community 
can help also by participating in prepayment plans 
Meanwhile, he cautioned, hospitals must reduce 
waste and costs 

Other speakers included Dr Claude W Munger, 
director of St Luke’s Hospital, Dr Edgar C Hay- 
how , president of the American College of Hospital 
Administrators, and Dr Moms Hinenburg, execu- 
tive director of the Jewish Hospital, Brooklyn 

The institute is sponsored by the American Col- 
lege in cooperation with the Columbia Faculty of 
Medicine, the State Hospital Association, and the 
Greater New York Hospital Association Among 
the problems to be considered by the institute arc 
State, city, and rural programs for hospital expan- 
sion, rehabilitation as a function of the general hos- 
pital, clinical programs in the treatment of polioim - 
elftis, and cancer research centers 


Rochester’s Hospitals Operate Close to Capacity 


H EAVY admittances continue to keep Rochester s 
six v oluntarv hospitals running at a near-capac- 
ity rate with little indication of a letup, according 
t o a recent report from hospital directors 

They reported in May that figures for April kept 
nacd with March statistics and in Borne instances ex- 
ceeded them, with maternity admittances generally 
heavy and with medical, surgical, and pediatric de- 
partments running full Emergencies were also be- 
ing handled at a near-capacity rate 

While in March many elective admissions for 
surgery or observation were either canceled or post- 
pone<Fdue to the lack of available beds, this situa- 
tion apparently eased somewhat in April However, 
the traditional season for tonsil removal has now 
amved and at least one hospital reported reserva- 
tions for tonsil operations have been made as far 

^Hereis the current situation, by hospitals 


Highland — Admissions have dropped off slightly 
from March, with extra beds in uso then no longer 
needed Departments are still r unn ing at capacity 
General — Maternity admissions were up in April, 
medical and surgical departments were running 100 
pier cent of capacity General over-all admittances 
were 96 1 /: per cent of capacity, against 91 pier cent 
in March 

Genesee — Running about 90 pier cent of capacity, 
with maternity admittances fairly light, emergencies 
heavy, pediatrics at capacity Strong — Running 100 
per cent of capacity in all departments St 
Mary’s — Recorded 1,330 admissions in April for 
11,011 days of hospital care Admissions averaged 
44 Vj daily, higher than m March. Occupancy was 
more than 100 per cent of capacity 

Park Avenue — April admissions ran 101 per cent 
of capacity' as against 88 per cent ra March 
Maternity ran 104 per cent 
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New Referral Form Created for Hospital, Physicians, and Public Health Agencies 


A MEAN 6 for more offcctlvo referrals between 
hospital* privato physicians, and public health 
ncreiag agencies has boon announced by tho United 
Horpitti luod of £fow A ork In tho revision of tho 
Greater New \ ork intcr-agoncv referral form. This 
method of referral has created nation wide interest 
utviderrced by inquiries from medical and nursing 
ipndfa in fifteen states since January 1 
The wir method and form, which began several 
pan ago In a project undertaken Jointh by tho 
Mctkcal Social Work Committee of tho Brooklyn 
Council for Social Planning the staff of the Visiting 
Ntirw Association and a United Hospital Fund Bo- 
rn! Banco Consultant, ia thought to bo the only 
immunity wide, uniform referral system now In 
to the country's health and welfare agencies. 
Tho referral system is used bv tho majority of thu 
hfT' voluntary hospitals anu lias recently been 
copied by Commissioner Edward M Bemeckcr 
f« mnnidpal hospitals. It is being used Increasingly 
by private physicians for tholr office patients to m- 
‘we proper follow up caro in tho home. 

Public health nursing agencies In Greater Now 


"V: ork wldch aro cooperating m use of the form arc 
Tho Association for tho Aid of Crippled Children. 
New ^ork City Department of Health Bureau of 
Nursing Visiting Nurse Associations of Brooklyn 
and Staten Island Visiting Nurse Service of New 
York, and the Community Borneo Socioty Nursing 
Deportment. 

The form U designed to promoto constructive uso 
of auxiliary services for the patient s social os well 
as physical rehabilitation A continuation sheet 
provides means for continuing Interchan goofiuforma 
tion4x)tweon agencies Tho form takes into consul 
oration all possible services by various medical pro- 
fessions for tho patient tho physician hospital 
nurse, physical therapist occupational thompist 
dietitian medical social worker, public health nurse 
and others concerned with planning tho patients 
continuing care Tho Executive Committee, 
formod from representatives of tho professions in 
Publio Health Nursing Agencies and hospitals bo- 
licvcs tho form will bo a means for proioctlng hospi 
tal thinking to probloms which may arise from homo 
care. 


Bellevue Opens a ' Pilot Plant 

'THE New York University Bellevue Medical Con- 
of Rehabilitation and Physical 
aieaicine wa* formally openod Juno 17 at its interim 
Wtera In Now York City 

. frfcrik* 1 as a pilot plant for other fehAbflitAtion 
^Uvitio* in the United 8tatcs the Institute for tho 
urat tln«> Integrates training of physicians and toch 
la rehabilitation research in the field, and 
^ttunent and training of handicapped persons, 
^^J^-etory building, once a public bath and later 
1 Uny Welfare Department station will house the 


for Rehabilitation Work In U.S 

institute until completion of the medical center In 
1050 

Bernard M Baruch, a speaker at the opening, 
said * I know of nothing more intriguing or worth- 
while than this institute. It holds our hope that 
thoso who enter hero will bo enriohed in body, soul 
and spirit/ Other speakers were Dr Harry \\ ood 
bum Chase chancellor of N Y U and General \Vd- 
liara J Donovan, wartime director of the Office of 
Strategic Services. Dr Howard A. Rusk, director 
of tho institute presided 


Neurological Institute Presents Program on 

Neurological Institute of New York ia plan 
4 program of treatment of poliomyelitic by 
serotherapy, according to an announcement by 
Zebrisld. acting director 
institute is desirous of obtaining very early 
CUc *’ If such cases are noted by physicians, imme- 


Chemotherapeutic Treatment of Poliomyelitis 

diate notification by telephone may be made so that 
tho patients may bo transferred if directed to the 
Neurological Institute at once Telephone Wads- 
worth 3-2500, Extension 7636. 

There is a limited supply of funds to be applied to 
patient* unable to afford routine ward expenses. 


Institutes on Diarrhea of the Newborn 


R QRDER, to help hospitals plan their program 
r *5* control of diarrheal diseases in newborn in- 
•firh °J*£-day institutes are being held by the State 
fUttlieal Society and the r^miirtmant nf Health 


In •TT' ana uio Btaie department of Health 

°* *be eleven State Medical Society regions 
of New ork City) Representatives 
W? tho 272 upstate hospitals maternity 
wid child caro institutions have been invited 
Participate in these meetings. 

06 Program for each institute Includes a dis- 


cussion of diagnosis and treatment, the epidemio- 
logic basis for the now Regulation 35 (precautions 
to be observed for tlio control of diarrhea of the 
newborn) simplification of nursery' technics, and 
hospital administration in relation to the control 
of diarrhea of the newborn 

Following the formal program a quest! on- answer 
period allows hospitals to present their probloms 
for discussion, and suggestions as to tholr solution aro 
dismissed by the parudpante. 
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Nursing Schools of Greater New York Listed by Hospital Association 


T HE Greater New York Hospital Association, 
representing 98 voluntary nonprofit hospitals 
and 22 municipal hospitals, in collaboration with 
Associated Hospital Service — New York’s Blue 
Cross Plan — has published a complete hst of the 36 
registered and 9 practical nursing schools in the met- 
ropolitan area, Miss Helen Hayes, chairman of the 


Citizens’ Committee on Hospital Careers, an- 
nounced in June 

Young men and women interested in the nursing 
profession and other hospital careers may obtain a 
copy by writing or phoning to the Greater New York 
Hospital Association, 72 Wall Street. New York 
City 6, DIgby 4-5570, or at their local hospital 


l 


NEWS NOTES 


The third m a series of lectures for the Institute 
of Metabolism and Nutrition was given at the 
Doctors’ Hospital of Quoons, Jamaica, Long Island, 
by Dr Charles L Fox, Jr , on June 17 Dr Fox, 
professor of bacteriology at the College of Physicians 
and Surgeons, Columbia University, spoke on “Elec- 
trolyte Therapy in Medicine and Surgery ” 


\ 

Broadacres Sanatorium, Utica, has been trans- 
ferred from Oneida County to Now York State, 
Dr Herman E Hilleboo, State Commissioner of 
Health, announced in June Used primarily for the 
treatment of tuberculosis, the sanatorium will be 
expanded under State operation, Dr Hilleboe said, 
particularly in the field of clinic services in the 
county The hospital has 182 beds and a staff of 
100 Dr William C Jensen is expected to con- 
tinue as superintendent 

• • 


A dinner meeting of the Vassar Brothers Hospital 
Association^ Poughkeepsie, was held on May 12, 
■with association directors, hospital trustees, de- 
partment heads, members of the executive com- 
mittee of the Woman’s Auxiliary, and presidents of 
the men’s service clubs in the city, attending Brief 
talks xvere given by Robert Hoe, president of the 
board of trustees, Mrs Henry Muller, president of 
the Woman’s Auxiliary, Dr Emil A Stollen vice- 
president of the medical staff, and Ellison H Capers, 
administrator 


A piovie. “Managing Wounds of Violence,” was 
shown at the monthly meeting of the medical staff 
of Mercy General Hospital, Tupper Lake, on April 


In 1947 a total of 8_,477 women and babies re- 
ceived 79.148 days’ care at tho Woman’s Hospital, 
New York City according to the annual report of 
F Huntington Babcock, president of the hospital 
Fifty per cent of this number constituted ward 
service 


At the meeting of the staff of Highland Hospital, 
Beacon, on Max 3, Dr Ralph Hall, Cold Spring, 
spoke on “The Hospital and the Community 
His speech was illustrated by tw o films, “As Others 
See Us” and “You’re the Doctor ” 


Tumor detection clinics will be operated at the 
Cornwall Hospital, Cornwall, every Wednesday at 
7 pm, and in the Horton Memorial Hospital, 
Middletown, every Monday evening at 7 pm, 
according to an announcement by Dr H F Pohl- 
mann, Middletown Both clinics hax'e been ap- 
proved by the Medical Society of Orange Count \ 
These clinics are for persons w Ithout s\ mptonis w ho 
will be given complete physical examinations, m 
eluding chest x-rays and essential laborat or y wok 


There were 146 patients cared for at St Andrews 
Convalescent Hospital, New York City, m 1947, 
according to the sixtieth annual report of the hos- 
pital The number of hospital dax-s w as 4,454, with 
1,826 bemg free hospital days 


At the regular meeting of the staff of St Francis 
Hospital, Poughkeepsie, on May 3, Dr F A Gagan 
presented six cases of intestinal obstruction, three 
of which were due to carcinoma, two were on the 
basis of strangulation at hernial orifices, and one a 
mesenteric thrombosis Deaths of the month were 
discussed and autopsies presented 


The twenty-third annual convention of the 
Hospital Association of New York State was held 
on Slay 26, 27, and 28, at the Olympic Arena, 
Lake Placid Executive secretary of the association 
is Carl P Wright of the Syracuse General Hospital 
Other officers are Dr Moms Hinenburg, Brooklyn 
Jewish Hospital, president, LawTence E Kresge, 
Auburn City Hospital, president-elect, and Moir 
P Tanner, Buffalo Children’s Hospital, treasurer 


The Veterans Administration announced in Juno 
that all ten of its hospitals in New York State had 
been approved by the American Medical Association 
and the American Hospital Association Nino 
have been approved, one ha3 applied for approval 
by the American College of Surgeons, and seven 
have been approved for the training of resident 
physicians m medical specialties 
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Dr Norman U. Treves associate attending sur 
gfeon of Memorial Hospital, spoke on clinical as- 
pects of cancer at a meeting for installation of 
officers of tbo Dorn Paul Fund for Cancer Research 
at the hospital Now \ork Citv, on Juno 16 The 
meeting atfo marked tlio second anniversary of 
association of the Dora Paul Fund with Memorial 
Hospital 


bU Francis hospital Port Jervis, admitted 2,200 
persons for treatment during 1047 Included were 
350 maternity cases 800 operation* and 232 blood 
transfusions. 


Dr JosipUll Globus nralatant clinical professor 
Coll ego of Physicians and Burgeons, Columbia Uni 
varsity and consulting neurologist and neurone 
thologlst of Mount Smai Hospital Now \ork City, 
W*a guest tpoakcr at tlio Dutchess County Psvclda 
tnc 8oaoty meeting, Iwld in April at llarlom Valley 
State Hospital, Wlugdale His subject was "Cere- 
brovascular Accidents ' 


Brooklyn e hospital problems wero reviewed at a 
fnrufn meeting In May, attended by lay and pro- 
fessional community fenders Lending tlio forum 
sessions were Dr Edward F Fnlsoy assoeiato 
profowor of clinical psychiatry at tho Long Island 
College of Medici no and chief oi tho Wiliam Alanson 
White Clinic who spoke on tho Role of Psychiatric 
Education In tho Treatment and Rehabilitation of 
tbo Medically III Patient X>r Paul Lgcr of tho 
department of homo enro at Montofioro Hospital, 
who spoko on Montofioro Hospital Home 
Caro Program and Dr Donald A Covalt 
wociate professor of rehabilitation at Now \ork 
University College of Medicine who discussod tbo 
Third Phase of Medicine.’ 


The bed capacity at Lawrence Hospital, Bronx 
viUo. will bo Increased from its present total of 104 to 
*62 by late 1049. if present plans oro earned out on 
schedule Tho increaso will bo made poadblo by 
the addition of* ft six-story adjunct to tho present 
plant whioh will bo called tho Community Momorlal 
Building of Lawrence Hospital 
A three-story connecting corridor between tho 
present Administration Building and tho nets 
building wbl rccondlo floor lovcls and will make 
possfblo bettor elevator service for patients and 
visitors. Included in the now building will bo throe 
Isrga operating rooms and a room for minor opera 
tions, a cystocopic room, two now delivery rooms, 
two numeric* a doctors lounge a large central 
wppiy room a staff dining room a combined 
chapel lilirary and conference room and on autopsy 
room 


Special ceremonies and ' opon house programs 
m obsorvanoo of National Hospital Day were bold 
;ky by Staten Island s three voluntary hos- 
pital* Hospital employes staffs and member* 
of volunteer hospital groups joined in staging the 


events Iwo of tho institutions St Vincents 
and Richmond Memorial hold tree-planting cere- 
monies at which trees woro dedicated to former 
hcrmital bonofactors ‘Opon house was held at 
8t Vincent a and Staton Island hospitals 


Last \ear 5,887 wore admitted to tho Children s 
Hospital Buffalo for medical core Tho outpatient 
department treating childron who are not confined 
to tlio hospital but oomo to tho hospital for medical 
care recorded 40 222 visits by children whoso 
families could not afford modi cal treatment Evory 
child has access to tho many outstanding chnics 
at Childrens Hospital dcslghod and staffod especially 
for children These include child guidance cere- 
bral jmlsy cloctroencoplialogrnphy for tho diagnosis 
of brain injuries, brain diseases and epilepsy radiol 
ogy urology skin heart oye ear bone, neurology 
and dentaJ clinics Other special services include 
x ray , occupational therapy rehabilitation physical 
therapy, bacteriology pathology and research 


TTio n6xt cllnieo-x my conference at Bt Agnes 
Hospital, Whito Plains, will bo bold on October 7 
Theso conferences are opon to tho profession and 
have as thoir objoctivo the discussion of intcrestmg 
cases some brought in from outside othors original 
ing in the hospital Conferences are held on altor 
nate Thursdays from 4 DO to 6*00 r u throughout 
tho ocmfemio year 


Tlio CoTtland County Hospital and the Nurses 
Home Cortland were visited bv approximately 
1 000 people in observance of National Hospital 
Day Of especial interest to tho majority of the 
viators was tho new formula room with Us equip- 
ment for terminal stonhxatlon for all infant formulas 
and tbo kitchon 


A now pathology laboratory' was opened at tho 
Caledonian Hospital Brooklyn in May It has all 
modern equipment for tho rapid diagnosis of cancer 
Dr Edmund Marino pathologist of tho hospital 
is director of tho laboratory 


A nowly enlarged and renovated Moses Lmlington 
Hospital Ticondcroga was openod to the public 
in May The hospital now has 80 beds and all 
ultramodern facilities 


Dobbs Ferry Hospital report* that the number of 
patients treated daily in the hospital in 1947 was 
§5 which was a daily increase of two over the pre- 
vious year Tho total of major and minor opera 
tions was 443. an increase of 25 over 1946, and tho 
number of babies bom in 1947 was exactly 200 an 
increase of 27 ovor 1940 A total of 212 ambulance 
coll* were answered. 


An institute for the study of medical subject* 
was held under tho ausploca of tho Now York State 
Medical SociotyandNew\ork8tate Health Depart 
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ment recently at Saranac Lake Representatives 
from hospitals m three counties, St Lawrence, 
Jefferson, and Franklin, v ere present 
The two sessions were under the chairmanship of 
Dr Sidney Mitchell, north regional chairman for 
pediatrics Speakers for the morning session in- 
cluded Dr Samuel L Pettit, assistant pediatrician 
at Physicians’ Hospital and Champlain Valley 
Hospital, Plattsburgh, and Dr Raj E Russell, 
epidemiologist, Bureau of Communicable Disease 
Control, New York State Department of Health 


Buffalo General Hospital has received a grant of 
SI, 881 04 from the New York State Division of the 
American Cancer Society for the establishment of a 
cytologic diagnostic laboratory service The grant 
will be used to purchase necessary equipment and to 
pay a technician’s salary for six months The 
laboratory will be under the direction of Dr Clyde 
L Randall and Dr Ivornel L Terplan, assisted by 
Dr Donald Hall and Dr Herbert Eccleston It is 
beheved to be the only one of its land m Buffalo 
The service will be made available for any doctor 
who wishes to use it 


A total of 1,799 patients was admitted for treat- 
ment at Cohoes Hospital during 1947, according to a 
report prepared by Miss Elizabeth Lautermilch. 
hospital superintendent The report sots the total 
number of patients discharged from the hospital 
last year at 1,787 During tho year 359 babies 
were bom at the local institution, and 74 persons 
died there A total of 553 operations were per- 
formed at the hospital during the past year The 
report shows 200 major operations, 158 minor, and 
173 for the removal of tonsils and adenoids 


An endowment fund in momory of Dr Emily 
Lewi has been given to New York Infirmary, New 
York City, by friends of Dr Lewi. Income from 
the fund will be used for tho care of ailing women 
physicians connected with the infirmary and their 
children Dr Lewi, who died two years ago, was a 
pediatrician who practiced more than fifty years 
and served as director of pediatrics at the infirmary 
from 1930 to 1936 She a as known as an outstand- 
ing teacher and diagnostician and was one of the 
pioneers in endocrinology 


Dr John Garlock, attending surgeon, Mount 
Sinai Hospital New York City ; read a paper on 
“Carcinoma of the Gastrointestinal Tract” at the 
staff conference meeting of Boulevard Hospital, 
Long Island City, on May 27 


“Open house” was held at the North Country 
Community Hospital, Glen Cove, ip Mav in order 
to show the people of the North Shore area how a 
large hospital operates, how diverse are its problems, 
and how immense its responsibilities Last year 
the hospital served 4,500 patients 


Our Lady of Lourdes Memorial Hospital, Bing- 
hamton, is making a survey of 8,000 Triple City 
residents to gather opmion on the extent that the 
hospital should be expanded The survey is being 
conducted by a Community Relations Committee, 
of which John D Ross is chairman and which was 
appointed by the hospital’s advisory board 


Corinth Hospital has been equipped recently 
with x-ray and basal metabolism machmes, Mrs 
Florence T Schermerhom, supervisor, has an- 
nounced The machmes were donated by Dr 
Cecil Rogers, of Hadley, for the use of the hospital 
patients 


The board of directors of Olean General Hospital 
released statistics recently showing that the 
number of patients served has nearly doubled since 
1940 The figures show that during 1940 the 
hospital served an average of 51 57 patients per daj , 
and last year the average jumped to 91 32 patients 
er day While the number of beds and bassinets 
as remained at 109, in the years between 1940 
and 1947 the total number of patients admitted 
annually has risen from 2,036 to 3,520 Emergency 
room cases have increased from 145 to 415, medical 
cases from 418 to 877, obstetric cases from 351 
to 743, and babies cared for at the hospital from 
328 to 894 


The equipment of Flushing Hospital, Queens, 
was demonstrated, and the five floors of the hospital 
u ere shown to thousands of visitors in observance of 
National Hospital Day in May A corps of volun- 
teers conducted the inspection uhile staff members 
explained the work of various departments 


PERSONALITIES 


Honored 

Dr Walter L Rathbun, superintendent of New- 
ton Memorial Hospital, Cassadaga, was the guest 
of the board of managers and the hospital staff m 
Mav at a dinner celebrating his seventieth birth- 
day Dr Nathan B Van Etten, upon his retire- 
ment as chairman of board of directors of United 
Medical Service, was presented with an illuminated 
scroll of the “enduring appreciation and affectionate 


regard of his fellow directors” at a combined meoting 
of the board of directors of Associated Hospital 
Service, held in New York City m May 


Elected 

D r David P Barr, physician-in-chief of New 
York Hospital and professor of medicine at Cornell 
University Medical College, as president of the 
[Continued on page 16261 



1525 




1‘alaju’nt 



U * M» B0W3 CPrt*» .C^J 

-uu 

** b«U) 


' A new and pleasant tasting elixir of Sodium 
Pentobarbital U S P 2 grains per fluidounce 
BRISTOL PALAPENT may be used 


Alone, as a sedative and hypnotic, 
OR 

As a widely compatible prescription 
f vehicle for a variety of other 
' medicaments In conditions where 
concomitant sedation Is Indicated. 


1 - 



You will find 
PALAPENT highly acceptable to both 
adults and children 


A nailable in bottles 

of 12 fhddounces and gallons 

Tasting sample on request 




1526 


HOSPITAL NEWS 


[N Y State J M 


[Continued from page 1624] 

medical board of the hospital As president of 
the Public Health Association of New York City, 
Dr lago Galdston, to succeed Dr John L Rice 
Dr Leonard Paul Wershub, re-elected president of 
the Alumni Association of New York Medical 
College and Flower and Fifth Avenue Hospitals, 
at the association’s annual reunion on June 9 
As officers of the medical staff of the Dobbs Ferry 
Hospital president, Dr G J Will, vice-president, 
Dr Harold A- Storms, and as secretary, Dr Vito 
Barbien 

Retired 

Dr Russell E Blaisdell, after 42 years of serv ice 
with the State Department of Mental H\ gicne, 
as director of Rockland State Hospital, Orangeburg 
He opened the hospital in 1931 as its first and onlv 
director 


Appointed 

Dr Henry Nickerson Pratt, administrator of 
Memorial Hospital New York City, since February, 
1946, as director of New York Hospital As direc- 
tor of the newly merged obstetric and gynecologic 
services at Beth Israel Hospital, New York City, 
Dr Henry C Falk Dr Paul E RePnssc Denver, 
Colorado,' as radiologist at Binghamton City Hos- 
pital Dr Edward Furcimto. formerly lieutenant 
(ig) m the Medical Corps, USNR, as resident phy- 
sician at the Oneida County Hospital, Utica 
As director of the department of dermatology at 
Stuyvesant Polyclinic Hospital, New York City, 
Dr Samuel M Kaufman Dr Israol Oscar Weiss- 
man, former assistant director of the Jewish Hos- 
pital, Brooklyn, as director of Sydenham Hospital, 
the interracially operated institution in Harlem, 
New York City 


% 


ASKS “GOOD NEIGHBOR’’ MEDICAL SCHOOL 


The U S should establish an international medical 
school as an effective demonstration of the “good 
neighbor policy,” Dr Merl G Colvin of Williams- 
port, Pennsylvania, has told the A M A. He points 
out that medical missionaries like Schweitzer and 
Seagrave have done remarkable work but have had 


no means of perpetuating it Bring native young 
men and women to this country, say's Doctor Colvin, 
and tram them for work m their own lands Then, 
he said, the medical centers established by mission- 
aries will thnve and expand — Medical Economics, 
May 1948 


t 


WORM DISEA8E CAUSES FITS LIKE THOSE 

A worm disease that can cause fits like those m 
epilepsy and which may be mistaken for epilepsy or 
some mental trouble was reported by Lieut Col W 
H Hargreaves, medical liaison officer of the British 
Joint Services Mission, to the International Con- 
gress of Tropical Medicine and Malana meeting in 
Washington 

The disease is called cysticercosis and is caused by 
the larval form of pork tapeworm When the larvae 
get into the body they' are surrounded m time by cal- 
cium These hard lumps or cysts may be found any- 
where in the body They can sometimes be seen 
under fhe skin When they get in the brain they 
may cause fits 

The condition may occur here in the United States 
or in any other country wherepork tapeworms are 
found Col Hargreaves said He and Dr H B F 


IN EPILEPSY 

Dixon screened every British Army' veteran reported 
to have fits and found more than 300 of them had 
worm cysts in then brains Most of the men had 
seen service m India and apparently pickod up the 
worm larvae there through contaminated food or 
drink 

Individual worm cysts can often be located with 
x-rays and removed, even from the brain But since 
there are usually many of the cysts, this treatment 
is not very practical Some patients who were going 
blind because of the cysts were helped by a decom- 
pression operation 

The disease has a low' death rate, 8 per cent, and 
very few' of the surviving patients snow any signs of 
the disease getting worse More than a third are 
improving, and one-sixth, approximately, have re- 
covered .— Science News Letter , May 28, 1948 
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Dermatology for Nurses By G H Percival, 
M D , and Elizabeth Toddie, SEN Octavo of 
116 pages, illustrated Baltimore, Williams & 
Wilkins Co , 1947 Cloth, S4 50 

The Treatment of Rheumatism in General Prac- 
tice By W S C Copeman, M D Fourth edi- 
tion Octavo of 258 pages Baltimore, Williams 
<& Wilkins Co , 1946 Cloth, $4.00 

A Text-Book of Bacteriology By R W Fair- 
brother, M D Fifth edition Octavo of 480 pages, 
illustrated New York, Grime & Stratton, 1948 
Cloth, S6 00 

A Manual of Clinical Therapeutics A Guide for 
Students and Practitioners. By Windsor C 
Cutting, M D Second edition Duodecimo of 
712 pages, illustrated Philadelphia, W B Saunders 
Co , 1948 Cloth, $5 00 

Minor Surgery By Frederick Christopher, 
M D Sixth edition Octavo of 1058 pages, illus- 
trated Philadelphia, W B Saunders Co , 194S 
Cloth, $12 

A Manual of Pharmacology and its Applications 
to Therapeutics and Toxicology By Torald Soll- 
mann, M D Seventh edition Quarto of 1132 
pages Philadelphia, W B Saunders Co , 1948 
Cloth, $11 50 

Oxford Loose-Leaf Medicine, Supplements 16 
reprints Octavo New York, Oxford University 
Press 1947 Available only to subscribers 

Operative Gynecology By Harry Sturgeon 
Crossen, RI D , and Robert James Crossen, M D 
Sixth edition Quarto of 999 pages, illustrated St 
Louis, C V Mosby Co , 1948 Cloth, S15 

Diseases of Children’s Eyes. By James Hamil- 
ton Doggart, RI.D Octavo of 288 pages, illus- 
trated St Louis, C V Mosby Co , 1947 Cloth, 
$10 

The Medical Clinics of North America. Chicago 
Number January, 1948 Octavo Philadelphia, 
W B Saunders Company, 1948 Published Bi- 
Monthly (six numbers a year) Cloth, $16 net, 
Paper, $12 net 

Modem Treatment of Peptic Ulcer By Asher 
Winhelstem, M D Octavo of 205 pages, illus- 
trated New York, Oxford University Press, 1948 
Cloth, S4 00 

A Textbook of Dietetics. By L S P Davidson, 
MD, and Ian A Anderson, M B (Aberd ) With 
Diet Sheets constructed by Miss Mary E Thomson, 
S R.N Second edition Octavo of 517 pages, 
illustrated New York, Paul B Hoeber, 1947 
Cloth, S6 00 

Brief Psychotherapy A Handbook for Phy- 
sicians on the Clinical Aspects of Neuroses By 
Bertrand S Frohman, M D With the collabora- 
tion of Evelyn P Frohman. Large duodecimo of 
265 pages Philadelphia, Lea <k Febiger, 1948 
Cloth, S4 00 

The Rh Factor In the Clinic and the Labora- 
tory Special Issue No 2 of Blood, The Journal of 
Hematology Joseph M Hill, M D , and William 
Dameshek, M D , editors Large octavo of 192 
pages, illustrated New York, Grune & Stratton, 
1948 Cloth, $435 


Dermatologic Therapy in General Practice 
By Manon B Sulzberger, RI.D , and Jack Wolf, 
M D Third edition Large duodecimo of 663 
pages, illustrated Chicago, Year Book Pub- 
lishers, 1948 Cloth, $7 75 

Private Enterprise or Government in Medicine 
By Louis Hopewell Bauer, M D Octavo of 201 
pages Springfield, Charles C Thomas, 1948 
Cloth, S5 00 

Occupational Medicine and Industrial Hygiene 
By Rutherford T Johnstone, M D Octavo of 604 
pages, illustrated St Louis, C Y Mosby Co , 1948 
Cloth, S10 00 

Hernia. Anatomy, Etiology, Symptoms, Diag- 
nosis, Differential Diagnosis, Prognosis, and Treat- 
ment B\ Leigh F Watson, R1 D With illustra- 
tions by Helen Lorraine, Willard C Shepard, and 
Ralph Sweet Third edition Octavo of 732 pages, 
illustrated St Louis, C V Mosby Co , 1948 
Cloth, S13 50 

The Discovery of the Orgone Volume 2 The 
Cancer Biopathy By Wilhelm Reich, RI D Trans- 
lated by Theodore P Wolfe, M D Octavo of 409 
pages, illustrated New York, Orgone Institute 
Pr , 1948 Cloth, S8 50 

Nutrition m Health and Disease By Lenna F 
Cooper, M A , Edith M Barber, M S , and Helen 
S Mitchell, Ph D Tenth edition Octavo of 729 
pages, illustrated Philadelphia, J B Lippmcott 
Co, 1947 Cloth, S4.00 

Psychiatry for the Pediatrician By Hale F 
Shirley, M D Octavo of 442 pages New York, 
Commonwealth Fund, 1948 Cloth, $4 50 

Treatment in General Practice By Harry 
Beckman, M D Sixth edition Octavo of 1,129 
pages, illustrated Philadelphia, W B Saunders 
Co , 1948 Cloth, $11 50 

Transactions of the Fifth Meeting, Conference on 
Liver Injury, September 26-27, 1946, New York, 
NY F W Hoffbauer, RI D , editor Octavo of 
127 pages, illustrated New York, Josiah RIacy, Jr , 
Foundation, n d Paper, S2 25 

Transactions of the Sixth Conference on Liver 
Injury, May 1-2, 1947, New York, N Y F W 
Hoffbauer, M D , Editor Octavo of 74 pages, 
illustrated New York, Josiah RIacy, Jr, Founda- 
tion, n d Paper, $2 00 

Transactions of the First Conference on Factors 
Regulating Blood Pressure, April 24-25, 1947, New 
York, NY B W Zweifach, Ph.D , and Ephraim 
Shorr, RI D , editors Octavo of 175 pages, illus- 
trated New York, Josiah RIacy, Jr , Foundation, 
nd Paper, SI 90 

Communicable Disease Control By Gaylord 
W Anderson, RI D , and Rlargaret G Amstein, 
R N Second edition Octavo of 450 pages, illus- 
trated New York, Rlacmillan Co , 1948 Cloth, 
$5 00 , 

Rheumatism and Soft Tissue Injuries. By 
James Cynax, RI D Octavo of 410 pages, illus- 
trated New York, Paul B Hoeber, 1948 Cloth, 
S9 50 

The Epithelfa of Woman’s Reproductive Organs 

[Continued on page 1530] 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Established 1901 Note Generally Accepted 

PROVIDES (1) An Assurance of a Definite Medical Result 

(2) An Assurance of Length of Time Required and Exact Coet 

(3) An Assurance of Absolute Privacy 

Oqt SYMPOSIUM OF MEDICAL OPINION include* cauc hlitorlci of 
thu successful treatment cud or ted by many phyiiciiru. Copy oo reqocit 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West, New York 24, N Y Tel SChuyler 4-0770 



COP1AGUE GENERAL 'HOSPITAL 

S#p«k AccT>Et*KxJ*0o«* fo« 

CONVALESCENTS and CHRONICS 

wfth addad fkdmwi of a Gmfil HoipJtal 
Lacaied to tr«Kril( coantry area 
oa Sowth toort of Lanj lilaad 


©a Sowth 

H FL Blanchard, Adm, 
Cedir Court 


TeL Amltyvllle 71. 72 
CopUfoa, N. y 


IIAIXYOJV REST 

7E4 BOSTON POST ROAD RYE, NEW YORK 

Henry W Lloyd, M.D Phyiicbn-in-C barge 

Licensed and folly snipped for the treatment of ntrmi 
mental drug and alcohol pat lenta Ineludln* Occupational 
therapy Beautifully located a phort distance from Tire 
Beach. TtutfMoati Rn 650 Writ* for HhiMraJed frooHd 


UNPAID BILLS 

ba ooUactad and at th aaaia Umt (jood Pmbllc Re- 
mlcm maUtalaad. Vf» hara purr ad It to orar 100 
ataplUla and thou axis ol doctaa 
Vfrlla foe proof. 

NATIONAL DISCOUNT & AUDIT CO 

230 Waat 41at SL Haw Yock 18, H Y 


HOME 

Flva Acrai il Piniaiifid Graandi 

SENILE, AGED, CHRONICS 

Fhfticunv ray !*«•» iheir awn patients. 

I lyrrf.rnilff! Aiieiia-scleratici All Neu'a'aa-tal Disorders | 
Nan-srC’irun, d-r’ary laws abserved 
Madical ■iraetai: §• L. Filadmin, M.I., #.P. 
HOLBROOK, L. I. N. Y. OBiea: GRamticy 3-4175 J 


I G ,V A,y C«"°'*« BROWN'S 


MUnay Hill 
3-711? 


OiCntr . niirttir 

MEDICAL BUREAU 

7 East 42 Strait, Raw Yark 17 f N. Y. _ 

■ An employ mrnt agency specializing in luutlfitJ prc-i-nurll 

■ "r llo>|nta|p, Chemical, rimrinacenlical. Insurant r, Sliip-P 

,ni!,l » lr *i*l organisations, also Medical .m.I Deii- 

■ HI office*. 


WEST BIEL 

Teat 222od St and FI aid* ton Bond 
Rlrardalo-on-tlio-IIudaorL, Naa Yo k Qty 
For a u ro ci , nmol drag and alcoholic patknta. The »*oJt*rfcu» ft 
bctanfallr located 1 a prfritc park of tra acru. Attractire ctnijn 
•drotlfictlly alr-coodlllooad. Roirro fadHtk* for tfcock UTtnacnt. 
Ocrvpitloasl tWrapy and raemdoo 1 PCtirttJ**. Doctor, tatj dlrrct Ux 
l ii w « u. X«trt aod llwiatrd boohk t gladly pen oa rrtyjtac. 

HENKY W LLOYD LLD rtytfmn In CWye 
Ttlephcnt WagArtdga 9 B440 


Far viv’&V 

Anti-FIatiilant 
Effect* in Intestinal 
Futrefnctiun and J 
Farmi ntutinn A 

r* 


CARPON 




lock IpWiI caaffat t^acJ at B ata* , lanna, I 
FhhI 0«, k, a U«fc antral wBaw cknnl Uh 
AtHaa aa4 mu MJU tortftrt, adpai ha wt and pan 
adtfty klaaa t ay aad Ithkncp . 

I a J kt4k rfaty Vl ba*r attar — » aU. 
rrXKEUULD PRAXMAOUTTCAl CO. MC. 


. Far aaa In Mfn lH kyyar 

ItMaaflM. 
1133 B ra a 4 wa> Haw Tad 
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BOOKS 


IN Y State J M 


[Continued from page 1528] 

A Correlative Study of Cyclic Changes By George 
N Papanicolaou, M D , Herbert F Traut, M D , 
and Andrew A Marchetti, M D Quarto of 96 
pages, illustrated New York, Commonwealth 
Fund, 1948 Cloth, S10 

Skeletal Tuberculosis By Vicente Sanchis- 
Olmos, M D Translated by John G Kuhns, M D 
Octavo of 261 pages, illustrated Baltimore, Wil- 
liams & Wdkins Co , 1948 Cloth, $5 00 

Clinical Toxicology By Cknton H Thienes, 
M D , and Thomas J Haley, Ph D Second edi- 
tion Duodecimo of 373 pages, illustrated Phila- 
delphia, Lea <k Febiger, 1948 Cloth, 84 75 

Between Us and the Dark. By Lenore McCall 
Octavo of 303 pages Philadelphia, J B Lippmcott 
Co , 1947 Cloth, S3 00 

Headache and Other Head Pain By Harold G 
Wolff, M D Octavo of 642 pages, illustrated 
New York, Oxford University Press, 1948 Cloth, 
$12 

Pathology of Tumors By R. A Willis, M D 
Octavo of 992 pages, illustrated St Louis, C V 
Mosby Co , 1948 Cloth, $20 


Progress in Clinical Medicine By Various Au- 
thors Edited by Raymond Dale} , MD, and 
Henrv G Miller, M D Octavo of 356 pages, illus- 
trated New York, Grune A. Stratton, 1948 Cloth, 
86 00 

Atlas of Plastic Surgery By Morton I Berson, 
M D Quarto of 304 pages, illustrated New York, 
Grune & Stratton, 1948 Cloth, $15 

Nuremberg Diary By G M Gdbert, Ph D 
Octavo of 471 pages New York, Farrar, Straus & 
Co, 1947 Cloth, S5 00 

Source Book of Orthopaedics By Edgar M 
Bick, M D Second edition Octavo of 540 pages, 
illustrated Baltimore, Williams & Wilkins Co , 
1948 Cloth, S8 00 

Mental Health in Modem Society By Thomas 
A C Rennie, M D , and Luther E Woodward, 
Ph D Octavo of 424 pages New York, Com- 
monwealth Fund, 1948 Cloth, $4 00 

Psychobiology and Psychiatryi A Textbook of 
Normal and Abnormal Human Behavior By 
Wendell Muncie, M D Second edition Octavo 
of 620 pages, illustrated St Louis, C V Mosby 
Co , 1948 Cloth, S9 00 


REVIEWED 


Methods of Diagnosis By Logan Clendemng, 
M D , and Edw r ard H Haslunger, M D Octavo of 
868 pages, illustrated St Lome, C V Mosby Co , 
1947 $12 50 

Methods of Diagnosis by the late Dr Clendemng 
was brought out after his death by his coworker, 
Dr Edward H Hashmgor It is excellently written 
by a master clinician in direct, colorful language 
The first part of 76 pages deals with a discussion of 
logic m diagnosis and is worth the price of the book 
Parts 2 and 3 are of great value in the appreciation 
of history and physical examination Part 4 deals 
with laboratory and special procedures, which in- 
clude usual simple laboratory tests and their value 
together with excellent discussions of x-ra} diag- 
nosis, electrocardiogram, basal metabolism, and 
instrumental examination of the eye, ear, larynx, 
bronchus, esophagus, lower bowel, and stomach 
The book is well printed, easy to read, and contains 
an excellent index It can bo highly recommended 
to medical students and to general practitioners 
Meyee A Rabinowitz 

Sex Education A Guide for Parents, Teachers 
and Youth Leaders By Cyril Bibb} , M Sc Duo- 
decimo of 311 pages New York, Emerson Books, 
1946 Cloth, $2 50 

This is an excellent treatise on chdd guidance from 
an early age to and after marriage It tells of the 
pitfalls which assad the growing child in his acqui- 
sition of sex and health knowledge There has been 
in past years too much of a hush policy in dealmg 
with the facts of life, but Sex Education gives a clear 
idea as to how to aeal with the instruction of de- 
veloping youth This book is not for casual readers 
but is a textbook for students of medicine, social 
workers, Bchool teachers, both lay and religious 

Abthub D Jaques 

Heparin in the Treatment of Thrombosis An 
Account of Its Chemistry, Physiology and Applica- 
tion in Medicine By J Enk Jorpes, M D Sec- 
ond Edition Octavo of 260 pages, illustrated. 
New York, Oxford University Press, 1946 Cloth, 
$6 50 


This is the second edition of an excellent mono- 
graph on chemistry, physiology, and clinical appli- 
cations of hopann The author, a pioneer investi- 
gator of hepann, has expanded on the first edition, 
both by bringing it up to date and by widemng the 
discussion, particularly of clinical problems The 
style is clear, the bibliography is well chosen 

Arthur Shapiro 

What Is Heart Disease A Handbook for the 
Heart Patient. By William Hyatt Gordon, M D 
Duodecimo of 114 pages, illustrated New York 
Grune & Stratton, 1946 Cloth, S2 50 

This excellent book for the laymnn is written, not 
to supplant attending physicians’ advice, but to 
make patient and doctor find a common meeting 
grouRu The sample diet lists should not be in the 
book, as they may tend to have the patient follow 
the diet without consulting his doctor 

On the whole, the book is well written and easy to 
understand The section on diseases of the coronary 
arteries is perhaps the best The author explains 
the physiologic reasons for the doctor’s orders in 
coronary heart diseases There is a fine chapter on 
symptoms erroneously thought to indicate heart dis- 
eases The author stresses the fact that murmurs of 
themselves are never of any importance, for the} are 
simply noises 

Except for the chapter on diets, this book is recom- 
mended for the layman 

Vincent Annunziata 

Massage and Remedial Exercises. In Medical 
and Surgical Conditions By Noel' M Tidy 
Seventh edition Octavo of 480 pages, illustrated 
Baltimore, Williams & Wilkins Co , 1947 Cloth, 
S6 00 ’ 

This well-written work should prove helpful to 
nursing personnel and other technical physical medi- 
cal aides, both as a text and a reference Some 
physicians might consider it too elementary for their 
uses, nevertheless this reviewer ’recommends it as a 
valuable and excellent book even for their perusal 

John J Hauff 
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THE MAPLES, inc 


Ah txclnlw rtrt kone fat I aval Ida, cenraliicaati and chronic cam Air* port 
optfiUr* rpadal dleti aad bodr bolWMf urn. EUcfeat day **d *ljhl aanlai 
Rrddaat phyiWaa, Six wn al beittlfal laarbcapad Imi. 


MRS. M. K. MANNING, Sup’t 
OCEANSIDE, U I 
T*l r Rockville Centre 3660 


Ret*u $35 00 to $65 00 weekly 
Privet* and 
Stml Privet e floomi 


LOUDEN-KNICKERBOCKER HALL, inc 

fll LOUDEN W ENUE - Tel AmltyvlUe S3 - AMTTYVILLE, N Y 

A prlratn ■anltarlnm nubllihrj 1886 ipf«UlUla| In NFJl\ OUS ami M ENTAL dl<M-a»*a 
Full inf or [ration /umUW upon rmjur«r 

JOHN F LOUUFN hmUml CEORCF E. CARLIN M4> rhy»lcUut-in Chmrgm 

Ml YORK cm OFFICE. F.mplrei Statr JlttUdinK Tal lM«ur«Mm 


FALKIRK 

IN THE 

R A M A P O S 

A aanltarlura deroted arduairely to 
tba indlriduaHreatmentof MENTAL 
CASES, Talklrk haa boon ncom- 
meoded by tbo member* of tb# medi- 
cal profeWoo for ball a century 
Litrrmturw on Rmjunt 

ESTABLISHED 1809 

THIODOTO W HimiAHH MJ), Pbf,.-|j>-Oj 
C^NTnAI. VAUXT Onog. Coulr K T 



‘INTERPINES' 

Goihen ( N y 


Ethlcel — Reliable — Scientific 
Dborden of the Nervotr* Syitem 
BCAtmFUL—QUrFT — HOMELIKE 
Wrttt for Bo oU t 

FREDERICK W SEWARD MX) Chredw 
FREDERICK T SE WARD MX) RtsJdv rt Pt>yn ct*n 
CLARENCE A POTTER M.D. Rttfdent PhytioUn 


Diu BARIS ES SANITARIUM 

STAMFORD CONN. 

-45 rrrln&tt fnm W Y C Hm Mtrrttt Park**9 
lot treatment of Nervoct and Mental Dltordcn, Alcohol iwi 
r~Cefrw[«*cmti, Carefully luperrtoedCkcnpational Therapy 
racftKo for Shock Therapy Aeermlble location In tranquil 
®««tlhil hill country Separate build I Pi fi. 

F H, BARNES MX) Mad. SapC *T«L 1 1611 


PINEWOOD 

Wtrtcherttr Conrty Katoaak N Y — Kalowk 775 

A pryehlatric bonrttal furnbhlng advanced nvthodi o( therapy 
Licenaed by tho De partm ent of Mental Hyfiene 

Approved for redden cy by the American Medical A»od ticn 

Naw York Ofkti 

Dr Leak Waader— 59 £. 79 &.— «* t-0510— KWW.d^d 
Dr Jataph Eprtat* — 975 Park Ara — Rh 4.J70O— Taw-Thwi Srt 


Dr Leak Wwdee— 59 C. 79 S 
Dr Jaraph Eprfabr— 975 Park A 


^PRIVATE SANITARIUM. ConralaKwala. po^op^r- 

aqad «od tni±na nd Lboea wttk othax cnroeiio aad 
z7°V dtaord^a. Baparata aeooeaaaodatioaa lo nacrona 
?*o^bao*waxd o hO draa. PVyricIan* traitmant* riqidjy 
C. L WAKKHAW, MX Supt 

"**r * Lomdan At*, Amlty-rffla If T,, Tab 1700, 1, * 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS, An ot 
I natJtatkmal atrooaphere Traat meat modern rde p t LB-c 
I adl rl d uaJ Moderate rate*. Licenced by dept, of Mn 
tal Hygiene (See lao cmr advert i*a menu a the Medical 







Officers — County Medical Societies — 1948 

TOTAL MEMBERSHIP AS OF JULY 1, 1948—22,033 


County President Secretary Treasurer 

Albany J J Clemmer Albany A Vander Veer Albany F E Vosburgh Albany 

Allegany R O Hitchcock Alfred H G Chamberlin Cuba L P Bly Cuba 

Bronx S Weiskopf Bronx G B Gilmore Bronx C W Frank Bronx 

Broome J C Zdlhardt Binghamton R S McKeeby Binghamton J W Kano Binghamton 

Cattaraugus N P Johnson Olean W B Arthurs Olean George C Cash Olean 

Cayuga C T Yanngton Moravia J D Hammond Auburn L H Rothschild Auburn 

Chautauqua E O Black Fredoma Edgar Bieber Dunkirk C E Hallenbeck Dunkirk 

Chemung A. C Glover Elmira H A. Burch Elmira E S Ridall Elmira 

Chenango J A. Hollis Norwich J H Stewart .. Norwich J H Stewart Norwich 

Clinton W W Johnson Plattsburg K M Clough Plattsburg K. M Clough Plattsburg 

Columbia L D Carpenter Germantown L J Early Hudson L J Early Hudson 

Cortland R H Kerr Cortland E F Higgins Cortland F F Somberger Cortland 

Delaware C K. Ives Roxbury S G Edgerton Delhi S G Edgerton Delhi 

Dutchess L W Stoller Poughkeepsie J F Rogers Poughkeepsie J F Rogers Poughkeepsie 

Erie E D Babbage Buffalo H G Walker Buffalo E A. Woodworth Kenmore 

Essex R J Martin Ticonderoga J E Glavm Port Henry J E Glavm Port Ileniy 

Franklin A. A. Hartmann Malone D H Van Dyke Malone D H Van Dyke Malone 

Fulton D M McMartin Johnstown R K Lenz Gloversville W H Raymond Johnstown 

Genesee D B Johnson Batavia C C Koester Batavia C C Koester Batavia 

Greene W A Petry Catskill W M Rapp Catslall M H. Atkinson Catslall 

Herkimer R. W Dennis Herkimer R. C Ashley Little Falls R C Ashley Little Falls 

Jefferson L O Fox Brownville C A Prudhon Watertown L E Henderson Watertown 

Kings A W M Manno Brooklyn C H Loughran Brooklyn H Mandelbaum Brooklyn 

Lewis L A Avallono Lowvdle E A. Barnes Lowvdle E A Barnes Lowvdle 

Livingston F, J Hamilton Hemlock R. A. Hemphill Mt Morns R A Hemphill Mt Moms 

Madison R. B Cuthbert Canastota F O Pfaff Oneida J F Rommel Oneida 

Monroe E B Soble Rochester J A Lane Rochester J L Noms Rochester 

Montgomery R E Wytrwal St Johnsville D W Chdds Amsterdam F F Pipito Amsterdam 

Nassau H A. Butman Manhasset I Drabkm Rockville Centro I Drabkm Rockville Centre 

New York H B Davidson New York B W Hamilton New York C W Cutlor New York 

Niagara W W Pierce Lockport C M Dake Niagara Falls F A Lowe Niagara Falls 

Oneida James I Farrell Utica H H Dodds Utica R C Hall Utica 

Onondaga J G F Hiss Syracuse I L Ershler Syracuse A C Hofmann Syracuse 

Ontario L A Stetson Canandaigua P M Standish Canandaigua P M Standish Canandaigua 

Orange T 7L Proper Newburgh E C Waterbury Newburgh E C Waterbury Newburgh 

Orleans A F Leone Medina J G Parke Albion J G Parke Albion 

Oswego J L H. Mason Pulaski U Cimildoro Oswego U Cimildoro Oswego 

Otsego E J Keegan Oneonta J M Constantine Oneonta J M Constantino Oneonta 

Putnam R. S Cleaver BrewBter F J A, Lehr Carmel G H Steacy Mahopac 

Queens Alfred Angnst Jamaica E A Wolff Forest Hills D M Raskind LonglslandCity 

Rensselaer C J Handron Troy H F Albrecht Troy H C Engster Troy 

Richmond J H Diamond New Brighton R. E Lucey Stapleton H Dangerfield St George 

Rockland G G Stone Suffem R. L Yeager Pomona M R Hopper Nyack 

SL Lawrence P T McGreevy Massena C F Prame Massena L T McNulty Potsdam 

Saratoga F A. Mastnanni M J Magovem J M Lebowich 

Mechamcville Saratoga Saratoga 

Schenectady N H Rust Scotia R E Isabella Schenectady Harry Millor , Schenectady 

Schoharie J H Wadsworth Cobleskill D R.Lyon Middlebdrg D L Best Middlcburg 

Schuyler F C Ward Odessa C W Schmidt Montour Falls C W Schmidt Montour Falls 

Seneca C M Smith Waterloo Bruno Riemer Romulus Bruno Riemer Romulus 

Steuben V S Higby Bath R. J Shafer Coming R. J Shafer Coming 

Suffolk W S Stakes Patchogue E P Kolb Holtsville G A SiUiman Sayville 

Sullivan R S Breakey Monticello D S Payne Liberty D S Payne .. Liberty 

Tioga A. J Capron Onego I N Peterson Owego I N Peterson Owego 

Tompkins H W Ferns Ithaca Richmond Douglass Ithaca Richmond Douglass Ithaca 

Ulster. E S Goodyear .. Kingston F H Voss Phoenicia H B Johnson Kingston 

Warren SaulYafa Glens Falls A. C Davis Glens Falls A C Davis Glens Falls 

Washington R L Skinner Greenwich D M Vickers Cambndge C-A Prescott Hudson Falls 

Wayne J H Arseneau Lyons I M Derby Newark I M Derby Newark 

Westchester W G Childress Valhalla W A. Kelly Mount Vernon R, R. Heffner New Rochelle 

Wyoming O T Ghent Warsaw P A Burgeson Warsaw P A. Burgeson Warsaw 

Yates R. H Davis Penn Yan W G Roberts Penn Yan W G Roberts Penn Yan 
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REAL ESTATE & INVESTMENTS 


Or 8ub-h*M modern 2 room office, profe-wlonal buJldior, 
P**k*Ull, Weetehettcr County Attractive rental. llOfl 
Main B treat, Bolt® A. Telephone 1990. 


10 room homo In growing L. L community Ideal for 
phyaldan or dentkt or both. Living quarter*. Muit b* 
aeon. Aaking *20,000 Occupant leering ■tatc. Phone 
Baldwin 3-3445. 



10 Ea*t TS flu, off 6th Arc. N*w Flier Bide. Main floor 
front. Orwr 600 aq feet. *200 — 1'/. and }>/. 1160-350. 
Afrat on pramUa* 13-5. 


Modern o01e**ult©*hou»e 4 bad room*, maid aroom. Excellent 
redden tiah Queen* doctor moving, *29,500 Box 210 N V 
St. Jr Med. 



RESIDENCE AND PROFESSIONAL OFFICE 


* 79th (5th Are.) Dooton OfDc* 4 room* *360. monthly 
Impectlon 13-3 

laquir* Superintendent or BU 8-1341 


Waiting room and private entrance. Suburban Village. 
Woetcheeter County hour from Near York. Houae 0 room*, 
1 '/« bath*, oil heat, 3 car garage. *20,600. term*. Immediate 



TO SHARE 

j equipped, excellent 1 

i me with apodal tat. Offloe to there. Kaat 60 s. Excellent location. Attractively 

1 between 1-3 and fumlahed, ©quipped office. A Tellable 10 to 3 dally Urgent 

4-6330 Box 212 N Y St- Jr Med. 



C^tra??^ 00 ^ mo ^ trn » PK>d condition wanted by doctor Baddaot Phyakdan for Rotatlag Redd* 
letter TL^wi _®I* *11 detail* including prio© In tint pin* foil maintanenoe, 60 bed hoepital, 
Y St. Jr Med- Sox 190, N Y 84. Jr Med. 
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MEAT 


find the 'Dietary of Pregnancy and Dactation 


According to a study published in the recent past 1 it has been 
shown that nitrogen balance is suddenly reversed from positive 
to negative shortly before term This negative balance is further 
intensified by substantial losses of nitrogen during parturition 
and the postpartum period Lactation imposes still another bur- 
den on nitrogen metabolism 

This study again emphasizes the need for a diet rich in bio- 
logically complete protein during the latter half of pregnancy 
In this manner, the physiologic loss of nitrogen at term can be 
compensated, avoiding negative nitrogen balance A high pro- 
tein diet has the further advantage of producing a more copious 
milk supply 

In another recent publication, 2 the prevention of the toxemias 
of pregnancy by dietary means was stressed Foremost among 
the measures recommended was a diet rich in high quality pro- 
tein to assure nitrogen balance 

Meat is an outstanding source of protein in the dietary of 
pregnancy and lactation for these four reasons (1) It is notably 
rich in protein, from 17 to 20 per cent of its uncooked, and from 
25 to 30 per cent of its cooked weight, (2) The protein of meat, 
regardless of cut or kind, is biologically complete, (3) The appe- 
tite appeal of meat is high, and (4) All meat is of excellent di- 
gestibility — from 9 6 to 98 per cent 

1 Stuart, H C Effects of Protein Deficiency on the Pregnant Woman and Fetus and on 

the Infant and Child, New England J Med 236 507 (Apr 3)1947 

2 Zeigler, R F , Jr Pre eclamptic Toxemia of Pregnancy North Carolina M T 8 655 

(Oct ) 1947 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association 



American Meat institute 

Main Office, Chicago Members Throughout the United States 
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“ True t-o Life” 

ARTIFICIAL HUMAN EYF-S 

by 

Fried & Kohler 


• Especially made to- order by skilled artisans 

• Comfort, pleasing cosmetic nppenrancc and motion 
guaranteed 

• Eyes also fitted from stock by experts Selections 
sent on memorandum 

• Referred eases carefully attended 

FRIED & KOHLER, Inc. 

Specialists m ALL TYPES of Artificial Human Eyes Exclusively 
065 Fifth Avenue (Tel Eldorado 5-1970) New York 22, N Y 


“ Over Forty-Jive Years devoted to pleasing particular people ,J 
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CHANGING On&UW REQUIREMENTS 

The vadel} varying demands imposed upon the organ- 
ism by plijsical activity cannot alts ays be met by even 
a veil-balanced dietary, since food requirements are 
based on average daily needs 

Following periods of strenuous physical activity in 
play, games or work, when the usual stores of carbo- 
hydrate energy may become temporarily depleted, both 
children and adults find pleasure m turning to candy 
as a source of quickly available food energy Not only 
are the metabolic demands met by the easil) digested, 
quickly utilized nutrients in candy, but appetite is also 
momentarily appeased 



NATIONAL 

CONFECTIONERS 

ASSOCIATION 

I NORTH LA SALLE ST 
CHICAGO 2JLUNOIS 




William Wilkey Gull 

(1816 1890 ) 

proved it in pathology 


S IR William Gull is medically recognui 
for his many original observatioi 


Ofor his many onginal observatioi 
which led to his classic description < 
myxedema pnd a greater understanding i 
ncphntis He also added much to the fund 
mental knowledge of neuropathology— sue 
as Ins observations that locomotor atax: 
was a disease of the posterior columns i 
the spinal cord Medical knowledge vn 
greatly enriched by Gull’s experiences. 


Experience is the best 
teacher in cigarettes, too! 


Yes. Exjienence is what counts— just as 
always has. And with millions of amokei 
who have tried and compared man 
different brands of cigarettes. Camel is th 
‘choice of experience.” 

Tr> Camels' Discover for yourself hoi 
the rich full fla\ or of Camel s choice, prop 
erly aged and expertly blended tobacco 
pleases ) our taste. See if Camel s coo' 
cool mildness isn’t mighty welcome to you 
throat 

Let )our own experience tell you wfa; 
more jieople are smok 
mg Cam eh than 
ever before. 


^wording foa Nationwide inrroDi 


More Doctors Q -rf. 
Smoke CAMELS [ 1 


than any other cigarette ^ - 

rrM-«rrh ernnimion in » nrtlon’wlde wrrrr 113597 
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A ESTIVIN 

Intraocular »«* » f lrt “™ 

Prompt, safe symptomatic relief of the 
distressing hay fever symptoms— sneez- 
ing, nasal discharge, eye itching, lacri- 
mation, etc — is effectively secured by ^ 
Estivin 

One drop in each eye upon arising, ____ 
one before breakfast, and one after 
breakfast, will usually keep the sufferer , 
comfortable well into the morning \ 
Estivin does not cause drowsiness, or '''* 
depression, thus permitting application 
whenever indicated 


HAY FEVER 
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Literature and sample 
on request 


S ckieffelin 8 Co. 

Pharmaceutical and Research Laboratories 
16 Cooper Square • New York 3, N Y 


^ScMeffehn s '' 
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DECHOLIN HYDROCHOLERESIS 
Encourages Biliary Tract* Drainage 
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9 Percentage Increase In Composition and Quantity of Bile Flow 

1*7 A C M Hi Am. J Dll. Dll. 7 JO (Anf ) IM0 


HYDROCHOLERESIS — 

an increased production of thin liver bdc — is a desirable ap- 
proach to therapy of non-obstructive biliary tract disturbances 

DECHOLIN — 

by producing an increased flow of bile — washes stagnant, infected 
bile from the mtrahepatic and extrahepatic biliary passages, re- 
moving pus-laden material and discouraging the ascent of infection 

i HOW SUPPLIED Decholm tn gr tabid! Packages oj 25, 100, 500 and 1000 

Djzchoiin 

BRAND REG U * PAT OFF 
(DEHYDROCHOLIC ACID) 



AMES COMPANY, INC, ELKHART INDIANA 
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ONLY BEUERGAL PROVIDES ALL THREE 

1. SYMPATHETIC INHIBITION with ergo- 
famine tartrate. 

2. PARASYMPATHETIC INHIBITION with 
Bellafoline. 

3. CENTRAL SEDATION with phenobarbitai. 



SANDOZ 


Originality • Elegance ’ Perfection 


FOR FUNCTIONAL DISORDERS 

Patients with psychosomatic disorders suffer 
somatic distress |ust as much as those with or 
game disease 

For these patients Bellergal provides an effective 
combination of drugs acting on both divisions of 
the autonomic nervous system as well as on the 
central nervous system 

Use Bellergal in the treatment of gastrointestinal 
neuroses and other functional disorders 


Bellergal 8 


SANDOZ PHARMACEUTICALS 

Division of SANDOZ CHEMICAL WORKS, INC. 
68-72 CHARLTON STREET, NEW YORK 14, N Y 
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The extra long acllon of 
Neo-Synephrine hydrochloride 
make* pouible control of hay fever 
*vmptom» vrith Infrequent 
doiage thin enabling the patient 
to be comfortable during the day 
and obtain deep at night 
Average down 2 or 3 drop* In 
each nojtrll 

No appreciable Interference with dllary 
action Virtually no fide reaction*. 


FOI HASJU USb '/*% wlollon 
(plain end orwnctkj 1 oz. 
bottliij 1% wlotlwb I oi. 
bottI« watir soluble 
lolly Vi ol tub**. 

FOR OPHTHALMIC USb 'A% low 
jwfoct femJon, oqoww 
jclutfcfl, kotonfc with 
toon 15 tc. boftlos. 
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■ api! OUTSTANDING IN EFFICIENCY • APPEARANCE • DURABILITY 

T E 1 H LOW-VOLT and HYDROGALVANIC GENERATORS^ 

Specializing in the Manufacture a f Elcctratherapeutic Apparatus 

For Detailed Information, Write: TECA CORPORATION, 220 W. 42 St., New York 18, N.Y, 
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PIONEERS in Re search ... and 
Leadership thru ihe years in coinhaling 



OTITIS MEDIA 


DOHO In realizing the need for a potent, 
topical, well tolerated ear medication, yet 
mindful that no one formula could be suitable 
for all conditions devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO 
SAN Each has its sphere of usefulness 
each has been tested and clinically pro\en in 
many thousands of cases Reprints and sub- 
stantiating data sent on request 


EACH A SPECIFIC... both effective! 



n tem onus mo u 


is a scientifically prepared completely water free Gly 
cerol (DOHO) having the highest specific gravity 
obtainable, containing antipynne and benzocaine 
which by its potent decongestant, dehydrating and anal 
gesic action provides effective relief of pain and mflam 
mation 


0-I0S-M0-SAN 

tl CltOHIt SO f rOKATIIC 
OIIIIJ MEDIA FIIIRCOLOSIS 
ARP mu PttBATITIS 



is not just a mere mixture, but a scientifically potent 
chemical combination of Sulfathiazole and Urea in 
AURALGAN Glycerol (DOHO) base which exerts 
a powerful solvent action on protein matter liquefies 
and dissolves exuberant granulation tissue, cleanses and 
deodorizes, and tends to exhilarate normal tissue heal 
ing in the effective control of chronic suppurative otitis 
media. 


Literature and samples on request 


THE DOHO CHEMICAL CORPORATION 

New York 13, N Y Montreel London 
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RUTIN with VITAMIN C 


For the Control 
of Increased 
Capillary Fragility 


SCORUTONE is a combinauon of rutin and 
ascorbic acid Rutin has been shown to be \ 
effective in the treatment of increased capillary 
fragility Since clinical evidence seems to indicate 
that it is less effective in the presence of a Vitamin 
C deficiency, ascorbic acid has been added as a 
potentiating factor in Scorutone 

SCORUTONE tablets are supplied in bottles of 100 
tablets, each tablet containing 30 mg of rutin and 50 , K 
mg of ascorbic acid Wntc for detailed information 
and clinical reports of the successful use of 

Scorutone to 


Novocol Chemical Mfg Co, In c. 
2911-23 Atlantic Ave, B’klyn 7, N Y 

Gentlemen 

Please send prescription blanks and 
literature on the scientific background of 
Scorutone, 


control in- 
creased 
capillary / 
fragility / 
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(1578-1657) 

Discoi'ered and 
demonstrated the circulation 
of the blood 
and the 

heart's function 


A most important milestone m cardiotherapy 
wo3 the introduction of Aminoph\Jlm 
Its action in stimulating the mjorardium 
to increased vigor of contraction 
results in augmented cardiac output 
and increased \vorh. 


SEARLE AMBeti@PMYlUN* 

— has exhibited its efficacy also 
in relieving bronchial asthma 
paroxysmal dyspnea and restoring 
Cheyne-Stohes respiration^to a 
more normal rhythm 

C D SEARLE & CO CHICACO flfl ILLINOIS 

Scarle Arainoph/Um contain* *t leaM 80% 
of *nhydroa» theophylline 
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More mothers 


about Carnation 


say this 


"My Doctor 
recommended it” 



than any other brand of 




evaporated milk 


Recent .investigation shows that 
nariy 8 out of 10 mothers who use 
evaporated milk for infant feeding 
do so on advice of their doctor or 
hospital 

It is significant that more of these 
mothers name Carnation as the 
brand recommended by their doctor 
than any other 

For Carnation pioneered tn de 
s '’doping die methods of processing 
refining and fortifying evaporated 


milk that have made it so widely 
accepted by authorities on nutrition 
Furthermore Carnation has estab- 
lished standards of quality and uni 
formity every doctor can trust 
Carnation has always urged 
mothers to ask their doctor-noc 
their relatives or neighbors— for ad 
vice on infant feeding Wc some 
times feel that is 
our most impor 
tarn contribution 
to infant welfare! 



The Milk Every Doctor Knows 






Prolonged -Action Penicillin 
For Aqueous Injection. ..Once Daily 



Offering all the advantages of prolonged action penicillin without the disadvantages of 
the preparations hitherto available For use in any condition in which penicillin in oil 
and wax is indicated 


ONE DAILY An intramuscular injection of 300,000 units of an aqueous suspension 

INJECTION of Crysticillin provides therapeutic blood levels for 24 hours in the 

majority of patients — and for 36 hours in approximately 50% of patients 


MINIMAL Crysticillin contains no oil or wax. Consequently, pain following intra 

PAIN muscular injection is minimal 


EASILY Crysticillin is easily administered in aqueous Biispen»ion with a con 

ADMINISTERED veutional syringe and needle, neither of which need be dry Blockage of 

needle is minimized and cleansing facilitated 


STABLE 

WITHOUT 

REFRIGERATION 


Crysticillin is stable in the dry state for 12 months Sterile aqueous sus- 
pension may be kept at room temperature for a period of one week without 
significant loss of potency 


Crysticillin is supplied in diaphragm capped vials containing dry procaine penicillin 
G together with a minute quantity of effective and nontoxic dispersing and stabilizing 
agents — for suspension with sterile aqueous diluent • 

i 1,500,000 unit multiple-dose vials 

300,000 unit single dose vials 


A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 



Six Of a Kind for V therapy 


Now with the addition of ‘B ornlfiar fortified with Iron, Liver and 
r ohc Acid the 'Bemlnar family offers six distinctive forms and 
potencies. Bontlltal' fortified with Iron Li\cr and Folic Acid will 
prove cspcaall) suitable in tlic prevention and treatment of cron 
deficiency anemias, certain macrocjtic anemias, and as adjunctive 
therapy in pernicious anemia Beginning with the newest member 
the following arc the six dosage fomu and potencies now available 

l ‘Bemlnar fortified with Iron Liver and Folic Acid (Capsules) no 8stx 
* ‘Bemlnar Forte with I ilainm C (Capsules) no 817 

3 ‘Bemlnar rorte Injectable Dried no 495 

4 ‘Bemlnar Granules no 9*5 

5 ‘Bemlnar fortified with Iron and Liver (Capsules) no 816 
G Bemlnar Tablets no 815 

A)crat McKenna ^Hamson Limited 21 East 40th Street Newiork 16 


therapy 
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I \oven 

in the Pacific Jungles 

The active ingredient of Vodi6an and 
Vodust, Hycloromane (dihydroxydi- 
chlorodiphenylmethane), was first 
proven effective m the jungles of the 
South Pacific in combating fungous rot 
on cloth fabrics Now in vivo and m 
vitro studies have proven it to be effec- 
tive against many fungous infections 
of the shin 

Hycloromane is now available as 
VODISAN (Hycloromane inSolusalve) 
for nighttime use andVODUST (Hyclo- 
romane with India talc) for daytime use 
in the treatment of athlete’s foot and 
other mycotic infections 

AROUND THE CLOCK TREATMENT 

Vodisan Solusalve-Vodust Powder, the com- 
DAY tuned day-night treatment 

S' for dermatophytosiB and 

/ W KKijuk manj other fungous infec- 
/ iVh. AlwSBStfm tl0ns > cherts continuous 
I Ky3o(7 fungistatic and bactenosta- 

'EM jjgajEg tic Actions while Jbeing safe, 
ViK|)inr nommtating and nonmju- 
\Mj\ U nous to the-skin. 
^^^^NIGHT 
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a mew 


another step toward 
safer sulfonamide therapy 


First to make available to the medical profession a 
combination of two different sulfonamides for the purpose of 
decreasing the danger of renal toxicity Schering now 
introduce* a new Combisul* containing the three moat 
valuable sulfonamides for systemic therapy— sulfadiazine, 
solfaroerazine and auifathiazole. The mixture of these three 
compounds extends further 1 the proved value of 
previous doal combinations 

COMBISUL 

greatly increased urinary solubility 
decreas'd likelihood of renal irritation 
increased potentiation of therapeutic effects' 

CouBtSin. Is available in two forms Tablets of 0.5 Cm. 
consisting of 0.166 Gm. each of sulfadiazine, sulfameraxine and 
sulfathiazole and Liquid, a palatable suspension 
containing 0 166 Gm. of each of the same sulfonamides 
per teaspoonfiil for children and adults who cannot swallow 
tablets easily Indications are the same as for the 
Individual components of the mixture. 

Coubisul Tablets: 0.5 Gm. in bottles of 100 and 1000 
CoiiaibUL Liquid 0.5 Gm- per cc. In bottles of 4 and 16 oz, 

1 Ufc D Pro*. 5»e. E jwt BkL A U«d MdB, 1917 

® 


CORPORATION BLOOMFIELD NEW JERSEY 

IN CANADA SOIER1NC CORPORATION LIMITED MONTREAL 
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CARBON DIOXIDE BATHS 
in circulatory diseases 


‘-4-v u 


The physiological observations of the in- 
fluence of carbon dioxide baths show a 
decrease in the pulse rate, an increase in 
the pulse pressure dependent mainly on 
a drop of the diastolic pressure, a better 
emptying of the venous blood vessels, a 
hyperemia with increased capillaiy cir 
culation, a slightly elevated minute vol 
ume output of the heart, an increase m 
respiration and the elimination of large 
quantities of the carbon dioxide through 
the lungs 

In evaluating the results of this treatment 
for patients with circulator) 7 disorders 
there is no ideal test of cardiac function 
and m these patients the ability to walk 
or exercise without the production of 
symptoms is used in judging their clinical 


gam In addition, m the patients with 
coronary disease suffering from anginal 
attacks, it is striking to note the decrease 
in the frequency and seventy of these 
attacks In some patients they will dis- 
appear completely 

Objective changes as seen in physical ex 
animation and in the studies of pulse rate, 
blood pressure, roentgen ray findings, 
electrocardiographic tracings, and vital 
capacity are noted in many patients 

The chnical improvement of many pa- 
tients undergoing treatment, their con- 
tinued well bemg after their return home 
and their desire periodically to return for 
further treatment all indicate that the 
carbon dioxide bath has its place in the 
treatment of disorders of the circulation 





*As printed in International Ginies? J cl 1 page 199 March 1937 


"Physician, Give Heed to Thine Own Health" 

Mam physicians have come to the Spa for the same 
kind of treatments that ha\e helped their paUents 
here. After a restoratne "cure” at the Spa, you, too, 
will return to your practice refreshed — revitalized — 
ready for the busy days that lie ahead 

For professional pubheauons of the Spa, and pliv 
sician’s sample carton of bottled waters with their 
analyses, vrnte W S McClellan, M D , Medical Di 
rector, Saratoga Spa,165 Saratoga Springs, New York 


Lilted bi the Committee on American Health 
Resorts of the 4mencan Medical Association 


1 mm 

THE EMPIRE STATE'S CONTRIIUTION TO THE MEDICAL PROFESSION 
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TAR IS THE MASTER REMEDY 

.A.ND there ARE So many tar preparations* Crude 
and refined white and black, and in many different 
vehicles In the hands of many leading dermatologists 
pediatricians and general practitioners, Tarboms — be 
cause of its distinctive advantages — is the preferred tar 
preparation m the management of eczema. 

In most instances, eczema requires intense and pro 
longed treatment Tarboms presenting a 5 per cent 
alcoholic extract of cnrcfnfly selected crude tars together 
with lanolin and menthol in a vanishing type cream is 
completely nonirritant. It is safely applied as often as 
desired every two hours if Indicated for as long as needed 
v\ ithoiit leading ro superimposed irritation or furunculosis 
In eczema of the face and hands Tarboms is especially 
appreciated. It bangs no stigma to the patient since it 
leaves no trace upon the slan The patient can apply 
it during business or social activities without arousing 
attention- — it cannot be detected. Ir is greaseless, non 
staining to skin linen and clothing and nonsoiling 
Best of all it is free from all objectionable tarry odor 
exhibiting instead a pleasant soapy scent. 

THE TARBOHIS COMPANY 

4300 Euclid Avenue • Cleveland 3 Ohio 


TARBONIS COMPANY 
Cleveland 3 Ohio 

You may send me a sample of Tarfaonf*. 

Dr 

Address ^ 

City Zone and State 





in poison 1UY 

DERmOTITIS 


The tormenting Itch of Rhus derma- 
titis has few equals In routine med- 
ical practice Many patients receive 
early, wolcome relief after Infections 
of POISON IVY EXTRACT Arlington 

POISON IVY EXTRACT Arlington Is 
an absolute alcohol extract of Rhus 
leaves of established potency The 
use of absolute alcohol results In an 
extract of greater dependability 
Use as supplied for diagnostic patch 
test and for treatment of poison Ivy 
dermatitis 

Clinical evidence Indicates that a 
single excitant Is responsible for der- 
matitis due to poison Ivy, poison oak, 
and poison sumac. Thus, this extract 
is equally applicable to dermatitis 
caused by contact with any of these 
plants. 

DOSAOEt As soon as possible after 
appearance of symptoms, three sub- 
cutaneous Infections of 0 1 cc each 
are given at dally Intervals 


poison IUV EKTRRIT 
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vials containing 3 cc. 


The Arlington Chemical Company 

YONKERS 1 f \ NEW YORK 


^ 






1 Jlroven effectiveness 
allergic disorders confirms 
the distinctive position of 



as an outstanding 

antihistammic agent. 

BENADRYL 

FOR INJECTION 

The clinical efficacy of the oral forms — Khpseals ® capsules and 
elixir— is now available parenterally to meet the urgency of severe or 
acute conditions The prompt action of BENADRYL Hydrochloride 
solution has been found useful In severe angioneurotic edema, acute 
urticaria acute asthma anaphylactic reactions following animal 
serum injections drug reactions to penicillin Uoer extract insulin, 
sodium morrhuate irradiation sickness acute exacerbations of chron 
ic allergic conditions 


Intravenous or Intramuscular administration of 1 to 5 cc-, rrp resen tint 18 to so mi of 
Benadryl. Hydrochloride produce* a favorable response In moat case* amenable to 
antlhlstomlnle therapy 8im vials benadryl Hydrochloride (dlpbenhydr*- 
ralno hydrochloride PDA Co.) are 10 ec. rubLcr-dlaphraimLcappcd rials 
containing 10 mg Benadryl HrdrocWorldo In each cubic centimeter O A 

of sterile aqueous solution ** 

For oral administration benadryl I available in 3* mg Kapsaala, ^ 

3B mg capsules, and at an elixir containing II tag per taaapoonfnL ^ 




Pa Rke, Davis & company Detroit 32, Michigan 


Patient of Intermediate 
type of build roentgen 
ograms ihowed spon 
dylollsthesls grade 1 
with congenital defects 
Symptoms developed 
after a fall on the Ice 
during pregnancy 



Same patient after appll 
cation of support Patient 
reported relief from pain 
which was confined to 
the back and called 
attention to the ease and 
comfort In the wearing of 
the support 


Aid in conservative treatment when the 
fifth lumbar vertebra slips on the sacrum 


• . . advantages of the c/ywp lumbosacral supports 


. . THE WELL BONED BACK — Curves in and under the gluteal 
muscles, relieving the tension of these muscles on their 
attachments 

Wide shaped piece of material at top (fastening in front) 
holds the support still more closely about the lumbar spine, 


...THE SIDE LACING ADJUSTMENT — Assists in steadying 
the pelvic girdle 

It also allows for reinforcing with aluminum steels or 
Camp Spinal Brace 

The elastic releases make for comfort 


S. H. CAMP AND COMPANY • JACKSON, MICHIGAN 

World’s Largest Manufacturers of Scientific Supports 
Offices in New York • Chicago * Windsor, Ontario London England 




EFFECTIVE URDNARY ANTISEPSIS 
OCCURRENCE OF 
DRUG-FASTNESS 


MANDELANIINE 

mo. v «. ta t ore 

Brand of Ilnydalino 
( Mctheuainine Msmdelate) 

Qinldaru recognize that the value of many otherwise 
effective antibacterial agents is limited by the poten 
lial development of drug fastness 
HAfilELAHIHE* therapy is conspicuously free of tills 
disadvantage 1 2 3 *— a feature that Is especially welcome 
when therapy Is prolonged or must be repeated- man 
delamine exhibits a broad range of therapeutic activ 
Ity Is well tolerated, and Is virtually nontosdo In rec- 
ommended doses- 

HAflDELAHIflE offer* these 6 outstanding advantages 


1 No gastric upset 

2 Wide antibacterial range 

3 No accessory acidification 
(except when urea-splitting 
organisms are present) 


4 No fluid regulation— no 
dietary restriction 

5 No danger of drug fastness 

6 Simple oral dosage— 3 or 4 
tablets three times a day 


Supplied: Entrric-coofed tablets of CL25 Cm. (35 groins) 
each, in packages of 120 tablets sanltapedi bottles of 500 
and 1 000 tablets 

UHMUmwi h tW r**kirml IruWfuA of Nrp*r» CWm leal Co., 
I»a, for fa bread of HrrjtUlior 

1 Doca. C. J ud Scodl, J V Proa. too Ejprr BioL A Mad. 

6 « 103 ( 1047 > 

faScodl, J V ud Dare C. Jj J UroL ( to bo poMUwd ) 


NEPERA CHEMICAL CO INC 

l! anuf Adoring Chemldt 

NEPERA PARA YONKERS S. N Y 





KOROMEX 

4, A CHOICE OE Pin SIC IANS" 

•Ftifittsl spermicidal time, measurable under Drown A Gamble Technique 
Active Ingredients B one acid 2 0 % oeyqumolin bcncoate 0.02% 
and phcnylmcrcunc acetate 0 02% i n suitable jelly and cream bases 


HOLLAND-RANTOS COMPANY, INC., 145 HUDSON street, new york 13 , n 



msiDENT 
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DEVEGAN therapy hat boon 
considered by physicians who have 
_ reported on Hs use as the most effective, 

Q convenient and cleanest method of eradicating a 

\ number of pathogenic bacteria causing vaginal Infections 

DEVEGAN was developed for the destruction of the trichomonas — 
by means of acetylamlnohydroxyphenylarsonlc 
. acid — and for the restoration 

°* o normof lactobacUJary flora In cases of mixed Infection The effect is produced 
promptly and decidedly shortens the time of treatment 
DEVEGAN tablets for home treatment In boxes of 25 and 250 
DEVEGAN powder for office Insufflation in 10 gram vials 
and 7 or. and 8 or bottles 

Wlnthrop Stearns Inc 

New York 1 3, N Y Windsor, OnK 

DFfEGAH tnrd*mar1c rtfhlfd V S t C*mVo 
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ESSAYS ON 
HISTORICAL 
MEDICINE 

by Bernard J Ficarra, M D 

Member of American Association of 
the History of Medicine, New York 
Society for Medical History, New 
York Academy of Sciences 

TABLE OF CONTENTS 

I American Pioneers m Abdominal Surg- 

ery 

II Amputations & Protbeses through the 

Centuries 

III Famous Cripples of the Past 

IV Surgical References m Shakespeare 
V The Evolution of Blood Transfusion 

VI Walter Reed at Kings County Hospital 

VII An Historical Review of Pathology 
Vin Famous Autopsies m History 

Cloth, octavo, 2Z4 pages, 5D illnstralions 3 Price $5 00 

FROBEN PRESS, INC. 


1776 BROADWAY, 


NEW YORK 19, N Y 


SODASCORBATE 

Wattun C 


SODASCORBATE, Van Patten s brand of 
sodium ascorbate, offers a distinct im- 
provement in Vitamin C therapy because 
it is 

Free from the irritative and aetd-shift 
effects frequently experienced with large 
doses of plain ascorbic acid 
Approximately neutral in clem teal re- 
action 

Stable, pleasant-tasting 
Each tablet contains 120 mg of sodium ascorbate 
equivalent in Vitamin C activity to 100 mg of 
ascorbic add 

Sign and mail coupon below for temples and literature 


VAN PATTEN PHARMACEUTICAL CO ™ 
1227 Loyola Avc Chicago 26 • 

Gentlemen Please send items checked 
SODASCORBATE □ Samples □ Literature 


Address 



The Emblem of 

Artificial 

Limb 

Superiority 

for 


Over 85 years 

Since the first Hanger Umb was manufactured 
in 1861, Hanger Artificial Legs and Arms have 
given satisfaction to thousands of wearers. These 
people, once partially or completely incapaci 
fated, have been able to return to work and play 
and to tako part In the everyday activities of life 
To many thousands, the Hanger foal Is a symbol 
of help and hope To them, and to all, the Hanger 
name Is a guarantee of Comfort, Correct Fit, and 
Fine Performance 


GER5 1 


ARTIFICIAL 

LIMBS 


98 Central Av« 
Albany 6 N Y 


104 Fifth Avenue, 
New York 11 New York 



200 Sixth Avenue, 
Pittsburgh 30 p« 






patients can enjoy 



low* salt diets 

newandONLY sodium free 
salt substitute that tastes 
exactly like table salt 

that makes food taste exactly like 
food seasoned with salt 
no bitter, disagreeable taste 

WESTSAL — m convenient liquid form-can 
be used as safely and freely as salt 
at the table, in cooking and baking, 
WESTSAL enables patients with 

CONGESTIVE HEART FAILURE 
HYPERTENSION 
TOXEMIAS ot PREGNANCY 

1 to adhere faithfully to low salt diets 

2 - enjoy food and be adequately nourished 

3 keep harmful sodium intake at a minimum 


WESTSAL b a MlaUon of 
Iftklon chlorldt with imiLI 
wants of eitrfc add tad 
potattian todld* (kdtiini tracts) 
© Bcttte* at Vk oi 



6 


b 


send for tasting samples 
and Just taste III 

WESTWOOD PHARMACAL CORP 
468 Dewitt St, Buffalo 13 N Y 
JaWdUry of Foster Hibom Co. 
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Significant Clinical Results 
in Certain Allergic Disorders 

Extensive clinical investigation has established that: 

Neo-Antergan produces EFFECTIVE SYMP- This remarkably efficient histamine an- 
TOMATIC RELIEF in a high percentage of tagonist possesses a WIDE MARGIN OF 
patients with certain allergic manifestations SAFETY 

it Patients who fail to respond satisfactorily to other therapeutic 
methods may receive effective symptomatic relief from Neo-Antergan 


The majority of patients readily tolerate the 
average therapeutic dose of 50 mg , two to 
four times daily In some cases, 25 mg , two 
to four times daily, will afford appreciable 
symptomatic relief with minimal side effects 
Side reactions, when they occur, have been 
found to be generally mild and transient 


Discontinuance of treatment has been nec- 
essary only in. approximately lA per cent 
of patients 

Your local pharmacy stocks Neo-Anter- 
gan in 2 5 -mg and 50-mg tablets, supplied 
in packages of 100 and 1,000 


INDICATIONS HAY FEVER . PRURITUS • URTICARIA . VASOMOTOR RHINITIS . ATOPIC DERMATITIS 
ECZEMA . ALLERGIC DRUO REACTIONS . and certain other allergic dlcorder* 


NEO-ANTERGAN V**™ 





This is the type of advertising 
Beech-Nut is running in newspapers 
and magazines to reach mothers 
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{jwo people 

whose judgment 
you can depend on 


Babies know loo that 
Beech Nut meal time 
is happy tunc 


Your baby knows when he wants to * 
eat, and how much 

Your baby’s doctor knows what the 
baby should cat and every mother 
should seek the advice of a food 
specialist In infant feeding 

There is but one more Important mat- 
ter for mothers to remember Beech 
Nut has always cooperated with 
doctors in the selection and processing 
of baby foods They are scientifically 
prepared — the natural food values 
and flavor are retained in high degree 
You never go wrong with Beech Nut 


Beech-Nut 



ACCEPTED” 


Beech Nut high standards of baby food firoduc 
tlon end cIJ Beech'Nut baby food adrertisint 
hart been accepted by the Council cm Foods ana 
NuirUhn oj Ike American Medical Atsociatlon. g 

A complete line of BeedvNut Strained^ 
Junior Food* — Meat and V eye table S 
ible*, Frulti and Dewero 








1URDENED HEART 
E DEMATOUS TISSUES 
DISTRESSED LUNGS 



DUBIN AMINOPHYLLIN 

/ t 

/ACTIVE DIURETIC • MYOCARDIAL STIMULANT' 1 

7 BRONCHIAL RELAXANT j 

• , 

In Broncbtal Asthma, Paroxysmal Dyspnea, ' “ 
Cheyne j Stokes Respiration, j 


I ABLETS • AMPULS • POWDER' • SUPPOSITORIES 


H. E. DUtIN LABORATORIES, Inc., 250 East 43rd St., New York 17, N.Y. 


INDEX TO ADVERTISED PRODUCTS 


Ammophyllin (H E Dubin Laboratones, 

Inc ) 1564 

Ammophyllin (G D Searle & Co ) 1545 

Auralgan (The Doho Chemical Corporation) 1543 

Bellergal (Sandoz Chemical Works, Inc ) 1540 

Beminal (Ayerst, McKenna & Hamson 
Limited) 1549 

Benadryl (Parke, Davis & Company) 1555 

Combisul (Schenng Corporation) 1551 

CryBticillin (E R. Squibb & Sons) 1548 

Decholin (Ames Company, Inc ) 1539 

Des (Grant Chemical Co , Inc ) 1565 

Devegan (Winthrop-Stearns Inc ) 1559 

Diapene (Homemakers' Products Corpora- 
tion) 1568 

Digitahne Natavelle ( Vanck Pharmacal Com- 
pany) 1646 

Estivm (Sclneffekn & Go ) 1538 

Harpies (Harmon Chemicals, Inc ) 1668 

Koromex (Holland-Rantos Company, Inc ) 1558 

Mandelamme (Nepera Chemical Co , Inc ) 1557 

Mercuhydnn (Lakeside Laboratones, Inc ) 1571 

Neo-Antergan (Merck <fc Co , Inc ) 1562 

Neo-Synephnne (Winthrop-Stearns Inc ) 1541 

Nitramtol (The Wm S Merrell Company) 

2nd cover 

Aucarpon (Standard Pharmaceutical Co , 

Inc ) 1645 

Poison Ivy Extract (The Arlington Chemical 
Company) 1554 

Pynbenzamine (Ciba Pharmaceutical Prod- 
ucts, Inc ) 3rd cover 

Rainses (Julius Schmid, Inc ) 1570 

Scorutono (Novocol Chemical Mfg Co , Inc ) 1544 

Sodascorbate (Van Patten Pharmaceutical 
Co) - 1560 


Sopronol (Wyeth Incorporated) 1569 

Surfacaine (Eli Lilly and Company) 1574 

Tarboms (The Tarboms Company) 1553 

Thesodate (Brewer <fc Company, Inc ) 1639 

Thum (Num Specialty Co ) 1546 

Tnmeton (Schenng Corporation) 1567 

Vodisan-Vodust (Vodrne Company) 1550 

Westsal (Westuood Pharmacal Corp ) 1561 

Dietary Foods 

Baby Foods (Beecli-Nut Packing Company) 1563 
Evaporated Milk (Carnation Company) 1547 

Malt Soup Extract (Borcherdt Malt Extract 
Company) 1641 

Ovaltme (The Wander Company) 1573 

Pabena (Mead Johnson & Company) 4th cover 
Similac (M & R Dietetic Laboratones, Inc ) 1566 

Medical & Surgical Equipment 

Artificial Eyes (Fned & Kohler, Inc ) 1535 

Artificial Limbs (J E Hanger, Inc ) 1560 

Hydrogalvamc Generators (Teca Corpora- 
tion) 1542 

Orthopedic Shoes (Pediforme Shoe Co ) 1560 

Supports (Wm. S Rice, Inc ) 1564 

Supports (S H Camp and Company) 1556 

Miscellaneous 

Books (Froben Press. Inc ) 1560 

Bnoschi (G Cenbelh & Co ) 1645 

Candy (National Confectioners Association) 1536 
Cigarettes (R. J Reynolds Tobacco Co ) 1537 

Milk Stout (Greenwich Village Beverages, 

Ino ) 1568 

Petechiometer (Rexall Drug Company) 1572 

Spring Water (Saratoga Springs Authonty) 1552 


WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNI A — may we suggest the advantages of 

"custom-made’’ Protection, designed to meet the described needs of each particular case? Physi- 
cians, who knoVr from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us —we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y —ROCHESTER, N Y —PITTSBURGH, PA. 
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681,600 
fetal deaths, 
10 000 
maternal 
deaths' 


Stop This Appalling Waste of Human Fertility I 
des tablets provide proven therapy in abortion, miscarriage 
and premature labor— plus added extra advantages of 
GREATER SPECIFIC EFFECT for therapy in as well as 
for prevention of abortion miscarriage and premature labor 
GREATER SPEED OF ACTION readily absorbed quickly 
effective and extremely well tolerated by oral administration 
GREATER ECONOMY newest development in high po- 
tency estrogenic substances makes for lowest cost 
GREATER SAFETY clinical studies show pregnant women 

tolerate with ease doses of des 1000 times greater than non 
pregnant women 

GREATER SUCCESS clinical reports by Kamaky Rosen 
blum White and Smith and Smith show percentage successes 
in all cases treated greater than with any other accepted 
methods cn 


Tablets 

25J) milligrams ^ 

Grant Process 

alpna-alphm^ltethfl-A 4 sttlbenedtol 

diethylsulbestrol VSJ*^ \ W 

grant chemical co , Inc , 95 madison avenue 
new york J6 new york 



J.000 



Good Results 


The weight curves represented 

° U 75 I" h ° S1 ” lal ™ 

Ot /5 consecutive infants fWJ „ Q , ' ds 
months or longer Not once Z ZlTJZsl 

<szz: 0 rrr to ° hange 

ng necause of gastro-intestinal upset 
Similarly good uniform results 
obtained the P r^JT^T‘ ma,Uu * 
prescribe Sim, lac routinely for m!«T T” ” h ° 

o..her,vho,lyor,„ P art,ofUr; s ffl m:; k deP "'' ed - 



SIMIE&C 


1 


removed !? a * ^cen 

been added Ja£ a Z b!ch h « 
nut oil coro»^° ’ cocoa 

°>> ^d olZ 'T £°f? 

quart of nan! ,° j , Each 
Similac 'coowrni d,tutfon 
■matejy 400 n c P appr0 * 

fion of t ^ le *ddf ^ 

centrate h ,ner 0,1 


■’■v- & 

dli/W- .*<W 4 
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DIETETIC LABORATORIES, INC. • 


COLUMBUS 16, OHIO 


m 


Among the profusion of new nntiliistnminics to 
’t} clioose. from today one stands out 


sd 


<bbant> of ninnfrm * amine* 

Trimctom not onl> meets the demand for a preparation with fewer aide 
effects, but It la also approximate!)' twice aa potent as other available 
antlhlatamlnlca. Selected by Schering a research staff after four jears 
of experimentation Triateton has been thoroughly tested In the lab- 
oratory and clinic. Triheton provides tbo allergic Individual with 
rapid and prolonged relief from hay fiver allergic rhinitis, urticaria 
allergic eczema, and some caaes of asthma 

A single tablet of 25 mg usually initiates relief within fifteen to thirty 
minutes which may last as long as six hours In many Instances. Three 
tablets dally or less arc sufficient for the average adult. 

Tbimetoh phenyl (2 pyridyl) (ft N,N-dlmethyIarmnoethyl) methane. 
Is available In 25 mg tablets, scored in bottles of 100 and 1000 
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{ ‘The 1 .cause of ammonia dermatitis is | 

' ,amm6nia liberated ,by bacterial de- I 
composition of urinary urea DIAPENE 
— impregnated Into the laundered 
. diaper merely by rinsing — checks the 
particular 'bacillus which releases am- L 
moma from the baby’s urine DIAPENE, J 
therefore, prevents and relieves diaper ! 
rash by eliminating the cause 
IMPORTANT —DIAPENE is as basically 
“ necessary as baby oil, powder or oint- 
| ment, because chafing, prickly heat, 

; allergy rashes, etc , are often aggra- , 
; voted by ammomacal urine DIAPENE is * 
. a prophylactic MUST for every baby! 1 

For prevendon, medicate only "night ’ dlaperi ' 
For treatment, medicate all the diaperj j 
One tablet to 2 qtj water, a rinse for 6 diaper? j 

Bacteriologlcally and Clinically ! 
- Tested for Doctor’s Use — 


CopSrr 1917 HPC 


r k J 

_yi_ _ Packages °f 20 **ond jiO^toblQg 
Hombmaxbrs Product* Corporation' kmi 
380 Second Ave., New York 10, N Y 

Please tend me, without cost, literature and sam- 
ple* of DIAPENE to eliminate cause of diaper 
rash {ammonia dermatitis) 


Dr* 

Address - 

at? — 

I arcrae 


. Zone Statt 

per rash case* weekly 


NOW IN AMERICA ! 
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Milk stout 


wwm 
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Long a best-seller 
m the United Kingdom, 
MACKESON S MILK STOUT 
is an entirely different and 
really delicious brew that can 
be recommended in all cases 
where a stout is advisable It 
contains the carbohydrates 
of the purest dairy milk 
Samples sent on request 

Imported by * 
Greenwich Village Bereriies. lee 
579 Mist 130th St, Hew Tirk City 


j'''”'" r ■•-nr'-- ■ i ^ 

| for intensive " B 7 therapy 


(rilGH./'B" COMPLEX) V 


Harplex presents the physician 
with a basic and practical 
therapeutic formula for the 
treatment of frank deficiency 
state's Easily administered, 
well tolerated, readily assimi- 
lated, Harplex merits your con- 
sideration wherever high "B" 
Complex therapy is indicated 
Write for full delallt 

HARMON CHEMICALS, INC 

66 Herkimer PI , Brooklyn 16, H Y 


FOR INTRAMUSCULAR 
OR INTRAVENOUS USE 
JOcc Multiple Oeii Viol 
Each 1 cc. contain*; 
Thiamin HCl -100 mg 
Riboflavin -—-2 mg 
Pyridoxin# HCI 10 ms 
Calcium Pantothenate 
1 mg 

Niacinamide 200 mg* 
Propyl Parahydroxy 
benzoate ~..0 02% 
Methyl Parahydroxy 
benzoate -J 0 18% 
Benzyl Alcohol— 2% 



SO PROfi/0 L C/QO/D POP OPP/OP IK&mevr 


Nature has Its own defense against the invasive fungi 
involved in dcrmatophytosis — the fatty aada which oc- 
cur inhuman sweat which include propionic and capryhc 
Sopronol Improved is therapeutically effective be 
cause it contains propionates /md caprylates. Sopronol 
is based upon Nature s own healing processes. 

And Sopronol is virtually non irritating non kera 
tolytic, non sensltinng It is mild and safe. 


WJ 


SOPRONOL* 

IMPROVED 

propionate-etiptyltil* compound 




PHILADELPHIA 


P A 


OINTMENT 

FOR DIRECT AT PU CATION 
Seed**' po p art 1 2-3% 

rropiowic odd 2^7? 

Schmwh enprykrt 10% 

Zj*c c prrWt 5% 

1 •* htb« 

ducttno POWDER 
FOR SOCKS AND SHOES 
Culdw 15% 

Zinc propl0*«t 3% 

rropkmk odd 0J5% 

ZIncc snrW 3 % 

1 mod S n ««!•>•" 

LIQUID 

FOR DIRECT APPLICATION 
ScnfNrt propiwo* 

Propionic odd 

SodkM 10% 

2 n. kMtei 
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LITTLE THINGS THAT COUNT” 

.Examine the RAMSES * Flexible Cushioned 
Diaphragm carefully and you will discover the * little 
things” that count so much in adding to the patient s com- 
fort and protection 

For example there's the all-important patented rim con- 
struction — flexible in all planes and presenting a wider, 
unindented area of contact with the vaginal walls 

Unretouched photomicrographs Enlargement 10 diameters 



Conventional Diaphragm Rim 


Conventional Diaphragm Dome 




and the velvet-smooth dome — made of pure gum rubber 
by an exclusive process that gives it lightness, strength, 
and unusually long life 

Comparison quickly proves why the RAMSES Flexible 
Cushioned Diaphragmt is a first choice of both physician 
and patient Available in sizes ranging from 50 to 95 
millimeters, in gradations of 5 millimeters 

•f RAMSES Flexible Cushioned Diaphragms are accepted by the Council on Physical 
Medicine of the American Medical Association 


f L 



"The word RAMSES is a 
registered trademarl of Julius 
Schmid Inc , 


£i 

i 

El 

! ~| 


gynecological division 

JULIUS SCHMID, Inc 

423 West 55th Street , New York 19, N Y 

quality first since 188 3 
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'MERCURIAL DIURETICS IN HEART FAILURE - They often ft 

yield splendid results in individuals in whom physical signs of ft 

dropsy are lacking but water retention is demonstrated by the ^ 

large loss of weight that follows the administration of a diuretic ” ^ 

EliiiWr*. A. M.I Urwl F*U*rt Jod Ed. rtn». 1** * EcMlfi 1141 r 7J3. ® 

"IN PERSONS WITH HYPERTENSION and in Instances of heart 0 

failure with pulmonary congestion but without peripheral a? 


edema, mercurial diuretics may be helpful in hastening the loss £ 

of sodium or in permitting a somewhat more liberal diet 
In most cases hypertensive patients with normal blood urea A 

levels can be safely tried on sodium depletion ” 

Tb* TmhM»( erf rdltwlU. J A II. A, 133 37* 1) 1HT K 

“ [By] the more frequent usage of the mercurials in cardiac % 


dyspnea the attending physician PROLONGS THE life AND O 

COMFORT of his patient * cj 




f®eysw®[f» 

Men) lurid* Bodlnaa *lolaU« 


tcc/f fo/eU i/ccf /cca/fy, cr r/irrifi/fC of* cJtctco 

• Local effects of intramuscular injection. The results 
strongly favored MERCUHYDRIN ” 

IfftWL W- 0*14 H. Md Cl irk*. D A I n^r®. * Ejjwt Th*r*p. M:IW (Jgly) 1IU. 

• “The author* favor the administration of mercury intramuscularly 
rather than intravenously and for this purpose employ 
preparations such as MERCUHYDRIN" 

a W TM*r r 1L Hnl Clin. N«tb 1»47 p. lt*L 

• The results of our experiments suggest that the greatest 
cardiac toleration for a mercurial diuretic occurs with 
MERCUHYDRIN ” 

rs.pn .1 D w and Sbetffw C T i An*. InUnul 71 441 1M7 


• 'We have limited the use of chemical diuretics almost 



3 


The Petechiometer— exclusive with Rexall— is a new device 
used in the measurement of capillary fragility It |s a simplifi- 
cation of the suction-type rosistometer used in the Dalldorf test 

A small suction pump with a spring-returned plunger and 
clear plastic suction cup, the Petechiometer applies negab ve 
pressure to a hairless area of skin two centimeters in diameter 
A magnifying glass blown into the upper surface of the cup helps 
count petechiae which develop 

The air is expelled from the suction cup by pressure of thumb 
on plunger The cup is then placed lightly but firmly upon the 
skin As thumb pressure is released, spring action applies suc- 
tiop After one minute, suction is released, after five minutes 
petechiae are counted By moving an adjustable "stop” nng 
the test may be repeated gt two additional suction levels Re- 
member that increased capillary fragility is a complication of 
many clinical conditions 

You can obtain the Petechiometer only at drug stores disv 
playing the familiar blue and white Rexall sign— your assurance] 
of drugs manufactured under rigid laboratory control, com- 
pounded with superior pharmacal skill Your Rexall drugg |S ' 
will be glad to tell you more about the Petechiometer Or wnte 
to Rexall Drug Company, Los Angeles, California 

•Pefecfilomsfer Jj o lightered trade mark owned by the Rexall Drug Comp®# 
covering a clinical device lor the measurement of capillary fragllj^l 

REXALL DRUG COMPANY 

LOS ANGELES, CALIFORNIA 

PHARMACEUTICAL CHEMISTS FOR MORE THAN 45 YEARS 





When the nerd for dietary supplement* 
tion arises the delicious food drink made 
by mixing Ovaltine with mill finds wide 
application This dicury supplement pro- 
vides generously of all nutrients consid 
ered necessary m balanced proportion 
for optimal utilization Three glassfuls 
dally in conjunction with even an aver 
age diet, raises the intake of essential 
nutrients to opnmal lesds 
It* appealing taste and easy dtgesubil 


Icy virtuall) assure padenc acceptance, as 
well as consumption of the recommended 
three glassfuls daily 

Ovalnne fands valuable use pre and 
postoperaavdy following recovery from 
infectious disease, in pregnancy and lac 
tation in pe^atnes in the management 
of food resistant children and to supple 
mem restricted dietaries whether pre 
scribed pr self imposed as a result of 
food a\ ersions and idiosyncrasies. 


THE WANDER COMPANY 360 N MICHIGAN AVE CHICAGO 1, ILL 
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the unique surface anesthetic 

» 


'Surfacaine’ (Cyclomethycaine, Lilly) produces 
an unusually powerful surface anesthesia on 
damaged or diseased skin and on rectal, vaginal, 
urethral, and bladder mucous membranes 
within a few minutes after application 
Anesthesia usually persists for four to eight 
hours and may be made contmuous with regular 
applications Systemic toxicity has not been 
observed in extensive clinical usages even when 
the drug is applied to burns covering a large 
part of the body surface Allergy to 'Surfacaine’ 
is rare The following pharmaceutical forms, 
for every indication, are provided on the 
physician’s specification 


Ointment ' Surfacaine ,’ 1 percent, in 1 oz tubes with 
removable rectal tips, ana in 1 lb and 5 lb packages 

Jell) 'Surfacaine,' 0J>5 percent, in 1-oz tubes 

Cream 'Surfacaine,' 0 5 percent, in 1 oz tubes, 
and in 1 lb and 5 lb packages 
( Miscible with water but contains no water ) 

Suppositories 'Surfacaine,' 10 mg , in packages of 12 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6 , INDIANA USA 
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Editorials 

The Annual Meeting, 1948 


The one hundred forty-second annual 
meeting of tho Medical Society of the State 
of New York, recently concluded, ^as 
attended bj more than 0,000, of whom 
5,2ol were physicians This is tho largest 
total attendance recorded at any annual 
meet mg thus far 

Tho House of Delegates, faced with an 
overwhelming mass of business to transact, 
was called to order Monday, Maj 17, by Dr 
Toms H Bauer, president of the Society, 
thereafter the one hundred and forty- 
second annual meeting proceeded with the 
re ?ular order of legislative, scientific, and 
educational work. 

invited guests were introduced who spoke 
bnefljj principally on the subject of the 
development of emergency medical service 
for the region, the State, and the Nation. 
Resolutions were then received, those of 
potest importance dealing with the estab- 
bshhient of Red Cross nation wide blood 
donor service, hospital expansion by the 
Yp-pnns Administration, the World Health 
^Emulation, the Health Insurance Plan 
f°r Medical Service in New York City, and 


discrimination This year for the first time 
tho Journal will probably print the com- 
plete minutes of the House of Delegates as a 
supplement to one of the subsequent regular 
issues with an index for the convenience of 
members of the Society m referring to the 
transactions. The minutes will then be 
concentrated m one place instead of being 
scattered through a number of issues. 

The Teaching Day arranged by the Coun- 
cil Committee on Public Health and Educa- 
tion, was hold on Tuesday, May 18, and was 
devoted to nutrition, rehabilitation and 
physical medicine, modern trends in medical 
care, and a round table conference on Medi- 
cal Care Insurance in New York State 
Participation m this program was large and 
active, indicating a vivid interest m the sub- 
jects under discussion A lengthy executive 
session of the House of Delegates was also 
held 

The final session of the House on Wednes- 
day, May 19, concluded with the election of 
Dr John J Mastereon of Brooklyn as presi- 
dent-elect and the installation of Dr Leo 
F Simpson of the County of Monroe as 
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president The annual banquet featured an 
address by Dr Roger I Lee of Boston, a 
past president of the American Medical 
Association, and also the presentation of the 
Society’s medal to Dr Louis H Bauer of the 
County of Nassau, retiring president 

The Society is to be congratulated on the 
better arrangement of space this year in com- 
parison with that of two years ago The 75 
scientific exhibits were well placed, easily 
reached, and were of more than ordinary 
interest Graphic illustration of the his- 
tone and scientific work basic to the present 
preparation and distnbution m New York 
State of BCG attracted the attention of 
many physicians who will be more and more 
concerned with the cluneal application of the 
new modahty to tuberculin negative reac- 
tors 

Appearing also for the first time were 
charts presenting the nature and production 
of radioactive isotopes and their use m bi- 
ology and medicine, showing also measure- 
ment of isotope quantity and radiation 


dosage, safety precautions m the use of iso- 
topes, the making of radioautographs, and 
tiacer and therapeutic uses of various iso- 
topes 

Where new materials and procedures are 
shown, the advantage of an attended exhibit 
becomes manifest We urge that, whenever 
possible, scientific exhibitors arrange to have 
someone qualified to answer questions pres- 
ent as much of the time as can be arranged 
during the meetmg 

The 127 technical exhibits in 141 booth 
spaces were well arranged and interesting 
When it is remembered that without the 
technical* exhibitors the meetmg would have 
to be financed by the dues of members alone, 
the important contribution of the exhibitors 
will be appreciated 

Section meetmgs were well attended, and 
the space available this year was adequate 
to avoid crowding The large number of 
scientific motion pictures shown attested to 
the growing importance of this art m the 
teaching of medical subjects 


Cancer Detection Clinics 


In response to the propaganda for the early 
detection of cancer as an important factor 
in the reduction of mortality from this dis- 
ease, diagnostic centers have been estab- 
lished m communities all over the country 
Their founding has captured the public 
imagination, their waiting rooms are crowded 
to such an extent that there is much de- 
lay and mconvemence to their chents, with 
the inevitable result that many ill and dis- 
appointed individuals fail to return Num- 
bers of people have developed a cancer 
phobia, yet if it will make them resort to 
regular, general, phyacal examinations, so 
much the better While cancer is claimed 
to be the second most frequent cause of 
death, it still constitutes only a small por- 
tion of human illness An individual physi- 
cian may meet with only a few cases a year, 
allowing perhaps for a few that may escape 
his attention Yet, no matter how small the 
number, it would be well to know of their 
existence and apply available remedial 
measures m time 

i News Letter of the American College of Radiology, 
Vol 3, July 1947 


Cancer detection centers and clinics are 
organized mainly to detect the disease, the 
applicant is then referred to the family 
physician or a hospital if a suspicious lesion 
is found However, merely finding a sus- 
picious lesion by visual means alone, on 
vaginal examination for example, is both 
unsatisfactory and insufficient Most gyne- 
cologists mil agree that a cytologic test or, 
better, a biopsy is necessary R R Newell 
has stated that one investigator found only 
three early cases of cervical cancer in 6,000 
pelvic examinations, and that more than 800 
symptomless persons over forty-five j r ears of 
age had to be fluoroscoped m order to find 
one gastnc cancer 1 This is indicative of a 
vast expenditure of time and effort, and 
it means, moreover, that a person of experi- 
ence is essential in making an adequate 
diagnosis 

It must be evident that the mere multipli- 
cation of cancer detection centers is not the 
complete answer to the problem Uniform 
standards must be developed Centers 
must be mann ed not only by competent 



Mj 15, 1W8] 


EDITORIALS 


1577 


personnel but must aiso be prepared to 
make smears and biopsies nnd to interpret 
them properly This might bo resented by 
practicing physicians who are bound to 
acknowledge, however, that unless prac- 
titioners develop the necessnrj skills them- 
selves, people will resort to the much -adver- 
tised centers and clinics. Postgraduate 
instruction of the individual physician is 
essential, therefore, and our own State 
Society Committee on Health and Education 
amcmg others is providing for such instruc- 
tion. Its endeavors should bo supported 
and a cooperative effort instituted among 
doctors, hospitals, and clinics to evaluate 
and care for theso patients scientifically 
Halfway measures will not suffice 
Malignant disease is stated to bo on the 
increase Is this increase actual or is it due 
to the fact that more cases are recognised 


by the means already at handf At present, 
early surgical attack or radiation is indi- 
cated for control in certain cases until we 
know more about the cause ol the disease 
and until othor effective moans of treatment 
havo been devised In time, properly con- 
ducted research may provide this needed 
information, but until we know more about 
this diseaso, the means for its early recogni- 
tion provide tho best hope for successful 
early- treatment. Efforts by the profession 
must be concentrated on oareful, penodio, 
general physical examinations to disclose not 
only specifio but all othor abnormal condi- 
tions. To this end the genoral practitioner, 
in particular, must develop his special skills 
and convince people that in these skill s the 
public is best served Naturally, it will be 
an upbill job, but time will prove its advan- 
tages 


Current Editorial Comment 


Hormone Therapy for Breast Cancer 
H Still Experimental Tho Thcrapoutio 
Inals Committee of the Council on Phar- 
macy and Chemistry 1 warns of tho grave 
dangers associated with tho treatment of 
mammary cancer with estrogens and andro- 
Kcna These are palliative and expon- 
mcntal, not curative. The approved treat- 
ment of curable lesions is radical surgery, 
Jnth or without roentgen radiation While 
there is hope of cure, give no horrnoneSj The 
Palliative symptomatic relief of hormone 
therapy should be reserved for patients 
whose disease has progressed beyond the 
possibility of cure 

Withm those limitations, estrogens end 
androgens may bo given with Borne hope 
of symptomatic relief m cases selected care- 
lully Androgen may be administered, re- 
gardless of the age of the patient with 
metastatic lemons of the bones The dose 
J 8 HX) OR of testosterone propionate paren- 
Icrally three times a week for ten weeks, 
loUowcd by a maintenance does of 60 mg 
of methyl testosterone a day for ten weeks 
111 fcaponsive patients, after two or three 
weeks, pain decreases, the appetite improves, 
w*>ght increases, sleep becomes natural, 
there is renewed interest in life, and a gen- 
F*J. improvement comparable to that fol- 
lowing castration in cases of cancer of the 
Prostate. Androgen usually has nq, influ 
ence on the primary malignant disease of the 


breast or on soft tissue metastases m older 
women, it has masculinising effects, often 
causes a disturbing increase in sexual libido , 
and it should be used cautiously in women 
with a high serum cnloium 

Estrogen therapy in mammary cancer 
has been found most beneficial m lesions of 
the soft tissues m older women. Regres 
sions following estrogen treatment have 
been noted in the pnmajy tumor, soft 
tissue recurrences, and in lymph node and 
pulmonary metastases. Other temporary 
benefits include occasional relief of pain in 
osseous metastases, a sonse of well-being, 
improved hemopoiesis, a better appetite, 
and gain in weight The dose of estrogen 
usually is 10 to 15 mg of diothylstilbestrol 
a day Estrogen therapy for carcinoma of 
the breast should never bo given to any 
patient who still menstruates or who has 
menstruated within a period of five yeans 
It accelerates the rate of growth of the car- 
cinoma. For estrogen therapy, the most 
suitable patients ore those above the age of 
60 

In brief, hormone therapy has limited 
symptomatic usefulness m hopeless oases 
of cancer of the breast androgen for lesions 
of the bones, and estrogen for lesions of the 
soft tissues 


I Otwroeil on Ph»rmJU7y nnd CH«ml*trY TUport of tb# 
CounalL £«tro*«M *nd Androt*n* In Mum miry Cano«r 
JJl-M.A. 1 J3i W7 U>*a IS) 1W7 
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Comparison of the Effects of Margann 
and Butter on the Weight and Height of 
Children In a recent report, Le;chenger 
et al give valuable information concerning 
the relative merits of margann and butter 
The comparative value of those two forms 
of dietary fat (one of vegetable, the other 
of animal ongm) was shown by tests for 
their effects on the height and weight of 267 
white children between the ages of two 
and seventeen years, over a penod of two 
years 1 The final study of records in- 
cluded 160 m the margann group and 107 
in the butter group 

The diet was carefully supervised by 
trained dietitians, and regulated so that 
25 to 30 per cent of the total calones were 
supphed by fat of which (m the margann 
group) about two thirds was margann 
The margann used contained no fat from 
animal sources, and was fortified with 
15,000 units of vitamin A per pound, more 
than the average amount in butter Under 
medical supervision, all the children in 
both groups were weighed and measured 
■* eaqh month The results of blood studies 
were without significance since all figures, 
before as well as at the end of the test 
penod, were within normal limits 


The detailed data concerning height and 
weight, set forth in six tables, indicate that 
fortified margann, containing only vege- 
table fats, and butter are equally valuable 
in sustaining growth and promotmg health 
The authors make no claim that those in 
the margann group were healthier simply 
because their diet contained margann A 
companson, however, of the degree of good 
health of each group and of the infirmary 
record of each group, shows much better 
conditions among the children served 
margann 


1 Leiohenger Ekenberg and Carlson JAMA 136 388 
{Feb 7) 1948 

Radiation Hazards — Attention may 
well be directed to an article m this issue of 
the Journal deahng with the hazards 
attendant upon irradiation, hazards that 
involve the physician and the technician as 
much as they do the patients — apparently 
even more so This hazard is generally 
underestimated, but is largely preventable 
if proper and adequate precautions are em- 
ployed X-ray apparatus and radium or 
its emanations are widely employed, but 
their dangers are not generally appreciated 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 
1948 District Branch Meetings 


Date 

Branch 

Place of Meeting 

Time 

September 14 

Fifth 

Watertown 

Afternoon and evening 
(dinner) 

September 16 

Eighth 

Batavia 

Afternoon and evening 
(dinner) 

September 23 

Third 

Parrott House, 
Schohane 

Morning and afternoon 
(luncheon) 

September 24 and 25 

Fourth 

Saratoga Springs 

Friday afternoon, Sat- 
urday morning (din- 
ner Friday evening) 

September 30 

Seventh 

Veterans’ Hospital, 
Canandaigua 

Morning and afternoon 
Quneheon) 

October 6 

Sixth 

Binghamton 

Afternoon and evening 
(dinner) 

October 20 

Second 

Garden City Hotel, 
Garden City 

Morning and afternoon 
(luncheon) 

October 26 

First 

Newburgh 

* 

Afternoon and evening 
(dinner) 



THE ADVANTAGES OF A SERVICE CONTRACT FOR LOW-INCOME 
SUBSCRIBERS 

Milton J Goodtjuend, M.D ,FACS, New York City 

( 1 Icmber Board of Director* United Medical Seance) 


T OO often the cost Is a deterring factor in 
Reeking medical earn, and unnecessary and 
often fatal delay results It is a cunoua para 
doi that, with tho remarkable advances in the 
development of laboratory and other procedures 
for tho early detection and diagnosis of disease 
wd with tho increased skills attained by tho pro- 
fession in providing remedial measures, tho 
ittlit) to p&y the costa of such care has become 
unsparingly difficult for a largo segment of tho 
population. 

Whilo charity wards and clltdcs are available 
and while the traditional sliding feo schedule of 
physicians which permits tho adjustment of 
inedial fees to tho economic needs of tho patient 
offers a partial solution, pride often prevents the 
acceptance of such methods Some of the needed 
nodical care began to be provided through the 
organisation of fraternal groups, consumer groups, 
industrial health organisations in part financed 
hy the employer and other similar mothods 
| The tj-pe of care provided w ns, however not of 
“S best and in moat instances was incomplete 
*nd unsatisfactory Insurance against illness 
^nd Its costs began to bo developed In most 
instances, cash payments in specified amounts 
paid, but tho amounts involved usually fell 
of the sums needed to pay tho costs of 
Ihe care provided and for tho low-income group 
therefore, not practical 

Upon the passage of needed legislation and the 
or 8 am *atlon of nonprofit plans for providing 
Ine dical care, a tremendous forward step was 
The Associated Hospital Service pro- 
to provide hospitalisation benefits on a 
8 °V C ® basts At the onset, the service principle 
ft Ppl«d only to the room charge, including ordi 
ttary nursing care with a limi t on the amounts 
^ysdable for laboratory, x ray, and other services 
^er, m effect, these were sufficient to pay 
j 6 costs involved in the great majority of 
& dm i srions. 'With the growth of the movement 
the development of proper safeguards against 
in utilisation, trie service principle has 
I n extended so that at present the subscriber 
a^ured that under his contract the full cost of 
' hospitalisation is covered 
U* addition to board and ordinary nursing care. 



there is avallablo without additional coet 

1 Full diagnostic facilities of the laboratories 
without regard to tho number or variety of testa 
needed 

2 Complete x ray diagnostic facilities 

3 Tho use of operating room, cystoscopic 
room, electrocardiography, etc 

4 Physical therapy equipment 

6 All standard drugs including oxygen 
therapy Parenteral thorapj and antibiotics are 
provided 

Such a program must have a tremendous impact 
on provision of propor and adequate care No 
longer is tho question of whether or not a test 
shall be done or a roentgenogram ordered weighed 
against its cost or postponed because tho patient 
cannot pay In fact, so successful and satisfac- 
tory has this method been m providing tho best 
possible care that many of tho more progressive 
hospitals have placed all their admissions on a 
si milar service basis under an all inclusive rate 
policy Very recently tho Associated Hospital 
Service has extended similar services in all ac- 
commodations including pnvato rooms 

While the provision of these hospital benefits 
is of tremendous value for the low income group, 
they necessitated the utilization of physicians 
chosen by the pationt to whom a fee had to be 
paid for operative or medical care As a result 
about 10 per cent of admissions wore obliged to 
give up the benefits of semiprivato accommoda 
tions and accept ward treatment, and many others 
found themselves in difficult financial straits ben 
cause of unusual or unexpected expenses atten 
dant upon their iUnees. An attempt was made 
to provide an insurance policy for pay ward care 
at a lower premium level which would include 
complete medical coverage on a per diem basis 
This was to be experimental and required changes 
in the charter of the City and changes in the rules 
of most institutions There was considerable 
resistance on the part of both institutions and 
physicians, and very little progress was made 

The need for providing some sort of insurance 
for these low income groups was great, and sev 
era! nonprofit organisations have developed 
The low income group, however, cannot be con 
cidered as a homogenous group, nor are their 
needs similar The group is divided as follows 

1 Totally indigent Complete service bene- 
fits can be extended to such Individuals either as 
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medical chanty through clinics, house calls, wel- 
fare departments, and wards of hospitals or by 
the payment of the premiums necessary to pro- 
vide such care to an existing nonprofit insurance 
company by the State 

2 Those who cannot meet full costs of even 
ordinary medical care and must be subsidized bj' 
either State or industry Such a program is be- 
ing earned on experimentally with the payment 
for most part made by the employer The pa- 
tient received full medical care in the house, office, 
or hospital 

3 Those capable of meeting costs of ordinary 
illnesses but requinng some method of assurance 
against unpredictable cost of catastrophic illness 

In this latter group the greatest success has so 
far been obtained A fee schedule was estab- 
lished which represented a reasonable return for 
the services rendered and which was accepted as 
full payment for low-income patients Arbi- 
tranly, the income level for a family entitled to 
such benefits was set at $2,500 in the contract 
issued by United Medical Service, which has also 
provided an arbitration clause granting the right 
of appeal by the subscribers with incomes under 
$3,500 per annum against any excess charge by 
physician or surgeon whenever it is felt that such 
excess might create hardship to the family 
About 14,000 physicians in the metropolitan area 
have accepted this provision of the contract 
There has been a great public interest in this type 
of contract, as is evidenced by its rapid growth in 
the metropolitan area and elsewhere About 
750,000 subscribers are presently enrolled in 
UMS, and a similar type contract through the 
State has resulted in a total enrollment of 1,025,- 
000, an increase of over 22 per cent in the past 
year Such a contract now guarantees a free 
choice of hospital and completely free choice of 
physician or surgeon with the knowledge that the 
entire medical costs of a particular illness or 
accident *are available Insurance fees are com- 
paratively cheap and well within the means of 
t his low-income group, and the method offers 
least disturbance to medicopubhc relationship 
Complete coverage on a service basis has been 
attempted on an experimental basis by the United 
Medical Service utilizing the fee schedule as a 
method of payment The costs of such a policy 
are considerable and, in most instances, not within 
the ability of the patient to pay In those policies 
issued by U M S the entire cost had been borne 
by the employers That there is no great de- 
mand for this type of coverage is evidenced by the 
fact that, although 25,000 contracts were author- 
ized for the experiment, only 21,000 have been 
sold in the past three years 

A similar type of policy is being issued by BIP 
with payment on a capitation basis The maj or- 
lty of contracts so far issued under this plan have 


been subsidized by the City of New York which 
pays 50 per cent of the costs, including hospital- 
ization No facts are yet available as to the in- 
come distribution of subscribers to this plan, an 
important factor to consider If medical service 
rendered to the public is to be maintained at a 
high degree of competency, the return to the 
physician must be adequate and must take into 
consideration that, in acquiring the increased 
skills, greater specialization has become neces- 
sary and that the production } ears of the physi- 
cian have been curtailed At the present time, 
incomes received by physicians seem satisfactory 
since they represent an “extra income” while 
maintaining a regular practice on the traditional 
basis It will be necessary to proj ect the implica- 
tions of this plan on a full-scale basis with full- 
time participation before a proper evaluation is 
possible This is particularly necessary because 
it is sold to the public with income levels repre- 
senting almost 90 per cent of the total population 
Degree of utilization by subscribers is unknown 
In the United Medical Service program of com- 
plete medical coverage, many danger signals are 
evident It is difficult to differentiate medical 
needs and medical demands The latter, if 
excessive, may destroy the plan either by making 
the rates too high for the family to afford or by 
making the return so small to the physician that 
the quality of care suffers Am ong the problems 
already presented are factors of prolonged medical t 
care in chrome disease, recurrent conditions such 
as hay fever and other allergic manifestations, 
hormonal and glandular therapies, and neuroses 
of all types In an attempt to gam the necessarv 
information, the United Medical Service provides 
full payment for all home and office visits and 
complete in-hospital coverage at present For all 
specialist examinations at home and m the office, 
including roentgenology, radiotherapy, and lab- 
oratory examination, a 50 per cent allowance is 
made Our experience is bemg closely studied 
with a full realization that the ultimate aim is the 
provision of full coverage to meet the needs of the 
low-income group It is our feeling that tins can 
be obtained only by an objective study of the 
realities If it is found that a reduction in the fee 
schedule must be made and that by such action a 
greater number of the low-income groups can be 
attracted into the prepayment plan, a program of 
this sort will be launched Aconsiderablnmounte 
of education of both the public and the physician 
will undoubtedly be necessary before a large-scale 
suc h a program can be effected 
There can be no doubt that only by the estab- 
lishment of such a service contract can the real 
needs of the low-income families be met, and the 
medical profession, always ready and willin g to 
render service to the needy, will, with proper safe- 
guards, assume its rightful share in providing this 



BENEFITS OFFERED BY THE VOLUNTARY NONPROFIT MEDICAL 
CARE PLANS OF NEW YORK STATE 

Carlton E Wertz, MD Buffalo New York. 
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r f New "York State we have six medical care 
plana that arc approved bj tho raodicnl pro- 
fession tho United Medical Service of tho New 
AorkCitj area, Northeastern New "York Medical 
Service of Albany, Medical and Surgical Care, 
Inc., of Utica, Central New lork Medical Plan, 
Ino , of Syracuso, Gcnesco Vnlley Medical Care, 
In<K, of Rochester, and Western New Y ork Modi 
cal Plan, Inc , of Buffalo Ono can readily ace 
that tho whole state is covered, although there is 
quite a variety m tho types of benefits offored, anc^ 
some are service contracts within a certain wage 
limit while others aro indemnity contracts 
Since tho first plans started operation about olght 
vears age when very little was known about this 
type of insurance, much had to be learned by trial 
and error Mnqy of our ideas had to be modified 
M our statistic* grew Today, we are pretty well 
flb J° to tell what benefits a plan can aafoly pro- 
vide at a premium that the averago subscriber can 
afford to pay 

At the present time the United Medical Service 
offers tho three following types of contracts 

1 Surgical Plan — Tins provides surgical 
benefits including treatments of fractures and 
dislocations and, in the family contract, obstet- 
rics 

2. Surgery-Medical Plan — This provides 
the same surgical benefits, plus medical care 
allowances when patient is hospi tallied 
3 General Medical Plan — This provides 
the surgical-medical benefits, and obstetrics, 
allowances for house and office calls at $2 00 for 
office and S3 00 for house visits, paid up to 20 
visits m any one illness, and allowances for 
ipecifdiata’ care limited to group enrollment 
and employer must contribute. These are serv 
ice contracts with wage limits of $1,800 for an 
^dividual and $2,600 for a family 
The Northeastern New York Medical Service 
°c, offers a medical and surgical contract which 
provides surgical benefits, anesthesia, emergency, 
^ aid maternity care, medical services m the 
uoepital limited to three weeks with a maximum 
0 *160 initial hospital visit $5 00 and subso- 
ffQent daily visits $3 00 An additional visit is 
*60 with extra allowance for long orthopedic 
casea extending to six weeks, with $1 76 per day 
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for tho fourth week, $1 60 por daj fifth week, and 
SI 26 per day sixth week 
Tills is n sendee contract with tho following 
income limitations $2,000 for individual, $2,600 
for applicant and simuse nnd $3,600 for applicant 
and members of family group 
Medical and Surgical Caro of Utica offers the 
following 

1 Surgical and Special Benefit* — Tins pro- 
vides benefits for surgery and treatment of 
fractures and dislocations plus $10 for anes- 
thesia in hospital, $10 for x ray, $6 00 for basal 
metabolism, $6 00 for electrocardiogram and 
$7 00 for special laboratory Dependents re- 
ceive only one-half of the surgical fee 

2 Surreal and Special Benefits Plus Medi 
cal Expense Benefits — The above benefits plus 
allowances of S2 00 for calls whdo in hospital 
for subscriber or dependent One call a day 
for a total of twenty-one calls during any one 
hospital stay and three calls within ten days 
after hospital discharge at S2 00 in physicians 
office or $3 00 elsewhere A total of 48 calls 
for a subscriber or dependent ft year, but not 
over 160 calls for subscriber and his enrolled 
dependents during contract year 

The Central New York Medical Plan of Byre 
cuse offers 

1 Surgical contract provides indemnities 
for surgical operation and procedures, treat- 
ment of fracturoa and dislocations, and mater 
nity care under the family contract Ten 
dollars is allowed for anesthesia administered 
by a physician, $16 for diagnostic x ray in 
surgical cases 

2 Medical-surgical contract which pro- 
vides the indemnities of the surgical contract 
plus 26 house or office calls for the subscriber 
and 16 calls for each dependent per year The 
first two calls in each disability are not reim- 
bursed 

$ 2 00 for each call m hospital-medical 

$25 00 for diagnostic x ray 

$10 00 for therapeutic x ray 

$ 6 00 for consultation in any one disability 

$ 5 00 for specialist endoscopic examination 

$ 6 00 for each electrocardiogram (maximum 
$16 00) 

$10 00 for laboratory service (basal motab- 
obsm alone $6 00) 

$10 00 for allergy teste 
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S10 00 for physiotherapy 
Bates Surgical $0 60 and SI 70, medical- 
surgical SI 50 and S3 00 

The Genesee Valley Medical Care offers an 
indemnity surgical contract which provides bene- 
fits for surgical operations, the treatment of frac- 
tures and dislocations, and maternity care Ten 
dollars is allowed for anesthesia, and S15 maxi- 
mum for \-ray when followed by surgery The 
rates are SO 60 and SI 70 

The Western New York Medical Plan at pres- 
ent t* offering only the surgical indemnity con- 
tract which provides benefits for surgical opera- 
tions, treatment of fractures and dislocations, and 
maternity benefits, with allowances of S10 for 
anesthesia and S15 for diagnostic surgical x-ray 
The rates are SO 60 and SI 70 

Thus it is seen that we have plans with a wide 
variety of benefits in New York State, and some 
are service contracts within certain wage limits 
while others are indemnity contracts with no 
wage limits 

The limitations and exclusions and conditions 
not covered do not vary greatly in any of the con- 
tracts These are mainly as follows 

1 Conditions existing at or before member- 
ship 

2 Occupational disease or injury 

3 Conditions resulting from use of drugs or 
alcohol 

4 Services to anyone who had prior to mem- 
bership cancer, diabetes, osteomyelitis, tubercu- 
losis, chrome nephritis, or coronary thrombosis 

5 Hospital charges, drugs or appliances, 
nursing fees, dentistry, blood donor service, pre- 
ventive vaccinations or inoculations against dis- 
ease, and eye examinations 

6 Congemtal lesions 

Most plans have a waiting period of three to ten 
months for tonsil and adenoids and hernia opera- 
tions and a ten-month period for maternity The 
waiting periods and pre-easting exclusions are 
usually waived where 75 per cent of large groups 
are enrolled 

The benefits under the voluntary nonprofit 
plans average at least a third more than the con- 
tracts offered by the commercial companies 

The question of the possibility and the advis- 
ability of including house and office calls in our 
plans opens up a big field for discussion We now 


hare enough statistics on exposure and utiliza- 
tion of surgical and maternity care to know what 
services can be provided for a reasonable premium 
with a safe margin to provide the necessary re- 
serves, and the same can he said about m-hospital 
medical care However, up to the present time, 
there is no way to predict the demand for house 
and office calls, and there is no way to check the 
many abuses that develop when they are included 
in a plan Many ways have been and are being 
tried Limiting the number of calls per year, 
providing a coinsurance clause having subscriber 
pay half of the first three or four calls, and no 
payment for the first two or three calls are some 
of the so-called controls 

All of these require considerable bookkeeping, 
both by the plan and by the member physician, 
and often lead to much confusion, especially 
where the patient leaves one physician to go to 
another I would advise careful study before 
any plan ventures forth on this so far uncertain 
liability 

I believe that the time has come when all the 
plans of the State should get together and develop 
a single plan, an in-hospital medical-surgical con- 
tract to be sold by all the plans, having the same 
benefits and premium rates throughout the State 
This could be sold in addition to the present con- 
tracts, and I believe would appeal to employers 
a ho have branch offices or factories throughout 
the State 

The plans have done a wonderful job in the few 
years of their existence, and are still m their in- 
fancy with a great future ahead How far they 
go will depend greatly on the continued and 
increasing cooperation of the medical profession 
Each physician should be our best public relations 
man and our best salesman 

As the plans grow and experience is gamed and 
as the reserves mount, we must always be plan- 
ning ahead with the idea of increasing the bene- 
fits to the subscribers as fast as possible These 
changes must be approved not only by your local 
plans but also by the State Department of Insur- 
ance whose duty it is to see that the subscriber is 
properly protected at all times I would like at 
this time to compliment the Department on its 
interest and fine cooperation with all the plans 

We have a big job to do How well it is done 
depends on each and every one of us 


COSTS OF FEDERAL AND STATE GOVERNMENTS 
A study of this country’s budget request made by operating each state’s own government. Of mter- 

the President for 1949 of 539,669,000,000 has been est are the figures for New York. The cost of the 

released by Senator Styles Bridges of New Hamp- Federal Government m ouf State is S8, 457,000, 000, 

shire, vhich shows, state by state, the pro rata cost that of the State itself, $649, 000,000 In other 

of the President’s budget compared with the cost of words, Federal exceeds State cost thirteen times 



DIFFERENTIAL DIAGNOSIS Or PULMONARY LESIONS 

Stanley B Cla*k, M D , Dunkirk, New 1 ork 
( From tii 6 Department of Roentgenology Brooks Memorial Hospital) 


L ESIONS of the chest, next perhaps to those 
of tho gastrointestinal tract, offer tho great- 
est challenge to tho roentgenologist’s diagnostic 
sbD In view of this I have compiled certain 
roentgenologic criteria, based primarily on the 
essential underlying pathology, for the differ- 
ential diagnosis of the more common pulmonary 
lesions. 1 If tho type of lesion Is recognisod radio- 
graphically and the underlying pathologic process 
U appreciated, it la possible in most instances to 
make a relatively accurate differential diagnosis 
when tho above are correlated with the clinical 
data. In most instances tho basic gross pathol 
ogy can bo accurately correlated with the 
radiographic findings. However, it is first 
essential that tho normal and the normal varia 
tiona commonly seen in chest radiographs bo 
differentiated from the abnormal or pathologic 
processes when present 

It is the desire of tho author that this paper 
Mn’e as a guide for the physician m general 
practice who most often first encounters the 
lesions presented and who first has the occasion 
to correlate clinical, pathologic, and roentgeno- 
logic data in attempting to arrive at a correct 
differential diagnosis The pathologic and roent- 
SMologic findings are presented with this in mind 
j the lesions are grouped according to the basic 
tmderiying pathologic process. 

No attempt has been made to discuss etiology, 
^ptomatology, or treatment as these ore 
outride the scope of this presentation. Likewise, 
pmmonary manifestations of rarer diseases, such 
M Lxfffleris eosinophllin, erythema nodosum, 
P^rierbs nodosa, and others have been pur 
POttty omitted, as have primary mediastinal 
"poos with the exception of bronchogenic cor- 


D extraction of Pulmonary Tissue 

Abtcets and Qangrme of the, Lung — These 
usually involve the lower lobes prob- 
accessibility of infection 
and poor drainage fiom the lowor lobe 
The right lower bronchus is more 
m position which may account for a 
j®* 1 ‘ prevalence in the involvement of the right 
“er lobe over the left lower lobe. The abscess is 
subpleural in location leading in most 
to a localised pleurisy with adhesions. At 
k. a *°ffd mass of inflammatory tissue which 
break* down to form a necrotic cavity the 


contents of which are expectorated through tho 
bronchi 

Radiographically a rounded cavity, ofton with 
a fluid level, can be distinguished surrounded by a 
localised area of dense pneumonitis. In the 
early stage, before liquefaction occurs, it appears 
no different from any other type of localized 
pneumonitis The fact that the abscess extends 
to tho pleura is not olways apparent, even on 
films taken at right onglo projections It Is 
well to remember that the cavity will disappear 
radiographically if it becomes filled with exudato 
so as to displace tho air Tills occurs when the 
bronchus lead mg to tho abscess becomes ob- 
structed and is concomitant with a cessation of 
tho expectoration. It should not be oo ns trued 
as indicating healing of the process since tho 
only oritenon for cure is complete disappearance 
of tho infiltration and the cavity 

If spontaneous recovery does not occur or if 
external drainage Is not earned out, sooner or 
later the process spreads to involve other portions 
of tho lung The mode of spread is cither by di 
rect extension or through the bronohu The op- 
posite lung may become involved by way of the 
tracheobronchial tree. 

Bronchxedasxs — This condition usually starts 
as a bronchial dilatation and progresses to actual 
excavation of the pulmonary parepebyma to form 
an abscess cavity The dilated bronchi are of two 
forms, cylindrical and saccular Either or both 
may occur however the former Is more oornmon 
In most instances the process is bilateral and 
tends to involve the lower rather tlian the upper 
lobes Because of the initial bronchial dilation, 
purulent material stagnates in the involved bron- 
chi, further adding to the weakening of the 
brqpchial walls According to Boyd the most 
significant lesion Is the destruction of the bron- 
chial musculature and elastic tissue with result- 
ant weakening of tho \tnll and subsequent dila 
tation * 

Radiographically there may be no indication 
of a pathologic process or there may be areas of 
infiltration, interstitial in distribution, at one or 
both bases with suspicious areas of “cavity” 
formation interspersed The “cavities” are 
actually dila tod bronchi The infiltrates, as 
seen on the plain chest film, ore due to progression 
of the Inflammatory procees outaide of the 
bronchi and therefore, tend to follow the course 
of thq bronchi 
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are voluminous and pale, the alveoli are dis- 
tended, and their walls are atrophic with an 
increase in fibrous tissue Large blebs or bullae 
project on the surface as a result of breakdown 
of the alveolar septa secondary to the increased 
intra-alveolar pressure Atrophic emphysema 
is seen in old age and in wasting diseases and is 
not a true emphysema There is atrophy and 
disappearance of the walls of the alveoli so that 
large spaces are formed The alveoli per se are 
not distended 

Radiographically, the two forms of emphy- 
sema are not readily distinguishable In the 
atrophic form, there is increased radiolucency, 
the bronchovascular markings standing out m 
sharp contrast to the hyperaerated paienohyma 
In the hypertrophic form, there is, in most cases, 
an underlying chrome bronchial infection with 
thickening and exaggeration of the peribronchial 
and interstitial connective tissue The lungs 
show generalized hyperaeration with a fine inter- 
lacing network of strandliko shadows throughout 
as a result of the interstitial fibrosis 

There is also increase in the size of the chest, 
with widening of the intercostal spaces, flanng 
of the ribs, and flattening and depression of the 
diaphragm, secondary to the increase in lung 
volume The bronchial infection usually ex- 
tends to the pleura by way of the peribronchial 
lymphatics This often results in pleural ad- 
hesions which manifest themselves as fine lines 
along the fissures, tentlike shadows at the borders 
of the diaphragm and mediastinum, and by par- 
tial obliteration of the costophremc angles 
Under the fluoroscope, diaphragmatic excursions 
are often seen to be limited or absent during 
quiet respiration 

Changes m the pulmonary circulation resulting 
from emphysema are well known and will not be 
discussed 

Lesions Primarily Interstitial in Location 

Primary Atypical Pneumonia 6 — A pathologic 
picture that is primarily one of an interstitial 
pneumonia with accompanying destructive or 
degenerative changes in the alveolar and bron- 
chial epithelium is presented There is hemor- 
rhagic thickening and edema of the interalveolar 
septa and infiltration of the interstitial tissues 
with lymphocytes, monocytic cells, and neutro- 
philic leukocytes The terminal bronchial 
lumens are filled by a fibnnoplastic exudate and 
often show diffuse necrosis 
Radiographically, the infiltrations show great 
variation as regards extent, character, and dura- 
tion There are certain general statements 
according to Jamison regarding atypical pneu- 
monic infiltration which he believes are justified 
and which ment repeating 5 For instance, 


pneumonias of this type are rarely lobar in char- 
acter or distribution, the majority are localized 
to the middle or lower lung fields, and they are 
slow m resolution, usually passing through an 
intermediate stage of peribronchial infiltration 
and occasionally shifting from one part of the 
lung to another 

Infiltrations of primary atypical pneumonia 
fall into two main classes according to Jamison, 
one, a peribronchial type, and the other, a more 
or less confluent type of pneumonic consolidation 
The peribronchial type of infiltrate appears as 
fuzzy, roughly linear areas radiating from the 
hilum or as patchy or mottled areas, usually 
closely associated wuth the basilar broncho- 
vascular markings Frank consolidations of the 
confluent type are found in the middle or lower 
lung fields The infiltrations vary from a soft 
homogeneous haze to a density approaching that 
of lobar pneumonia True lobar distribution is 
seen only rarely, ns the disease has no respect for 
interlobar boundaries 

Another interesting feature brought out by 
Jamison is the occasional presence of central 
pneumatoceles which develop within zones of 
consolidation producing cavity-like appearances 
Such pneumatoceles disappear as the surrounding 
pneumonia resolves 

Boecfc’s Sarcoid — These lesions are discrete 
tubercles composed of epithelioid cells and giant 
cells These tubercles differ from those of tuber- 
culosis in that they do not become confluent, do 
not undergo caseation, and do not calcify Heal- 
ing occurs by fibrosis, resulting in the production 
of a connective tissue scar 

Radiographically, the enlarged hilar and medi- 
astinal nodes are outstanding They are usually 
bilateral, smooth and lobulated in outbne, 
resembling malignant lymphoma Following the 
nodal enlargement, there can be seen coarse 
infiltrates radiating into the adjacent lung fields 
from the hila Finally, coarse mottling appears 
m both lungs Regression of the lesions is in 
reverse order, is very slow, and leaves little, if any, 
scar 

The marked pulmonary involvement found by 
x-ray, m contrast to the paucity of clinical signs 
and symptoms, is a striking feature of the disease 
It is important and often difficult to differentiate 
the pulmonary lesions of sarcoidosis from those 
of tuberculosis and silicosis Extrapulmonarj 
manifestations of sarcoidosis are sometimes seen 
and, when present, may aid m establishing the 
diagnosis Bone lesions are infrequent but 
characteristic when present Splenic enlarge- 
ment is sometimes seen radiographically where 
it is not palpable clinically Gastrointestinal 
sarcoidosis may simulate regional enteritis 
Again, discussion of these and other extra- 
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pulmonary manifestations is outside the scope 
of this paper, and they arc mentioned only os an 
Incentive for further im-cctlgation when the 
problem of differential diagnosis of Boccks 
sarcoid arises. 

Replacement of Normal Pulmonary Tissue 
by t Pathologic Process 
2/dorfahc Tumor — This may reach the lungs 
by way of the blood stream or the lymphatics. 
Hematogenous spiead to tlio lungs is raoro often 
seen In primary lesions of tho breast thyroid, 
kidney, and prostate, whore the venous return is 
by way of the vena cava directly to the right 
hmt. Primary lesions of tho gastrointestinal 
tract, particularly tho stomach, and also the 
pancreas, gallbladder, and ovary, on tho other 
hand, more often motastasixo to tho lungs by tho 
lymphatic route. Culm reported four in 
terestiDg cases of miliary carcinosis of the lungs 1 
In two, tho gallbladder urns tho cite of tho pn 
nmry lesion, while the others wero piiranry in tho 
stomach (radiographic diagnosis) and pan 
erm. While hematogenous spread to the lungs 
frmn primary cancer of tho gastrointestinal tract 
and associated organs is not common it docs 
occur and should be considered in thb differential 
diagnosis 

Metastatic neoplasms of the lungH oven though 
they bo of considerable size, usually give nso to 
ijo abnormal physical signs detectable in the 
dim cal examination of tho chest. 

Radiographically, tho lesions in hematogenous 
carcinosis vary in size, are usually multiple, and 
roughly rounded with ill-defined borders. ^ They 
are more numerous in the lower than in the 
upper portion of the cheat, and several may 
coalesce to form larger areas of density Both 
lungs are often involved The pleura may be- 
come secondarily involved, producing on effusion 
In metastatic sarcoma, the densities are larger 
md rounded with discrete borders and do not 
to coalesce. 

In lymphatic extension of metastatic tumor, 
the densities are interstitial in distribution radiat- 
1D £ from the hilum. Underneath this linear 
network, of increased density can be seen less 
dirtirurt, fine, miliary nodules which according 
t° Mueller and Smffen correspond to the point 

Intersection of the linear streaks or represent 
un« lymph vessels which are hit edge on by the 
ro^tgen rays. 7 Tho densitiee are due to dilata 
of the peribronchial and perivascular lynv 
fhaUca with cancer cells 

Ternary lung Tumors —These are broncho- 
^nl° in nrigin, and hilar bronchial, or peripheral 
^locatiQo depending on tho site of origin in the 
tree Histologically they may be 
mv httd into three types the cylindrical ceil 


the small cell, and opidormoid or squamous cell 
carcinoma. All tliroe types may be found in the 
game lung and there is no sharp lino of division 
between tho different groups 

A primary carcinoma spreads from the original 
alto through tho lung to tho lymph nodes and 
to distant organs 

Spread through tho lungs maj occur in two 
way's Tho cells may extend along tho terminal 
bronchioles and become implanted in the alveolar 
epithelium (bronchogciuo spread), or they may 
invade tho peribronchial lymphatics (iymphatio 
spread) The mediastinal lymph nodes are 
always involved and may be so increased in sire 
ns to lead to an erronoous diagnosis of primary 
mediastinal lymphoma. Other neighboring 
glands, os well ns distant organs, may be invaded 

Radiographically, an atelectatic lobo(s) may be 
the only finding as the density of the collapsed 
portion of the lung may obscure the shadow of 
the tumor In other instances the actual tumor 
can be visualized, often to the region of the liilura 
Pleural fluid may obscure both the primary tumor 
and an underlying ateloctasts. If tho medi- 
astinal structures ore not appeciably shifted In 
tho presence of a considerable collection of 
pleural fluid the possibility of on associated 
atelectasis should always be considered. The 
tumor itself when visible radiographically, 
appears as an ill-defined mass of variable size, 
usually near the hilum, the borders of which 
infiltrate tho surrounding pulmonary paren- 
chyma. 

It is important and often difficult to differ- 
entiate lung tumor from tuberculosis end primary 
atypical pneumonia Tuberculosis usually in- 
volve- oue or both upper lobes The mfiltretlons 
are feathery in appearance and patchy in dis- 
tribution, often showing cavity formation. 
The clinical and laboratory findings are often 
times essential in arriving at the correot diag 
nosis. Atypical pneumonia is essentially a 
peribronchial infiltrative process with an nesoa 
ated alveolar element at times The entire 
process may heal slowly or may clear more 
rapidly m one area of the lung, only to reappear 
m another Careful correlation of the clinical 
roentgenologic, and laboratory findings must be 
made in certain instances before the correct 
diagnosis can be determined 

In primary lung tumor, there is commonly an 
aiBoaated secondary inflammatory process which 
under proper treatment will subside, giving a 
false impression, both clinically and radiograph! 
tally that the patient is on the road to recovery 
Bronchoscopy will often clinch the diagnosis apd 
should not be deferred despite a contrary clinical 
course if repeated radiographic examinations 
suggest the presence of a primary lung tumor 
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Procrastination may mean the difference between 
an operable and an inoperable tumor 

Alteration, in Pleural Density 
Pleural Thickerting — This end result of pleural 
infection is caused by the organization of in- 
flammatory exudate covering both the visceral 
and parietal pleura and eventually producing an 
extensive fibrosis The thickness vanes accord- 
ing to the amount of exudate laid down at the 
time of the active infection 
Normally, the pleura is not visible m the chest 
radiograph Lung fissures, obliterated by pleural 
adhesions, are visible only if they are situated m 
a plane parallel with the direction of the rays 
The importance of recognizing the normal 
positions of the lung fissures cannot be stressed 
too much, since slight vanations m their positions 
may be the only clue leading to the correct radio- 
graphic diagnosis of a pulmonary pathologic 
process 

Localized adhesions are best seen in films taken 
in deep inspiration as the tension.on the panetdl 
pleura causes them to be drawn inward with 
their base on the pleural surface This type 
of adhesion is commonly seen over the diaphragm 
and the borders of the mediastinum More 
generalized pleural adhesions involve the region 
of the costophremc angles which may become 
obliterated There may also be seen a more or 
less Sharply defined, narrow, dense rim along the 
chest wall extending from the apex to an obliter- 
ated costophremc angle 
Dense adhesions along the mediastinal aspect 
of the lungs cause a sharp straightening of the 
mediastinal and cardiac contours, partially 
obliterating the normal configurations of the 
aorta, pulmonary artery, and the heart Un- 
usually dense adhesions may cast a faint, even 
shadow over the chest, obscuring, m part the 
underlying lung markings Retraction of inter- 
costal spaces and pulling over of the heart and 
mediastinum secondary to an old, contracting, 
pleuritic process must be differentiated from 
similar changes resulting from an atelectasis 
Tumors — Pleural tumors are either primary 
or secondary, the latter being more common 
Localized primary tumors arise from the sub- 
pleural tissues of either the visceral or parietal 


pleura Tumors of the parietal pleura piesent 
a great variety of forms as they may originate 
from any of the underlying structures They are 
usually malignant, invading the chest wall and 
metastasizing to the mediastinum and distant 
organs Visceral pleura tumors, on the other 
hand, are usually benign 
Mesotheliomas are diffuse tumors arising from 
the serosal cells proper They produce thicken- 
ing of the pleura which may extend over a con- 
siderable area Either the panetal or visceral 
pleura or both is involved 
Secondary tumors of the pleura are, for the 
most part, carcinomas and take the form of 
multiple, small nodules scattered over the surface 
of the pleura 

Radiographically, diffuse primary pleural neo- 
plasms and massive pleural effusion have a similar 
appearance One characteristic of diffuse pleural 
tumor, if present, may serve to differentiate it 
radiographically from effusion, that is, invasion 
of the chest wall with the formation of localized 
areas of nodulation in the soft tissues It should 
be borne in mind that pleural effusion and tumor 
frequently coexist, often necessitating aspiration 
as a diagnostic procedure 
Localized pleural neoplasms are usually well- 
demarcated, rounded densities which may or 
may not show lobulated borders Radiographs 
taken in various projections following thoracen- 
tesis and air injection cannot be overemphasized 
as a diagnostic procedure and are necessary for 
accurate localization in most instances 
Metastases to the pleura are commonly evi- 
denced by the presence of a pleural effusion 
In other instances, the actual tumor mass or 
masses may be visualized along the periphery of 
the pulmonary fields 
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Rhysicians who are bored with the plethora of 
papers on tuberculosis should remember that preach- 
ing religion is still necessary after hundreds of 
years —Exchange 


Bronchiectasis may not cause copious sputum, 
there may be no streaking, cough may be absent, 
fingers need not be clubbed, and rales may be 
absent — Exchange 


SUCCESS WITH ORAL MERCURIAL DIURETIC 

Marat A Solomon, M.D New York City and Albbrt Abraham, M D , 
Morristown, New Jersc) 

( From the Fourth Medical Division Bellevue Hospital) 


P ATIENTS with congestive heart failure 
may continue to carry on for many years 
The} require constant medical care, and, of 
course, their treatment may ha\o to be varied 
with changing conditions. In the treatment of 
these discs, mercurial diuretics ha\ e an important 
if not Indispensable place, tho parenteral mode of 
administration bang almost universally favored 
However in our experience Vnth long term treat- 
ment of heart failure, potential or severe, we 
have frequently been able to obtain better results 
with tho oral mercurial diuretics than with tho 
other forms of mercurial diuretics 
To demonstrate tills point, we are reporting 
tho following illustrative case 

Case Report 

The patient waa admitted to tho hospital for tho 
third tima on Jul\ 31 1940 She wan a 63-year-old 
white housewife who complained of dyspnea at rest 
orthopnea, and mild weakness. All throo of these 
disabilities had been progressing for two weeks and 
were now Incapacitating Tlio patient was known 
to have rheumatic heart disease (inactive*) and had 
been attending the outpatient cardiac chnio inter 
mittently since Docember 1944 
Ftrtt Hospital Admission . — Hor first admission 
was on November 26 1944 with complaints of en 
Iwged abdomen, swelling of legs, and dyspnea of 
three weeks’ duration. However tho dyspnea 
had actually been present and slowly progrenrivo 
for three and a half years. The following slgm 
freant physical findings had been recorded Tho 
patient appeared moderately and acutely ill and 
dygpneic. There was moderate pulmonary con- 
geatlon and peripheral edema. The heart was 
®fiarged systolic and diastolic munqura were 
audible at the apex. Auricular fibrillation was 
noted with a pulse rato of 80 and a ventricular 
rate of 126 The blood pressure was 110 systolic 
and 80 diastolic. The liver was enlarged to three 
fingers below the right cOetal margin. 

The patient received bed rest, restricted salt and 
water intake, digitalis, and a total of three doses of 
m * r cupcrin (2 cc. each) parante rally Her ad 
miarion weight was 248 pounds, and when dis- 
charged on the thirty-first hospital day, she weighed 
184 pounds. She was referred to the cardiac clinic 
for further guidance and given a maintenance doee of 
digitalis, 0 1 Gm. dally With the latter and an 
occasional dose of mercupurin (2 cc ) parenterally 
the patient managed fairly well but slowly deoom- 
penaated again and was admitted for the second 
thno on February 22, 1940 
Second Hospital Admission . — At this time, the 
Patient stated that dyspnea, ankle swelling, and a 


nonproductive cough had all been present for several 
weeks. Physical examination on admission re- 
vealed tlvo pationt to be modoratelj ill In addition 
to the findings notod at the time of tho first admission 
there were a diastolic blowing aortic murmur 
a 4 fat apron covering tlte lower abdomen, and 
massive edema of thighs and buttocks. She weighed 
213Vt pounds on tlw olevonth hospital day 

Tho patient received tho aamo therapy as on the 
first occasion of hospitalisation except that she 
received a total of 16 doses of moreupunn (2 co. 
each) parentcraliv and two courses of quinidine, 
each one consisting of eight doses (0 4 Qm. each 
do«i) A paracentesis abdommi yielded 6 600 cc, 
of fluid. 

Tho pationt was discharged on the sevonty first 
hospital da\ She weighed 177 Vt pounds and felt 
eapablo of carrying out her duties at home De- 
spite a maintenance dose of dlgitoxm 0.2 mg. dally, 
mercupurin 2 cc. weekly and ammonium chloride 
2,0 Gm dall} she alowly began to decompensate 
again For two weoks prior to the third admission, 
she had suffered progressively severe dyspnea at 
rest, marked orthopnea, and weakness. On July 
31 1946 these symptoms had become so sovero 
that eho again required hospital care. 

Third Admission — Review of tho patlont'a 
history at the tune of tho third admission revealed 
that tho actual onset of symptoms was seven years 
previously In 1039 (age 46) These early symp- 
toms were dyspnea on exertion and ankle swelling. 
Progression of symptoms was alow until the first 
episode of cardiac failure but had accelerated since 
then Neither the family history nor the patient's 
past history was contributory 

On tho third admission, the pationt appeared 
small but well developed and well nourished She 
was acutely ill with intense respiratory embarrass- 
ment, literally, sitting up in bed ana gasping for 
breath. ' Her temperature was 100 0 F., the pulse 
06. respiration 40 and blood pressure 140/80 The 
skin was dry and warm. Pendulous folds of 
edematous skin wo r e ovident about the lower 
abdomen, buttocks, and thighs. No lymph nodes 
were palpable. The retinal vessels wore tortuous and 
showed moderated arteriovenous compression but no 
hypertension was noted while she was under our 
observation. The ears noeo, and throat were nor- 
mal. The teeth were poor The neck was relaxed, 
and the great vessels wore distended, but there was 
no thyroid enlargement or displacement of trachea. 
Examination of the lungs revealed numerous, 
medi um moist rales at both bases, more evident 
posteriorly When the heart was examined, a point 
of maximal impulse could not be palpated. The 
sounds were of fair quality at apex and base. 
There were short harsh systolic and diastolic mur 
rmirs at tho apex but no palpable thrill. The aortic 
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murmur reported at the time of the second admission 
was not audible The pulse rate and the ventricular 
rate were both 96, the rhythm was totally irregular 
The abdomen was obese, tympanitic, and very large, 
a fluid wave was elicited The lower extremities 
and buttocks were massively enlarged The soft 
tissues were heaped up into large corrugations 
(folds) from the ankles to the iliac crests Some 
pitting edema was present, but much of this en- 
largement was due to a firm, diffuse, brawny type of 
edema. The admission diagnosis according to the 
“criteria” was as follows (a) rheumatic heart 
disease (inactive), (6) enlarged heart, myocardial 
fibrosis, and mitral stenosis, and insufficiency, 
(c), auricular fibrillation, mitral stenosis and in- 
sufficiency, decompensated 

Course tn the Hospital — Shortly after admission 
the usual therapy, bed rest, sedation, restricted salt 
and water intake, and ammonium chloride, 2 0 Gm. 
thrice daily, was instituted The maintenance 
dose of 0 2 mg digitoxin daily was continued. 
With the above therapy and oxygen by nasal cath- 
eter the patient did not improve 
The decision was made, therefore, to give this 
patient intensive mercurial diuretic therapy, she 
was given mercuhydrm (2 cc intramuscularly) 
daily, commencing on the second hospital day 
At that time she weighed 213 pounds On the 
fourth hospital day, and after the patient had 
already lost 25 pounds in weight, a paracentesis 
abdommi yielded 10,000 co of pale amber fluid 
The specific gravity was 1 016, culture and smear 
were negative, and microscopic study of a “cell 
block” revealed no unusual cells 

Fluoroscopic examination of the heart on the 
tenth hospital day revealed enlargement of all the 
heart chambers, particularly evident was the 
enlargement of the right and loft auricles and the 
prominence of the pulmonary conus 

On the eleventh hospital day, and after receiving 
10 doses of mercuhydrm (2 cc eaah), the patient 
weighed 159 pounds as compared with the earliest 
recorded weight of 213 pounds on the third hospital 
day She had lost mote than 54 pounds By the 
thirteenth hospital day, the patient was ambulatory 
and fairly comfortable, and by the twenty-first 
hospital day, her weight was stabilized near 160 
pounds She had received 19 doses of mercuhydrm 
parenterally 

Since she seemed to have reached a “dry weight," 
it appeared desirable to decrease the frequency of 
therapy A trial dosage of 2 cc of mercuhydrm 
on alternate days was not successful After only 
six days’ tnal therapy, the patient had gained four 
pounds and was again rather dyHpneic and uncom- 
fortable As was to be expected, she also com- 

E lamed of pain at the site of injection, 22 of which 
ad been a dminis tered. 

Since the patient seemed to require 2 cc. of mer- 
cuhydnn each day, since pain was a factor in pro- 
ducing discomfort, and since this therapy necessi- 
tated continuous daily attendance of a physician, it 
appeared desirable to try administration of an oral 
preparation. Auricular fibrillation was present 


with httle or no pulse deficit and with ventricular 
rate ranging from 60 to 80 per minute 

Thethpy was then initiated with an oral prepara- 
tion of mercupunn on the twenty-ninth hospital 
day At first, when the patient was receiving 
0 2 Gm. three times daily, she gained nine pounds 
m eight dayB Over a period of two days, the dose 
was then increased to 0 4 Gm four times a day 

Nausea, emesis, and dizziness ensued at first when 
the total dose 6f 1 6 Gm was given in two portions 
By dividing the daily doses into four portions, these 
annoying symptoms were eliminated, the patient 
did not seem to mind micturition “all day and all 
night ” On one occasion, 2 4 Gm. was adminis- 
tered in four divided doses, but nausea and emesis 
were produced The patient was, therefore, mam- 
tamed on 1 6 Gm, arid in nine days she had lost 
nine pounds Remarkably enough, her weight 
continued to decrease and dropped below the level 
previously considered her “dry weight” while 
receiving the mercuhydrm intramuscularly 

About this time, the forty-eighth hospital day, 
the patient complamed of enlarged and tender cer- 
vical lymph nodes and “sore gums ” Dental 
examination Revealed carious teeth, calcareous 
deposit, and gingivitis Routine dental prophy- 
laxis and a hydrogen peroxide mouth wash relieved 
the gingivitis readily The ammonium chlonde 
was discontinued on the forty-nmth day It is 
not possible to state definitely whether or not this 
represented mercurial gingivitis which is more com- 
mon in people with poor oral hygiene 

On the fifty-second hospital day, the patient 
suddenly developed pam, swelling, and redness in 
the left lateral epicondylar region The blood unc 
acid level and x-ray examination of the left elbow 
were both normal Salicylates offered relief and, 
in two days, the episode was at an end Whether 
or not thiB represented an acute gouty arthropathy 
secondary to critical diuresis remains speculative 

Because the patient's heart was still fibnllatmg 
with a ventricular rate ranging from 60 to 100, it 
appeared desirable to increase the dose of digitoxin 
to 0 3 mg daily As is evident on the graphic chart, 
this produced a further and appreciable loss of 
weight 

On the sixty-first hospital day, the patient de- 
veloped a bilateral catarrhal conjunctivitis which 
disappeared after use of a peniodhn collynum for 
twenty-four hours On the sixty-third hospital day 
the patient had a tooth extracted without complica- 
tion, penicillin was administered intramuscularly 
for prophylaxis, prior to and subsequent, to the 
extraction 

For a period of sixteen days, the patient received 
0 3 mg digitoxm dady in addition to the intensive 
oral mercupunn therapy At the end of this 
penod she felt very comfortable with httle dyspnea, 
except on exertion, and was helping to do things 
about the ward There was no pulmonary conges- 
tion or enlarged liver, minimal peripheral edema 
persisted An ECG at this tune revealed a sinus 
rhythm with a rate of 56, and the patient had lost an 
additional significant amount of weight, bringing 
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the total weight loss to the neighborhood of 80 
pounds in sixty -o no days. 

Subsequent to this, the patient received no digi- 
toxin bat only oral mercupurin, 1 6 Om. dally for 
■oventoen days. At first, she gained a few pounds, 
but this leveled off again at approximately the same 
weight. Clinically she retained her Improvement. 

On the eighty third hoepltal day, the patient 
fec&ved 1.2 mg, dlgitoxln (the last previous doeo 
wm nineteen days before) and for the following 
•oven days she received 0.2 mg. digitoxln daily but 
no morcupurin In this short space of soven days 
she again became dyspneio orthopnele, weak, and 
uncomfortable. Bhe had gained ten pounds (Fig 

The patient was then given 1 0 Gm morcupurin 
*uid 0J2 mg. digi toxin daily until she left the hoe- 
pital, weighing 145 pounds on the ninety-sixth day 

Conclusions 

1 Oral mercurial diuretics may be effective 
J* 1 the management of cardiac failure and some- 
times may even be more effective than digitalis 
bodies 

2. Oral mercurial diuretics may provide a 
t*uhnio for management of cardiac failure which 


oli mi nates the dlsoomfort of repeated injections 
required with parenteral medication. 

3 Oral mercurial diuretics may provide a 
treatment which eliminates repeated drastic 
diuresis and freedom from sudden withdrawal 
of chlorides 

4 Causes for failure of oral mercurial diuretic 
therapy include (a) inadequate dosage, (6) 
short period of trial, and (c) concentration of 
doses (causing gastric irritation) rather tha n 
division of doses 

5 An additional cause of failure may be side 
effects from other drugs such as digitalis bodies 
Such effects when attributed to oral mercurial 
diuretics operate to prevent adoquate trial. 

6 Studies in the management of acute 
cardiac insufficiency with parenteral mercurial 
diuretics may lead to th§ conclusion that the 
digitalis bodies may be dispensed with on car tarn 
occasions. 

7 Oral mercurial diuretics In m ain tena n ce 
dose may be one answer to the question of recur 
rent cardiac decompensation in patients well 
digitalised but persistently in mild failure 



TOLERANCE STUDIES OF THE ANTIHISTAMINE DRUG 
THEPHORIN 


Linn J Boyd, M D , Jonas Weissberg, M D , and Thomas H McGavack, M D , New York 
City 

(From the New York Medical College, Metropolitan Hospital, Research Unit, IF el/are Island) 


A N ANTIHISTAMINE action has been 
demonstrated m animals following the 
administration of Thephonn, a brand of phemnda- 
mme (2 - methyl - 9- phenyl- 2,3,4,9-tetrahydro-l- 
pyndindene hydrogen tartrate) 1-3 As a pre- 
liminary step in the use of this material for the 
control of allergic manifestations m which hista- 
mine releases play a part, the general effects of 
the drug have been observed subjectively and ob- 
jectively in a representative group of individuals 
not known to have any allergic disease or clini- 
cally recognizable disturbance of the autonomic 
nervous system 

Materials and Methods 
Subjects and Their Management — Ml subjects 
were ambulatory patients attending a general 
medical chmc They were selected at random 
except that all cases with a known allergy or 
recognizable disease of the autonomic nervous 
system were summarily excluded During some 
representative period of the study, usually for one 
week, each subject received a placebo, identical in 
shape and appearance with the test material On 
this basis, a group of subjects was eliminated 
whose observations were obviously unreliable 
As the study proceeded, it became clear that m 
order to avoid confusion, all subjects who, pnor 
to the use of the drug, suffered from dizziness, 
drowsiness, insomnia, dryness of the mouth, and 
any of a variety of gastrointestinal complaints 
should also bo barred from the experiment 
The remaining subjects were further screened 
for their ability to cooperate and to make accur- 
ate, consistent statements regarding their condi- 
tion The majority of the patients came to the 
clinic because of a mild benign hypertension or a 
low-grade hypertrophic arthritis Effort was 
made to conceal the fact that we were interested _ 
in the “side” effects of the drug by emphasizing 
the point that the medication was specific for the 
particular illness of the patient, or nonspecifically 
directed to “build th4m up” as would a tome or 
vitamin In follow-up visits, leading questions 
were not propounded, but, after stating how he 
felt in general, the patient was always asked if any 
new symptoms had appeared The nature and 
seventv of these were carefully recorded 


The patients ranged between seventeen and 
seventy-nine years of age with an over-all average 
of thirty-mne years, 50 were men and 50 women 

Posology — In all instances, the daily dose of 
Thephonn* was divided into three equal 
parts and administered orally Each tablet con- 
. tamed 25 mg of matenal, and total daily doses 
ranged from 75 to 600 mg The usual therapeutic 
doses range from 25 to 150 mg daily, so that our 
trials are designed to uncover not only possible 
side effects in usual dosages, but also to determine 
the trend of Bide effects, if any, of the largest 
doses Moreover, these high amounts make 
possible a weight-for-weight companson with 
other well-known antihistamine agents 

Interval and Total Period of Observation Ob- 
servations were made at weekly intervals No 
subject was observed for less than two weeks, and 
the majonty were observed for four weeks Usu- 
ally a placebo was administered during the first 
week, and, if the patient’s responses were consis- 
tent and reliable, increasing doses of the drug 
according to the gradually ascending scale noted 
m Table 1 were employed lor one week each 
However, this order was not always followed, as 
some patients were utilized at a single dosage 
level, and others received the placebo after, rather 
than before, one or more weeks of medication 
Three subjects were observed at each of the seven 
dosage levels, while eight subjects were followed 
for two weeks only 

Laboratory Procedures — Urinalyses and com- 
plete blood counts were performed on all subjects 
pnor to the initiation of therapy, no patient was 
included in whom any abnormality was present 
In approximately 50 per cent of the patients 
these examinations were repeated at least once 
during or at the end of the period of treatment 
with Thephonn Before and at penodic intervals 
dunng the treatment of ten patients, the nonpro- 
tem nitrogen of the blood was determined and 
electrocardiographic tracings made In addition, 
a number of other laboratory tests were per- 
formed as indicated by the clinical condition of 
the individual subject 


* Through the oourtesy of Drs. Elmer Sevnnghaus end W T 
St reues generous suppUes of Thephonn were made available 
by Hoff mann-Lft Roche Inc 
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Results 

The toxic side reactions following the oral ad 
ministration of Thephonn aro summarized fn 
Table 1 Thej may be conveniently separated 
into four categoric*, namely, those symptoms 
indicating disturb an oo in (a) the central nervous 
system, (6) the skin and mucous membranes, (c) 
the gastrointestinal tract, and (d) the cardiovas- 
cular system 

The common neurologic manifestations some- 
what in the order of their frequency, included 
Insomnia, dixmess, weakness, numbness, cold 
ness, jump mess shokraoes, nervousness with In 
creased irritabilitj , and drowsiness (Table 1) 
The toxic effects upon the skin and mucous mem- 
branes were excessive perspiration dryness of 
the mouth oftentimes associated with increased 
thirst and at other times with bitterness in the 
mouth, and burning or tearing of the eyes 
occasionally associated with blurring of vision 
Tbo most common gastrointestinal symptoms 
were constipation abdominal cramps, anorexia, 
and nausea Palpitation and flushing constituted 
the only circulatory disturbances recorded and 
were observed infrequently 

The most commonly noted tone symptom was 
insomnia. Next in frequency, and often first in 
severity, was dryness of the mouth, sometimes 
Kccompanicd by an increased thirst. Burning 
and tearing of the eyes not unlike that often 
associated with the ingestion of iodine, and con 
stipation represented the remaining symptoms 
which wore prone to occur at any level of dosage. 
When 300 mg or more of the drug wbre ingested 
daily, jumpiness shaklnees and other signs of 
nervousness were occasionally present (Table 1) 
When these symptoms were severe, the patients 
often cried bitterly in recounting their com 
plaints The othor manifestations recorded In 
Table 1 include all the disturbances of clinical 
significance that oould be attributed to the use of 


Thephorin in daily doses varying from 76 to 60 
mg 

As a rule, untoward symptoms made their 
apj>earanee in tho first twonty four to forty-eight 
hours after tho administration of tho drug was 
begun. Oftentimes this occurred with the first 
or second dose particularly in the case of neuro- 
logio manifestations. In contrast, tire gastro- 
intestinal symptoms such ajj constipation, might 
not make their appearance until the fourth or fifth 
day after treatment had been instituted 

Toward some of the symptoms produced hj the 
drug it seemed possible to establish a tolerance 
tli rough continued use. This was particularly 
true of the insomnia and othor manifestations of 
n presumptiveh nervous origin With daily doses 
of 2*26 mg or less such symptoms usual!} dis- 
appeared after several flays without ultenng the 
amount of the drug administered t)n the othor 
Imnd there were symptoms, notablj the dryness 
of the mucous membranes and the gaatrointesti 
nal disturbances, for winch no tolerance could be 
established, reganlless of dose 

Urinalyses, complete blood counts electro- 
cardiographic tracings, and blood nonprotem 
nitrogen determpoations performed at weekh in- 
tervals in each of ten subjects for four weeks or 
more, showed no alterations directly related iu an> 
way to the influence of the drug 

From Table 1 it will be observed tlint the inci 
dence of toxic symptoms was roughlj proper 
tional to the daily dose of Thephorin ’\\Itli 
amounts of 300 mg or less 26 per cent of the sub- 
jects showed some toxic reactions With larger 
doses side effects wore encountered in from 60 to 
76 per cent of all subjects. In doees of 300 mg or 
more daily, tho untoward symptoms associafod 
with the use of tho drug were occasional!} so 
sever© that the subject discontinued the drug 
\ oluntanJ} 

It has seemed advisable to compare the kici- 
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TABLE 2 — Incidence of Untoward Stuptoms Foixow- 
rrto the Ingestion of Setebax. Antthibtauine Aoentb 
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60 

58 
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Insomnia and dry- 
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01 

Drowsiness 
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64 

64 

73 

66 

Drowsiness nau- 
sea. anorexia, 
abdominal 
bloating 


dence of unpleasant reactions caused by The- 
phonn with those of the now well-known antihis- 
tamines gents, benadryl and pynbensamme This 
is done in Table 2 The data for all three drugs 
were collected in similar fashion by the same ob- 
servers, and at least 30 per cent of the subjects 
were used in all three trials It will be observed 
that at levels of 150 mg daily, which is the com- 
monly indicated dosage, Thephonn is less than 
one-half as toxic as either of the other drugs 
mentioned At the highest levels of dosage, this 
difference was less marked, and the number of 
subjects forced to discontinue the antihistamine 
agent because of the seventy of the symptoms 
was approximately the same in all three instances 

Summary 

1 Thephonn was given orally to 100 selected 
subjects m daily doses varying from 75 to 600 mg 
for penods of one week or more All symptoms of 
any nature whatsoever, not present pnor to the 


administration of the drug, were recorded as due 
to its activity Data from subjects with mtercur- 
rent disease were discarded 

2 The most frequently observed unpleasant 
manifestation of the action of the drug was dry- 
ness of the mouth, which occurred in 22 per cent 
of the patients but was more marked at higher 
than at lower levels of dosage In smaller doses, 
3Q0 mg daily or less, insomnia was the most com- 
mon manifestation noted in 21 subjects This 
tended to decrease m seventy as administration 
of the drug was contmued 

3 In all, 42 of the 100 subjects developed one 
or more toxic symptoms while taking Thephonn 

4 The use of Thephonn for four or more 
weeks in the range of dosage above mentioned 
v as not associated with any significant changes in 
the electrocardiogram, the nonprotem nitrogen 
of the blood, the penpheral blood count, or the 
unne 

Conclusion 

When compared with other drugs that have an 
antihistamine effect, namely, benadryl and pyn- 
benzamme, Thephonn is less toxic weight-for- 
w eight in daily doses ranging from 150 to 600 mg 

References 

r 1 Lehmann G Hasan E Barbarow G and Roe, 
M Federation Proc 6 360 (1947) 

2 Lehmann G J Pharmacol & Exper Therap 
92 249 (1948) 

3 Wanner W and Plati, J T Synthesis of Pyridln 
dene Derivatives (to bo published) 


A NEW DRUG FOR THE ADLEVIATION OF PAIN 


A new drug, mado avadable in this country after 
World War II, has been found effective in the al- 
leviation of many kinds of pain, according to an 
article in the April 13 issue of the Journal of the 
American Medical Association 

The drug, vhich was given the nonpropnetary 
name of methadon, is described by Elizabeth B 
Troxd, MJ) , of the department of pharmacology of 
the University of Minnesota Medical School Clini- 
cal trials were instituted at the Umversitj of Min- 
nesota Hospital on 400 patients for relief of all types 
of pain 

By all routes of administration it was found that 
the average duration of action was from three to 
eight hours, with many of the patients obtaining re- 
lief for as long as eight to twelve hours The effects 
on the nervous, circulatory, and respiratory systems 
were similar to those of morphine 


Investigators have found that methadon is more 
potent than either morphine or merpendme, and 
that m former morphine addicts tho abstinence 
symptoms from morphine could be controlled with 
methadon 

When methadon was withdrawn abruptly after 
prolonged ad minis tration, the symptoms were so 
mild that treatment was not necessary 
Approximately 20 patients receiving methadon for 
two or three months had no withdrawal symptoms 
on abrupt discontinuation of treatment Three 
patients were given tb" drug for one year and were 
able to stop treatmei m aptly without ill efforts 
Dr Tro-al says that it was possible to use metha- 
don to relieve muscular spasm svid pain m patients 
with bulbar and spinal poliomyelitis and that it also 
was used effectively to relieve headaches due to 
brain tumor, head injury, and brain abscess 



RECTAL POLYPS SHOWING EARLY MALIGNANT 
TRANSFORMATION 

Henxt Pesctn, M D , New York City 


P OLYPI are frequently found in the course of 
routine proctologic examinations The pa- 
tient may seek medical advice because of bleeding 
which, on examination, Is found to bo due to a 
polyp At times tho complaint is protrusion on 
straining at stool, and, on examination, instead of 
hemorrhoids, a pedunculated polyp Is seen A 
great many polyps, however are discovered dur 
mg sigmoidoscopy performed as part of a routine 
examination for other diseases of tho terminal 
portion of tho intestinal tract. 

Tho literature on this subject is extensive 
Censuade, HUIemand, and Augier, Lockhart- 
ifummery, J C Lawrence, Manhcim and 
Bracket-man, W J Martin, and Manheim are a 
few among the many who have stressed the fre- 
quency of malignant degeneration of so-called 
benign polyps of the rectum 
It is obvious, therefore, that a biopsy is nb- 
wlutdy ttaential when any type of polypoid 
Mon is discovered on proctoeigmoidoscoplo 
OXAn dnation Tho biopsy report will usually 
place tho lesion in one of three groups, which are 
as follows (1) simple adenomatous polyp, (2) 
adenomatous polype showing (o) increased 
mitosis (6) atypism, or (c) cellular dedifferentia 
tion and (3) adenoma ma lign urn. 

Tho adenoma malignum Is a frankly malignant 
lesion Its treatment is generally surgical and 
net pertinent to this discussion Polyps of the 
first two groups can be treated if they are acces- 
sible to the sigmoidoscope. If they are not, 
laparotomy is necessary Three cases illustrat- 
ing the problems involved, are presented 

Case Reports 

Cato 1 — A 69-year-old white ryan presented him 
*eif with a one-year history of protrusion at the anus 
and occasional, slight rectal bleeding On straining, 
n* was found to have internal prolapsing hetnor 
molds On digital exaiqinatlon, the examining 
finger detected a mass on the right rectal wall 
Bigmoidoeoopy revealed this to be approximately 3 
cm. in dlamoter and attache^ to tho right wall of the 
rectum about 11 cue from the anal onfico Inas- 
much as the hemorrhoids were not bleeding this 
mass accounted for the bleeding about which the 
patient complained. A bjatftT was performed and 
the pathologic report x \ j i/specimen consists of 
I ragmen ta of an adenomatous polyp The polyp 
fulgurated so -eral times and four weeks later 
another blpoey was t a ken for examination. This 
*'**>nd specimen was reported as fragments of 
, ou * adonoma showing focal oariy malignant 

transformation. 


Caw 8 — Another patient, also a white man, aged 
64 was referred for proctologic examination because 
of a seven month* history of diarrhea consisting of 
from two to six bowel movements each day The 
stools wore usually quito loose ^ and a small amount of 
blood was occasionally noticed A barium ene ma 
had already been done and had been reported as 
showing divcrticulosis and diverticulitis On pig 
moidoscopio examination a polypoid mass was dis- 
covered on the left wall of the rectosigmoid approxi 
raately 19 cm. from tho anus. It was about 2 1 /* cm. 
In diameter and fairly smooth In outline The 
angulation of the rectosigmoid at this point rendered 
a complete view of the polyp almost impossible A 
portion was obtained for biopsy however and was 
reported as “odonomatous polyp Figuration of 
this polyp was begun Four weeks later a second 
biopsy was taken and this time the report on it was 
“rectal polyp (papillary adenoma) with carcinoma 
toos degeneration invading tho sub mu coca and 
mu scula ris * 

Cat* 8 — This patient was a 62-year-old white 
woman who complained of rectal bleeding, slight in 
amount, for a period of six months Bleeding oc- 
curred only on defecation On sigmoidoscopy a pea 
sixed polyp waa seen 7 inches from the anus. Thu 
was biopsied and it waa reported to be an adenoma 
to us polyp showing mitosis and nuclear atypism 
The polyp was fulgurated Tho patient continued to 
bleed from a higher point. A barium enema waa 
done and tho preeenco of a polyp in tho upper sig 
mold was reported Sigmoidoscopy' was repeated, 
and a polyp was found about JO inches from tho 
anus. A portion of this was removed with a cautery 
snare and the biopsy report was adenocarcinoma of 
infiltrating tendency within a fragment of rectal 
polyp In view of the fact that this polyp was 
only noticed on ono of several sigmoidoseopic exami- 
nations It was folt that the polyp reported by the 
roentgenologist was the same as that which was 
blopsied. Accordingly laparotomy waa suggested 
for tho removal of this polyp At operation a 
polyp approximately 2 cm. in diameter on a short, 
broad pedicle waa found high up in the sigmoid 
colon. 1 This waa removed by sigmoidotomy The 
pathologic report revealed the polyp to bo an 
adenoma, in one portion of which carcinomatous 
changes had occurred. It was from this portion that 
the biopey had been taken 

At the time of the first biopsy in the first two 
cases surgery involvihg opening of the gut or 
resection was obviously too drastic a procedure 
for the treatment of a benign lesion. Figuration 
in stages was safe and thoroughly adequate. 
However, when the later biopsies were done, the 
diagnosis of 1 early malignancy'” replaced that of 
“benign polyp * Accordingly tho patient was 


1699 



1600 


HENRY PESKIN 


[N Y State J M. 


referred for hospitalization and radical resection 
In the last case, after one polyp had been de- 
stroyed by fulguration and the second had been 
found on sigmoidoscopy only as a result of a par- 
tial intussusception, surgery was obviously the 
only possible treatment 

Thus wo see that an exact histologic diagnosis of 
rectal polyps is of the utmost importance 
Simple fulguration can effect a complete cure in 
benign lesions However, it would prove a fatal 
blunder in the treatment of those m which malig- 
nant degeneration has already occurred, for the 
malignancy can advance and metastasize m the 
latter, while the surface of the polyp is blithely 
being fulgurated 

Will the choice of a particular site m taking the 
biopsy solve this problem? No It has been 
claimed by some that the transition from simple 
adenoma to carcinoma always starts at the tip of 
the polyp Others have been equally certain that 
this change begins at the base The more recent 
work of Helwig shows beyond all doubt that no 
definite pattern can be established 8 Carcinoma- 
tous changes may occur at the tip, margins, near 
the stalk, or at the base of a polyp In addition, 


it must be remembered that, histologically, no 
particular group of adenomas can be expected to 
maintain a constantly benign course If the 
complete destruction of a polyp cannot be ac- 
complished in one or two treatments, then, as the 
base of the polyp is approached, repeated biopsies 
must be done 

At the present tune, the tremendous campaign 
% for the early diagnosis of cancer is bringing us 
more patients for early examination and treat- 
ment If the end results of surgery for carcinoma 
of the rectum and rectosigmoid are to be improved, 
we must remember at all times that the benign 
polyp of the rectum is potentially a malignant 
tumor 
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SAYS CONVICTS DISPLAY PSYCHOSOMATIC NEEDS 


Family tension, even of a subtle nature, breeds 
physical and mental ills and may develop children 
into criminals, says Dr David Abrahamsen of Co- 
lumbia University's psychiatry department Having 
made a four-year study of convicts, Doctor Abra- 
hamsen declares that half the prisoners had psycho- 
somatic disorders, including symptoms of cardiac, 


neurologic, skin, and respiratorj diseases These he 
links with evidences of anxietj , envy, cruelty, and 
lack of affection “In all the families examined,” he 
says, “there was an emotional tension This was 
found to be a breeding place for hostility and resont- 
ment ” 

— Medical Economics, June, 1948 


TEACHING AND RESEARCH FELLOWSHIPS IN TUBERCULOSIS 


Establishment of a number of teaching and re- 
search fellowships in the field of tuberculosis by the 
National Tuberculosis Association has been an- 
nounced by Dr Esmond R Long, director of the 
NTA’s Division of Research. The action was recom- 
mended by the executive committee of the NTA's 
Medical Section, the American Trudeau Society 
Annual stipends for the fellowships will range 
from §2,400 to S3, 200, according to Dr Long Pro- 
vision will also be made for laboratory fees and in- 
cidental expenses of like character 

The fellowships will be limited to graduates of 
American schools for teaching and investigation in 


the United States While preference will be given 
to applicants with a Doctor of Philosophy or Doctor 
of Medicine degree, fellowships will not be restricted 
to the holders of these degrees 

Applications will be considered in the fields of 
pathology and bacteriology, clinical medicine, epi- 
demiology, and social and statistical research Appli- 
cants may elect the institutions in which thoy wish 
to study 

Persons interested in obtaining a fellowship should 
write to Dr James E PerkmSj managing director, 
National Tuberculosis Association, 1790 Broadway, 
Now York City 19, for further information 


X RAY INJURIES THE PREVENTABLE OCCUPATIONAL HAZARD 
SnixLET J DbVob, M D , and Georoe M Cornet, B A , Rochester New York 
(From the Iola Sanatorium and the E ait man Kodak Company) 


I N A recent survoy of the vocational ailments 
suffered by phymetana, x my injuries are listed 
third This is n deplorablo situation The early 
victims of x ray-s are justly honored as martyrs to 
their science Moat of the recent victims are, to 
put it ns bluntly as possible, fools. In this day 
there is practically no excuse for any one being 
injured by x rays or radium. The moans of 
protection are known, standardised, and easily 
available. 

The great majority of x ray installations today 
are just as safe as designing can make them 
The Injuries ariso from ignorance, carelessness, or 
haste In many cases the safer procedure is the 
longer one. The dangerous attitude is that “just 
this onco won’t matter ” Just once does not 
matter, but a careless habit docs 
Potentially, the most dangerous x ray proce- 
dure Is fluoroscopy A lead apron and lead 
gloves are clumsy, hot, and heavy but fluoros- 
copy should never be done, even once without 
them. Tho pleasures of being deft cool and 
unburdened should not be associated with the use 
of a fluoroscope The main danger is not the 
direct beam which produces the image, for that is 
effectively Btopped by the lead glass cox enng the 
fluoroscopio screen The haxard lies in the x rays 
scattered by the body of the patient. If an assist 
ant habitually stands at the doctor’s elbow to 
observe or make notes, he too should wear on 
apron, since his exposure to the scattered x-rays 
niay be as great as or even greater than tho 
physicians 

Above all, never palpate directly with the hand 
or operate under the fluoroscope, even when 
wearing lead gloves, except m extreme emer 
gendes When it is essential to manipulate under 
the fluoroscope, the beam should be reduced to 
atrihe os small an area as is practical, and the 
hands should be kept outside die irradiated area 
M much as possible The lead contained in a 
glove is sufficient protection from the scattered 
radiation but cannot be relied upon to protect 
from tho direct beam This is particularly true if 
the gloves are old or cracked If the lead glass 
W’^ering the fluoroscopic screen needs replace* 
men k It should be done by the company that 
applied the fluoroscope In that wrfy it is cer 
^ that lead glass of the proper protective value 
^*11 be used 

Radiography Is far less dangerous than fluoroe- 
°°Py yet offers several excellent chances for making 


costly mistakes It is tho doctor’s moral respon 
sibility to sec that his technician follows safe 
practices Neglect of tho moral responsibility 
may lead to a financial one 

Both doctor and technician should avoid the 
direct x ray beam from tho tube In addition 
both should avoid the radiation scattered from tho 
patient tho equipment and the walls or floors 
Tho control stand should be ui an adequately- 
protected enclosure in which the technician 
should remain during the course of the exposure 
This is particularly important in large busy x- 
ray departments and in moss x ray surveys which 
are frequently conducted In surroundings not 
deeignod for radiography In addition the 
second technician, usually employed in mass 
surveys to position the patients, should alwnys 
retire behind a protective screen or enclosure 
during the course of the exposure In rrnif* fair 
veys it may also be necessary- to look to the pro- 
tection of cl on cal personnel wlioee desks may be 
near the x ray apparatus. 

A point often overlooked a nee* in the radiog 
raphy of children or other patients unnblo to 
cooperate I( it is necessary to hold the patient, 
this should never be done by the doctor or the 
technician The person accompanying the pa 
tient should be instructed in how to hold him in 
position the reason being of course, that the 
layman is very rarely exposed to x rays and has a 
correspondingly remote chance of developing 
injuries The tune consumed in instruction and 
the occasional film wasted are of less significance 
than tli© possibility of x ray damage to the hands 
of the physician or technician 

X ray equipment at least has the advantage of 
a formidable appearance, which keeps the need 
for safe practices constantly m the mind of the 
user Radium laokB this advantage The ex 
t re rue simplicity and silence of the apparatus lulls 
the observer This coupled with the fact that 
radium cannot be turned off but instead gives out 
radiation day and night without interruption 
mokes it a great source of potential danger It 
also requires that thought be given to the storage 
of radium as well as to its use. 

As to the storage of radium, tables have been 
prepared giving specifications for lead storage 
containers for various amounts of radium. The 
only protection problem in storing radium, then 
is to follow existing recommendations meticu- 
lously In the use and handling of radium prepn- 
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rations, the protective recommendations can be 
summed up m a few words — Keep your hands 
away! No radium needle, capsule, or applicator 
or no radon seed should ever be handled directly, 
either with the bare hands or with lead gloves 
All manipulations should be done with long tongs 
or forceps, clumsy though they may be If 
considerable work is to be done, such as the 
threading of several radium needles at one time, 
a heavy lead shield should be used, containing a 
thick lead glass window for observation The 
shield should be large enough to protect the body 
and head of the operator, who reaches around it 
on either side to perform his manipulations with 
tongs or forceps 

To transport radium in a hospital, a case or 
small cart having a heavy-walled lead container 
should be provided The case or cart should 
have a handle at least three feet long The design 
should be such that it is impossible, or at least 
inconvenient, to convey the case or cart other 
than by the handle If radium is habitually 
earned in an automobile, it should be stowed as 
remotely as possible from the driver and pas- 
sengers 

Safety against x-ray or radium implies, of 
course, a safe installation There is no need here 
to discuss the details of design and construction 
of x-ray facilities The information is available 
from architects familiar with hospital design and 
from many publications such as the Bureau of 
Standards Handbooks, Handbooks 20 and 23, 
X-ray Protection and Radium Protection ,* and the 
American Standards Association’s Safety Code for 
the Industrial Use of X-rays f The latter, al- 
though chrected toward the requirements of 
industrial radiography, contains a compilation of 
the most recent information on the protection of 
personnel from x-rays and gamma rays In 

* Superintendent of Document® Washington 25 DC 
Ten cents each. 

t American Standards Association 70 East 45th Street 
New York City 17 $1 50 


addition, application to either of the radiologic 
societies will provide a list of physicists competent 
to advise on matters of measurement of and 
protection from radiation A final point, some- 
times overlooked m the installation of x-ray equip- 
ment, is the innocent bystander in the next office 
or the floor below It is quite, possible for an x- 
ray machine to be entirely safe for those using it 
and yet be a menace to a neighbor 

Some means to measure, or at least to check 
occasionally, the radiation received by the per- 
sonnel of an x-ray department is advisable One 
good method is the use of small ionization cham- 
bers which will total up the radiation received 
over a period of time These look much like 
fountain pens and are earned dunng working 
hours At the end of each day, or some other 
convenient period, each is checked to see how 
much radiation it has received Ionization 
instruments are aho available which will give a 
quick indication of the stray radiation at any 
pomt 

If ionization equipment is not continuously 
available, rough checks may be made with x-ray 
film The packets used for dental radiography 
are convement A dental film is earned by each 
member of the department for a certain time, and 
then developed If possible, calibration films 
which have been exposed to known amounts of ’ 
radiation should be developed simultaneously 
Information on films suitable for this purpose 
may be obtained from the manufacturers 

Tests such as these serve the double purpose of 
checking on the adequacy of the protective 
measures and on the safety habits of the depart- 
ment personnel Am indication of excessive 
exposure should be cause for an investigation of 
the protective measures and of the conduct of the 
personnel 

In dealing with x-rayB or radium, remember 
that lead is cheap, and time is cheap, a physi- 
cian’s hands and health are priceless 


FELLOWSHIPS IN PUBLIC HEALTH AVAILABLE THROUGH THE NEW YORK STATE 
DEPARTMENT OF HEALTH 


Dr Herman E Hilleboe, New York State Health 
Commissioner, announces the availability of fellow- 
ships for young physicians interested in entering 
public health as a career The fellowships are for 
a period of two years or less, depending upon the 
qualifications of the applicant Both field training 
and academic tramingleading to a degree of Master 
of Public Health are given during the period of the 


fellowship, which carries with it a stipend of $3,600 
per year In addition, necessary travel and other 
expenses are paid as well as tuition at a school of 
public health 

Application blanks and further information may 
be obtained by writing to Dr Franklyn B Amos, 
New York State Department of Health, Governor 
Alfred E Smith State Office Building, Albany 1 



SEVERE DIABETIC ACIDOSIS WITH EXTREME LOW CARBON 
DIOXIDE COMBINING POWER 

Jo* CPU C Watts, M D A J Aptaker, M D , and James R Reuxino, M.D ,FACP 
New York City 

(From lAs Department of Mediant, Queen * General Hotpital) 


I N DIABETES any conditions accelerating the 
loss of glycogen from the liver, euch as endd- 
enne disturbances, infections, anesthesia, or 
vomiting, will contnbuto to the development and 
seventy of diabotic coma Glycogen starvation 
of the liver without diabotea ns observed in fasting 
and mtenso hy porthyroidism never produces a 
condition resembling diabetic coma It is only 
when insulin deficiency is present that gly cogen 
impoverishment of tho liver becomes an impor- 
tant element in tho clinical status 

Ctse Report 

fh G a Negro married housewife, aged 34 was 
admitted In coma to the Queens General Hospital at 
7 20 a.m on January 0 1047 She had been found 
unconscious three hours previously 
Tlio history revealed that she had noted weakness 
nervousness polyuria polydipsia and weight loss 
for four months. Ono month before admission aho 
was Been In her home by a physician because of * col 
Upae and was told ahe had ‘ blood pressure eleva 
tion to 180 ' No urine analysis was done Sho was 
pvon varied colored tablets for weight reducing. It 
was ascertained that one of thcae contained 1 grain 
of thyroid and 6 mg of amphetamine sulfate others 
contained aloin atropine sulfato and pbooobarbitaL 
This medicatkm had boon takon by the patient for 
the month prior to admission 
Her menses had been on tie twenty-eight day 
cycle, five-day flow type until two weeks after start 
big theao medications when ahe had a one-day period 
Physical examination on admission showed an 
°h««, Negro woman in doep coma with Kuasmaul 
breathing find an acetone odor of the breath. Her 
skin was dry and cool the pupils were in m{d dila- 
tion and responded sluggishly to light. The fundi 
were normal, lipe wore dry tongue parched. There 
was no nuchal ngiditj The neck vessels showed no 
distention, nor was there any thyroid enlargement. 

breasts wore large no maser* /elk The lungs 
were resonant throughout. The heart Bounds were 
distant but regular In rate and rhythm no mur 
mura wore heard The abdomen was soft. Tho deep 
reflexes were hyperactive although no pathologio 
reflexes could be obtained. Temperature was 93.6 
F pulse 186 respirations 30 A enthctnriied sped 
mcn of urine showed a 4 plus glucose and 3 plus aco- 
tonc The blood taken on admission was reported at 
9 30 A.u as containing 1 100 mg. percent glucose and 
®u4>on dioxide combining power 3 volumes per cent. 
It was believed that there had lx*cn an error in do- 
terrruning the carbon dioxide combining power and 
^ddltlonal specimens were immediately token. Two 
independent teats were performed and both showed 


a carbon dioxide oorablmng power of 3 volumes per 
cent 

Tho laboratory data wore reported as follows 
urine analysis specific gravity 1 029 pH 0.0 3 plus 
albumin occasional granular casts and few white 
and red blood cells. Blood count revealed hempglo- 
bln 81 per cent red blood cells 4,200 000 white 
blood cells 12 000 and 65 per cent polymorphonu- 
cloars Additional laboratory reports are shown in 
Table 1 

During the first twelve hours tho patient received 
1,000 cc. normal sallno solution 4 0(W cc. Hartman s 
buffered lactato solution 76 Qm. of glucose and 
1 600 units of intravenous insulin 



During the second twelve-hour period 2 500 cc 
of 5 per cent glucose in saline was given with 100 mg 
each of cevitamic add and thiamin chloride The 
urinary output was 100 cc. during the first twenty 
four hour period 

On the second day January 7 2,000 oc of 6 per 
cent glucoso in normal saline and 2 000 cc. of Hart- 
man s solution were administered ns well as 100 units 
of insulin The blood sugar was 210 mg. per cent, 
and tho carbon dioxide combining power had risen to 
24 volumes per cent Signs of renal irritation con 
tinued with albuminuria and cellular elements in 
the sediment the output of urine increasing to 1 200 
cc. The urea nitrogen a as 34 mg per cent, serum 
chlorides 99 mg. per cent (normal 570) acrum pro- 
tein 7v0 per cent, hematocrit 46 volumes per cent. 
The temperature was 102 F at 8 00 a u but 
dropped to normal at noon and remained normal 
thereafter The patlen t was lea hyperpneic bu t had 
not yet roused. 

The carbon dioxide values fluctuated during tho 
first two days but roeo to 44 volume* per cent on tho 
third day The patient becamo alert and responsive 
with a blood sugar of 235 mg per cent urea nitro- 
gen 20 mg. per cent, and blood cholesterol 220 mg 
per cent A Khno test taken this day and one five 
days later were both reported as negative Blood 
pressure was 128/82 y 
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During the next ten days the glycosuria gradually 
diminished on a diet of 150 Gm of carbohydrate, 80 
Gm of protein and 60 Gm of fat with crystalline 
insulin between 90 and 110 units daily m divided 
doses After ten days, the insulin was further 
reduced to 35 units of protamine zinc and 15 units of 
crystalline taken together m the morning F rom the 
tenth to the thirteenth day there was moderate ankle 
edema On the eighteenth day the insulin was 
stopped with no glycosuria, the blood sugar value 
then was 95 mg percent Gynecologic examination 
was essentially normal Blood cholesterol on 
January 25 was 190 mg per cent Unne tests were 
normal Blood pressure was normal „ 

On the twenty-second day of her hospital stay, 
the patient signed her release and left before further 
investigation could be completed No further con- 
tact was made with her 

Discussion 

This case has several points of interest It is 
reported primarily because of the extremely low 
carbon dioxide combimng power Speculation as 
to the cause of the acidosis on the one hand and 
the high blood sugar level with prompt and seem- 
ingly complete recovery are of added interest 
No infection could be detected It is noted that 
this patient had been taking thyrpid substance, 3 
grains daily for about one month According to 
Means, thyroid substance inactivates insulin 1 
He states further that “hyperthyroidism unques- 
tionably aggravates diabetes mellitus ” There is 
evidence that total thyroidectomy ameliorates 
diabetes J 5 Means cites a case with both 
myxedema and diabetes mellitus 1 The admin- 
istration of thyroid relieved the myxedema and 
intensified the diabetes When the patient was 
again allowed to become myxedematous by the 
omission of thyroid substance, the diabetes 
became milder Indeed, when fully myxedem- 
atous, the patient had no recognizable diabetes 
On resumption of thyroid, the diabetes returned 

The feeding- of thyroid substance mobilizes 
body glycogen Barnes showed that thyroid, Jed 
to dogs with both the pituitary and pancreas re- 
moved, did not intensify them mild glycosuria 4 
The heart rate was increased, but the polyuna and 
diarrhea, usually observed with thyroid feeding, 
did not occur By injection of pituitary extract, 
a severe glycosuria could be produced Barnes’ 
“working hypothesis” then was that the thyroid 
may exert an influence upon carbohydrate metab- 
olism through the pituitary, which in turn may 
influence the adrenals 

Houssay diminis hed or abolished diabetes 
mellitus by removing the pituitary gland m 
pancreatectomized dogs 6 He showed that pitui- 
tectomy caused hypersensitivity to insulin and 
that the severe diabetes caused by pancreatec- 
tomy can be reduced to a mild form by pituitec- 
tomy Long removed the thyroid in pancreatec- 


tomized animals to see if it would have a similar 
effect 6 Ketosis was diminished, but the diabetes 
mellitus was not affected Removal of the 
adrenals, however, had the same effect on pancre- 
atic diabetes as pituitectomy Long believes that 
through its corticotropic hormone the anterior 
pituitary increases the production of carbohydrate 
from protein, the cortical hormone being neces- 
sary in the action The evidence for this is that a 
Long cat (pancreas and adrenals out) will live as 
long as a Houssay dog (pancreas and pituitary 
out) However, a Houssay dog will have a re- 
turn of diabetes when given anterior pituitary 
hormone, a Long cat will not 

Woodyatt says, “glycosuria associated with 
hyperglycemia is a common accompaniment of 
various endocnnopatlues with various gland 
extracts (pituitary, adrenal thyroid) ” 7 He did 
not cite ketosis 

The casual relationship between the ingestion 
of thyroid substance for a certain period and the 
pathology found in this* patient is not absolute 
The hyperglycemia and ketosis caused in this 
case were severe (1,100 mg per cent of glubose, 
3 volumes per cent carbon dioxide combimng 
power, and serum chlorides 99 mg per cent) 

Even though the evidence of direct and specific 
hormonal antagonism between the thyroid and 
pancreatic islets seems impressive, it is not con- 
clusive 1 A common cause for diabetic acidosis 
m a patient receiving thyroid substance is the 
direct effect of thyroid extract on the adrenal 
gland itself Reifenstem says that m animals a 
considerable enlargement of the adrenals occurs, 
and, in all probability, this results in an increase 
in the production of adrenal cortical stenods of 
the type that cause conversion of protein to carbo- 
hydrate * This type of hormone is found m 
excess m Cushing’s syndrome where one has 
msuhn-resistant diabetes • Our patient was 
moderately insulin-resistant and required large 
amounts of insulin 

At the same time, one cannot exclude the possi- 
bility that the thyroid increased the amount of 
glycotropic hormone or that it aggravated the 
diabetes nonspecifically by increasing the meta- 
bolic rate, similar to that caused by infections 
This metabolic rate rise increases carbohydrate 
requirements and overworks the already incom- 
petent pancreas 

The treatment followed modem standard 
methods It is beyond the scope of this paper to 
discuss the therapy of diabetic acidosis and acid- 
base relationships Further follow-up of the 
case was not accomplished One would have 
desired basal metabolic readings, glucose and 
insulin tolerance curves, further blood cholesterol 
determinations, menstrual cycle history, and 
pregnancy tests among other details 
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Summary 

An obese, adult Negro woman was seen and 
treated after the abrupt onset of diabetic acidosis 
following ingestion of 3 grains of thyroid extract 
dally for about one month Her acidosis was 
seven) The repeated carbon dioxide combining 
power readings wore lielow those usually con 
tfdcrcd compatible with life, but she recovered 
promptly following large doScs of electrolytes and 
Insulin 
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MARSHALL BAA 6 \\ ORLD CANNOT ISOLATE DISEASE 


Medical Isolation In the modern world is a* 1m 
poeeiblc aa political or economic isolation, Secretary 
of 8tato George C, Marshall said at tho opening ses- 
sion of tho international Congresses on Tropical 
Medlcino and Malaria. 

Mr Marshall said ti>ese diseases presented an in- 
ternational problem tliat ‘should 1x5 solved by a 
pooling of the genius and tho resource* of manj 
nations. 

In modem life, bo told delegates from 41 nation^ 
thorn is no wa\ wo can escape tho consequences 
of each other • mmchlof or mlsfortuno. 

Marshall told tho delegates that since their last 
roceting at Amsterdam in 1938 tho world has been 
■objected to another torrible ordeal of war which 
had threatened to cancel mankind a progress in medi- 
cine 


“Seldom arc wo able to get at tho remedy for the 
mass misery that develops discontent misundcr 
standing and violcnco ' he said That is your 
particular province in which you labor as bonefac 
tors of mankind. 

Mr Marshall said the oonquesl of diseases and the 
maximum production of foodstuffs on lands not now 
very productive are tremendously important re- 
quirements of tho world situation. Tropical re- 
gions ho added hold the key to both nocoesary ad 
vancea 

Tittle imagination is required, * he continued ‘to 
visualise tho great increase in the production of food 
and raw' materials the stimulus to world trade and 
above all the Improvement in living conditions with 
consequent social and cultural advances that would 
result from the conquest of tropical diseases 


SCIENTIST OFFERS NEW HOPE FOR PAIN 
Introduction of “new and powerful analgesics for 
pain relief were cited as examples of progress in 
American synthetic medicinal re s ea rch by Dr C M 
oute r, d irector of the chemical division of the Ster 
Ung Winthrop Research Institute, Rensselaer New 
J wk. Ho was addressing a sectional meeting of the 
Am«ican Chemical Society in Akron Ohio 
Dr Suter pointed out it has boon almost ten yuan 
•mco the discovery of the first powerful analgesia, 
uow in wide use under tho common name of meperi- 
ume and the trado name- Demerol for control of 
^•rexnj pain of a variety of types. 
t Reviewing recent advance* in medicinal research. 
Dr Suter declared that since the war it has assumed 
a more diversified aspect and is again directed 
‘hlcfiy towaxd the health problems of this country 
rather than those of foreign areas. 


RELIEF 

“Moat of the recent progress, as measured bj now 
drugs just announced ana those in prospoct has 
been In the development of products having phar 
macodynamio rather than chemotherapeutic action, ’ 
he said. 

In other words, this means now drugs useful in 
alleviation of discomfort or control of pain, rather 
than the cure of diseases causod by pathogenic 


“The manufacture and introduction of new drags, 
except for the most critical items was not possible 
during the war period because of the shortage of 
manufacturing and packaging materials. 

Therefore new synthetic medic! nals are now ap- 
pearing on tho market, which represent tho de- 
velopment of discoveries made during 1940-1945 ” 
Dr Buter concluded 



PHOTOSENSITIZATION THERAPY OF ACNE VULGARJS 

Abner Kurtin, M D , New York City, and Reuben Yontkf, M D , Bayonne, New Jersey 


I T IS A banal observation that the majority of 
patients with acne vulgaris enjoy a partial or 
complete remission of their disease m the summer 
months 'The sun is good for my skin” is a 
remark frequently made by acne sufferers This 
phenomenon led us to a new approach m the treat- 
ment of acne The purpose of this therapy is to 
photosensitize the involved skin and thus enhance 
the beneficial effect of ultraviolet radiation 
For the past five years we have experimented 
with various known light sensitizers, alone and 
m combination, in an effort to create an omtment 
which would be effective in the treatment of 
acne 

The final effective formula which we have used 
is as follows 

Crude coal tar 5 per cent 

Sulfur 5 per cent 

Sulfathiazole 5 per cent 

Lanolin, 

Lassar’s paste, equal parts ad 
The patient is instructed to apply this omtment 
to the diseased areas every mght and to remove it 
m the morning with the help of soap and water or 
sulfonated oil Unfortunately, the omtment is 
black and lacks cosmetic elegance It will stain 
bed linen, and the patient should be advised of 
this fact It takes approximately one -week for 
the skin to become sensitized A few minutes’ 
axposure to bright sunlight is then sufficient to 
cause a burning sensation which in a few hours 
will be followed by an erythema The patient’s 
threshold of pain tolerance is an adequate safety 
valve m the prevention of overexposure The 
p in n will tan rapidly and m a few weeks the toler- 
ance to ultraviolet becomes normal 

A slight increase m pustulataon may be seen 
during the first week Therapy should be con- 
tinued This effect is temporary and perhaps of 
value in the elimination of comedones Within 
ten days a marked improvement is noted, and by 
the end of the fourth week a majority of the 
patients have a satisfactory clearing of the skin. 

It has been our custom to fortify this treatment 
with weekly exposures to ultraviolet light This 
is of added importance m the winter months when 
adequate exposure to sunlight is not possible 
The sensitized skin will react violently to the 
standard erythema dose It is prudent, therefore, 


to begin at one half the usual exposure and in- 
crease the dosage cautiously each successive week 
Manual removal of comedones after the second 
week of therapy will expedite healing 

It is of interest that coal tar has a beneficial 
effect on acne, despite the fact that it is an agent 
capable of producing acneform lesions if applied 
for an adequate length of time We have rarely 
contmued our patients on this treatment for 
periods longer than one month and at no time 
have had such a sequel from the use of the tar 

Sulfathiazole omtment, when used alone, does 
not have any demonstrably curative effect m 
acne We think that it works in this combina- 
tion as a synergistic photosensitizer and that the 
bactericidal properties play a very small part 
In our experience, sulfathiazole is not capable of 
producing contact dermatitis when used on 
unbroken skm The above formula has been 
used on approximately five hundred patients 
without causing dermatitis of the contact type 
The disease may recur after several months It 
may then be kept under easy control by occasional 
applications of the omtment 

We have reviewed the results m our last 100 
treated cases (Table 1) This represents an 
unselected group of varying ages and degrees of 
acne Many had been treated unsuccessfully m 
the past with x-rays 

The above senes of cases was treated by us m 
pnvate practice A much larger senes was 
treated equally successfully by us as Army derma- 
tologists, and several practicing dermatologists 
have confirmed our opinion as to the efficacy of 
the above preparation 

No therapy yet reported has given this uniform 
and predictable result A small group of acne 
rosacea, infective eczematoid dermatitis, and 
sycosis barbae cases has responded to this omt- 
ment In an effort to eliminate the disagreeable 
black color we are now substituting the vanous 
photosensitizing tar fractions 

TABLE 1 — Results in Last 100 Tbeated Cases 


Time Period Percentage 

Clear In 2 weeks 20 

Clear in 5 weeks 35 

Clear in 12 to 10 weeks 45 

Total 100 


Dmbr.tics deserve a periodic chest x-ray for tuber- The edentulous patient seldom has a lung ab- 
ode rfte scess -Exchange 
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VALUE OF UROGRAPHY IN ELUCIDATION OF NONUROLOGIC 
COMPLAINTS 

Allan K Swemie, M D New A ork City 

(From the Urology Department of the New 3 ork Polyclinic Medical School and Hotpital) 


T HERE IB considerable variety in topo- 
graphic and symptomatic manifestations of 
visceral disease. A confusing factor in localising 
pathology is the axis ten cc of common routes of 
sympathetic innervation for tho kidneys and the 
abdominal viscera The renal organs derive 
their nervous supply from parts of the solar 
plexus and the aortic renal ganglion, to which 
centers are distributed filaments from the splnnch 
nit nerves. Theso nerves also supply branches 
to important organs in the abdominal cavity 
Outstanding symptoms of diseases of the urinary 
tract above the level of the bladder are such 
complaints as indigestion, eructations, nausea, 
vomiting, and distention An extremely high 
percentage of patients proved to be suffering 
with renal or ureteral diseaso, particularly on the 
nght side, display abdominal scars incident to 
operations on the nppendLx gallbladder, uterus 
or adnexa Before somo chance posterior localira 
turn of pain or positive unne findings focus 
attention upon the urinary tract, the multiplo 
complaints of thq patient often result in many 
loescg of viscera with disappointments about ob- 
taining relief The continued frequency of 
major maldingnoses of this type warrants periodic 
emphasis on some points of general knowledge 
which should enhance our success m early rec- 
ognition of the true pathology 
Failure to find pathologic elements in the urine 
does not preclude existence of urinary tract 
disease. For example, an uninfected hydro- 
nephrosis will give a normal urmarj picture, 
*od entrance of unne from an infected kidney 
pelvis often Is barred by tight closure of the 
ureter 

When gastrointestinal studies fail to reveal 
obvious findings to account for complaints 
referable to that system an intravenous uro- 
gvam should be done. This procedure performed 
with tho customary caution is relatively in 
nocuous and may give the clue to diagnosis, 
cither by revealing intrinsic urinary system dis- 
turbance or by revealing anatomic displacement, 
°r distortions of kidney ureter or bladder shad- 
ows may suggest neighboring disease. 

reports illustrative of the value of tho 
tiro firem in such instances follow 

Due Reports 

Cm* 1 — Tho patient was a young married 


noman, 34 years of age Urologic Investigation 
was initiated by a casual remark by her nephrec- 
to mixed husband that ven likely his wife a trouble* 
(diagnosed as gallbladder disease) were of kidney 
origin too Tho Btory was one of ten years duration 
of frequent right upper quadrant seizures of pain 
with gastric upsets. \-ra> study of tho gastro- 
intestinal tract nnd gallbladder wore ncgatlvo, and 
treatment prescribed on tho basis of a chronic 
cholecystitis had been unsatisfactory Intravenous 
urographj in a symptom-free interval revealed a 
mild right-sided hydro nephrosis due to oonstriction 
at the urcteropolvic lovol and a normal loft Iddnej 
(Fig. 1) Tho patient was prevailed upon to 
undorgo cystoscopio stud> and on filling the nght 
Iddnej pelvis with 40 cc. of fluid, tho “gallbladder* 
symptoms reappeared. 



Fio 1 Mild right hydronephrosis duo to oon- 
striction at uroteropolvic junction. Symptoms due 
to this led to misdiagnosis of gallbladder disease. 

It is evident that tho complaints through the 
years were duo to intermittent blockage of flow 
from the Iddnej pelvis. Systematic dilatation of 
the urcteropolvic area was oontemplAtod and offered 
to the patient as a conservative measure to improve 
drainage to bo followed b\ surgery If unsuccessful. 
She, however chose to revert to the original diag 
ncaifl of gallbladder disease and its more comfortable 
therapeutic regime. She seems to be a good candl 
date for eventual nephrectomy 

Cate S — The patient was a 30-year-old man 
complaining of intermittent terminal hematuria 
with suprapubic and scrotal pains for two weeks. 
For about two months previous, tho patient had 
boon suffering from an old epigastric pain attributed 
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to an “ulcer,” despite four negative \-rai studies 
During his many years of ulcer doctoring, the pa- 
tient became discouraged and frequently abandoned 
all therapy Despite this, there were sudden un- 
accountable disappearances of complaints In 
the present illness there was an additional element 
of right lower quadrant pain of a colicki tvpe which 
settled essentially suprapubicalh with radiation to 
the scrotal area 

Cy sto-uretliroscopy and retrograde studies yielded 
the following significant findings diffuse cystitis, 
normath located ureteral orifices, shghth delayed 
function on the left as indicated by indigo carmine 
return In the posterior urethral floor, just distal 
to the internal sphincter, there was an irregularh 
scooped out area which to the examiner suggested a 
recent abscess pocket X-ray studies (Fig 2), 
shovyed a crossed ectopia, the left nephrogenic mas s 
having completed its development on the right side 
of the spine in a low position The normally located 
nght kidney was incompletely rotated The two 
kidneys w ere probably fused 



Fig 2 Lower kidney mass illustrates a crossed 
ectopia. It is probably fused with the normally 
located, incompletely rotated nght "kidney 

A srhall jagged calculus was passed in ten days 
and the patient was relieved of all complaints 

Congenitally abnormal kidneys are usually 
inefficiently drained, and, in the foregoing case, 
yve may surmise that intermittent episodes of 


pelvis overdistention, more likely m the lower 
kidney, accounted for the “ulcer” symptoms 
Sudden rehef of the obstruction afforded sudden 
relief of epigastnc complaints Stasis is one of 
the major factors responsible for calculus forma- 
tion A calculus, then forming in the lower 
kidney pelvis, progressed to the prostatic fossa 
yyhere it embedded itself in the pocket noted at 
urethroscopy and produced the acute urinary 
distress With extrusion of this, treatment 
relegates itself to periodic study of possible 
progression m drainage defect or mfection and 
treatment as needed 

Cystogram 

Adequate dye is usually secreted m the late 
urogram films to outline bladder contour 
This viscus, secondarily irritated, frequently 
presents the first manifestation of urinary tract 
pathology and appropriately has been termed 
the mouthpiece of that system It may also 
serve to give a neighborly warnmg of otherwise 
undetected disturbances in pelvic organs Uter- 
ine displacements or large growths may create 
distortions of the bladder and by pressure effects 
on y'esical circulation produce trigonal and 
bladder wall hyperemia with unnnry symptoms 
Occasionally', a tumor may so mold itself into 
the pelvic cavity as to force the base of the 
bladder against the symiphysis and create an acute 
retention 

Case 3 — The patient was a moderately' obese 
noman, in the late forties, married, mother of two 
grown children, referred for study of urinary' fre 
quency and dull ache in the loner abdomen Urine 
was clear and uninfected Cystoscopy revealed 
some moderate papilledema of the internal sphincter 
and bladder wall congestion Renal and ureteral 
architecture were normal on urogram The bladder 



Fig 3 Defect in bladder contour due to extrinsic 
pressure by r chocolate cyst 
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contour however suggested extrinsic pressure on 
the fundtn from the left (Fig* 3) Pelvdo cxnmina 
tion was not informative because of the patient b 
obesity and Inability to relax. With attention 
focused on the genital system however a small 
fungatlng mass within the os uteri was discovered 
Diagnosis of earl\ adenocarcinoma was made 
To the course of laparotomy for total hysterectomy 
a large left-sided, chocolate cyst grapefruit sire 
was found and removed 

Summary 

Unexplained gastrointestinal reflex complaints 


arc ofton due to hidden unnnry tract pathology 
which may bo brought to light only by urogram 
study Two illustrate e eases arc presented 
Tho urogram is of aid also in discerning nonuro- 
logic disturbances by study of the impressions of 
extrinsic masses upon urinary tract architecture. 
This is especially truo m the bony pelvis, and a 
caso is presented showing detection of a cystic 
mass via its influence in producing defect in the 
bladder contour 

390 West End Avenue 


WHO TO RECORD WORLDS VITAL AND 
The decision to transfer to W1IO all authority and 
responsibility In the field of international health 
including recording of births diseases, and 
dcatlm was taken by the International Conference 
for Revision of International Lists of Diseases and 
umses of Death convened by the French Govern- 
ment at Paris in Uto April 
Thirty countries participated in this Conference, 
t lie technical preparation for which was entrusted 
to WTIO b Interim Commission The Conference 
WM^Ojieoed by French Foreign Minister Georges 


HEALTH STATISTICS 

Tho objectives of the recommended program are 
to ipake available to all interested administrations 
and specialists comparable health statistics collected 
tho world over, and thus facilitate the study of health 
problems. 

A program of medical statistical research is also 
contemplated including studies of cancer registra 
tion and statistics, problems concerning statistics 
of malaria, morbidity and mortality from tropical 
diseases, foetal and infantile deaths, tho influonco of 
the confidential character of medical certification on 
tho accuracy' of resulting statistics and othor studies 


NEW DRUG FOR MALARIA 
. A®®* drug, announced as having been developed 
"i laboratories of Columbia University’s College 
ilJToi c * ans Surgeons and Bchcring Corpora 
"Joomfield and Union New Jersey was mark 
elective in the treatment of cholera during the 
^ront epidemic In Egypt. 

voe mug which Is called phthaly lsulfacotimide 
used on more than 600 patients In Egypt Roo 
Wore main tal nod on only 43 patients! however 
of the lack of trained personnel and the 
conditions accompanying the epidemic 
three 43 patients treated with the drug only 
ff"d. In contrast official Egyptian Govcm- 
P 00 * 1 upiret have disclosed that among the 20,781 
pfT ^ on * who were stricken with cholera, 10 273 died 


The discovery was made by the medical scientists 
while they ware engaged on a research project of * 
different nature. They' started their work with the 
drug in an attompt to prove that it was effective 
against dysontery When this was ascertained they 
recognised its potential value in the treatment of 
cholera. 

Once the discovery bccamo known, Dr Seneca was 
flown to Cairo where the drug was immediately 
pressed into service 

The physician loft 1 000 cases of the compound 
with tho Egyptian Government for use in the event 
another epidemic should brook out. 

It was emphasised that tho drug was thoroughly 
tested before it was used to treat cholera patients 



Special Article 


THE NEW YORK STATE MEDICAL LIBRARY’S SERVICES TO PHYSICIANS 
Prepared by Miude E Ncsbit, Medical Librarian, New York State Library, Albany, New York 


T''\OCTORS in the State’s 62 counties are now re- 
t-J ceiving tho benefits of a State law parsed in 
1891 The Legislature of that year established the 
New York State Medical Library, making it avad- 
able “to every accredited physician residing in the 
state ” By virtue of this act, doctors throughout 
the State have access to the latest medical informa- 
tion and are given the opportunity to do research 
and study in their profession 

Regardless of where in the state a doctor has his 
practice, he is able to borrow books and have them 
sent right to his office from the State Library, 
which is located m Albany In many of the rural 
areas, doctors have no local research facilities avail- 
able, and, in these cases, the State Library is their 
mam source for obtaining books Doctors prac- 
ticing in cities also find it convenient to borrow from 
the Libran , where they can obtain books for home 
use 

The service of the Library in preparing special 
bibliographies on any subject requested is one which 
doctors in communities of all sizes find valuable 
A trained staff of librarians is prepared to serve m 
answering all questions, making research materials 
available, and furnishing these bibliographies for 
professional reference 

The State Medical Library has an extensive 
collection of over 00,000 volumes, covering all 
medical subjects In addition, tho Library houses 
thousands of pamphlets, reprints, and reports 
issued by the various public health agencies of 
municipalities and other states and countries Over 
six hundred medical journals, American and foreign, 
are currently received 

In 1891, the Library began with a collection of 
about 2,600 volumes donated by the Albany Medical 
College with the understanding that students of that 
institution would have access to the entire Library 
This original collection, along with .the many vol- 
umes received after 1891, was entirely destroyed in 
tho Capitol fire of 1911 The Library' was then 


ven quarters at its present location, the Education 

mlding, where it has been developing through the 
years to its present size Under tho direction of the 
medical librarian the collection is continually being 
increased, and physicians are encouraged to submit 
recommendations for new books 

A catalog of the entire collection in the possession 
of the Medical Library' cannot be distributed 
However, the Library does publish a bimonthly list 
of books it currently receives, and this publication 
is sent to any borrower at his request 

The Library offers invaluable facilities to the 
medical, dental, nursing, and allied professions, as 
well as to governmental agencies Doctors, den- 
tists, nurses, public health officers, and professional 
persons may borrow books The Library also loans 
to hospitals, medical colleges, hbrar*s, laboratories, 
and similar institutions throughout the State 

All requests should be addressed to the New York 
State Medical Library, Albany 1, New York As 
many as ten books may be borrowed at one time by 
individuals Institutional loans are limited to 26 
volumes Books and bound journals may be kept 
for four weeks Unbound periodicals of the current 
year are loaned for a period of two weeks The 
material is sent by parcel post, and the borrower is 
responsible for only the return postage 

If a subjeot is requested, the Library will send 
either a selection of literature or a bibliography of 
material, according to the borrower’s request 

The bimonthly lists of current material received 
in the Library are also available upon request 

The Medical Library is a part of the New York 
State Library, winch houses over two milli on books, 
pamphlets, and manuscripts The services of the 
entire Library, under the supervision of Dr Charles 
F Gosnell, State Librarian, are available to all 
residents of the State There is a general reference 
section, law library', legislative reference section, 
manuscripts section, hbrary for the blind, and an 
extension division 


PUT YOUR WIFE IN BUSINESS 

Police in Georgetown, South Carolina, posted the 
following notice "A Poser for Boozers If you are 
a married man who absolutely must drink booze, 
start a saloon in your own home Be the only cus- 
tomer, and you w on’t have to buy' a license. Give 
your wife $2 to buy a gallon of whiskey There are 
sixty-rune glasses m a gallon. Buy your drinks from 
y our wife When the first gallon is gone, your w ife 


will have $8 to put m the bank, and S2 to start over 
in business again If you five ten years, continue to 
buy' all your Dooze from your wife and then die w ltb 
snakes in your boots, your widow will have enough to 
bury you respectably, bring up your children, buy a 
house and lot, marry a decent man, and forget all 
about you ” 

— J.A M A , Aprtl 17, 1948 



Case Reports 


ERYTHEMA MULTIFORME BULLOSA (STEVENS JOHNSON TYPE) 

Abraham Nathan, M D , Paul J Cameron, M D , and Carl Zexson M D New York Cit\ 


{From the Pediatric Service Harlem Hospital) 


TN I860, von Hobra described a symptom complex 
x coniiEtlng of stomatitis conjunctivitis and an 
erythema tous-likc rash as erythema cxsudatlvum 
multiforme.* Stevens and Johnson In 1022 reported 
two such cases resulting In blindness and regarded* 
their cams as a distinct clinical syndrome.* How 
rarer from Fletcher and Harris communication It 
werns that all the previous cases notod wore varia 
tloos of Hebra s original syndrome * 

Erythema multlformo bullosa Is a febrile, eruptive 
todc dlseaso having a multipUdt} of skin lesions 
varying from macules to vesicles and Involving the 
raucous membranes of the eye mouth, genitalia, 
and rectum. The vesicular elements may become 
P«eu do membraneous with necrosis and ulceration 
Corneal scars, symblepharon and blindness are re- 
ported. 44 The lesions crust and heal in three to six 
*eeka. The cause Is obscure although Staph} lo- 
coccus aureus Is frequent]} cultured from tho 
lesions. Allergic phenomena and viral agents have 
dao been Incriminated. 


Case Report 

' ^ H-i a 16-month-old Negro bo\ . was admitted to 
*rae pediatric service for a rath and fever of five days 
ttsration. The rash consisted of many ‘blisters’ on 
a red base which had started on the lower extremities 
ana continued to spread up to the umbilical region. 
£our days prior to admifpion, the patient had been 
seated at the skin clinic, but because lesions con 
“mwd to spread, tho patient was hospitalised 
y^vraa no familial history of any aUergies. The 
n ;d had no history of any drug Ingestion food 
energies, or other idiosyncrades. 

Examination on admission revealed a well 
oeveloped Negro boy appearing acutely ill and 
“tPuy irritable with a temperature of 101 F A 
®rasi, pruritic, erythematous, pustular rash was 
P*ent on both lower extremities, whereas the trunk 
raid many erythematous, papulovesicular lesions. 

penis upper extremities faoe, nock, and mucous 
rawnbr&nes of the eyes and the mouth were free of 
lesions. The roat of the physical examination was 
c **ntially normal 

f -laboratory data at tho time of admission were as 
rauovs The hemogram showed hemoglobin 82 per 
4,000 000 erythrocyte* 30 00U leukocytes 
ocnt polymorphonuclear* 27 per cent 
{^Prawyt**, 2 per cent eosinophils and 1 per cent 
£w5pMl», Blood culture nose and throat culture 
tost, urinalysis and tho Mantoux test In a 
000 dilution were all negative. Culture of the 
*^*icular oontenta resulted in the growth of many 
SI™* of 8 aureus (eoagulase poaitlve) and 
Dlr eptoooceus gamma. 


Tho impression on admission was toxic derma 
tltis with multiform lesions probably sccondarll} In- 
fected. A dermatologic consultant agreed with this 
tentative diagnosis. 

Treatment consisted of penicillin 10 000 units intra- 
muscularly every three hours and wet dressings of 
Burow's solution in a 1 20 dilution locally for the 
extremities while calamine lotion was applied to the 
lesions on the trunk. Tho child became afebrile on 
tho third hospital day and showed marked clinical 
improvement Penicillin was discontinued, but the 
local treatment was maintained. This afebrile 
period lasted threo days 

The old skin lesions regressed but new crops of 
vesicles and bullae began to appear on tho upper 
extremities and face On tho sixth hospital day, the 
child again became acutely 111 with a temperature 
of 105 F Vesicles and bullae were noted on tho lips 
and buccal mucosa. The pools, especially at the 
meatal margins, was covered with vesicles. Lacri 
matlon epiphora, and injected conjunctlvao were the 
outstanding eyo findings. Tho diagnosis of erythema 
multlformo bullosa was then made. Therapy con- 
sisted of intramuscular inlections of penicillin 30 000 
units every three hours, while Burows solution and 
calamine lotloil were applied locally on the skin 
lemons. Mouth rinsings with diluted hydrogen 
peroxide were performed several times daily The 
eyes were irrigated *vith simple boric acid solution 

The oral lesions became confluent final b breaking 
down with the production of a fetid blood} profuse 
discharge Neorotio areas on the buccal mucosa and 
lips were covered with slimy gray pseudomem- 
branes. The tongue swelled so enormous!} that a 
tracheotomy set was kept prepared for emergency 
During this difficult period constant aspiration of 
tho oral contents was necessary Nutrition was 
maintained by a high caloric fluid diet. The penile 
lesions broko down, resulting in a balanitis with a 
thin exudate involving the meatal margins. The 
urethra, however remained patent. 

Occasional starch and oatmeal baths were given to 
alleviate the pruritis Penicillin ointment 600 units 
per Gm was applied to the right aide of the face 
while calamine lotion was continued on the left side. 
No differences in the rate of healing were noted. On 
the twelfth hospital day it was evident that the 
spread of the disease liaa halted and that regression 
was taking place No new vesicles appeared, 
whereas the old ones boeamo encrusted. The scabs 
fell off, leaving no scars or pigmented areas. A 
hemogram on the twelfth hospital day revealed 
hemoglobin 70 per cent erythrocytes 4 200 000 
leukocyte* 16 COO, polymorphonuclear*. 70 per 
cent lymphocytes 20 per cent monocytes 2 per 
cent , and eosinophils, 2 per cent. On the fourteenth 
hospital day the temperature returned to normal 
ana the patient remained afebrile until discharge 
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Normal mucosa began to fill in the necrotic areas 
m and about the moutn, causing the slimy membranes 
to be sloughed off The tongue gradually returned 
to its normal dimensions The penile lesions fol- 
lowed a course somewhat between the oral and shin 
lesions All lesions disappeared on the twenty-eighth 
hospital day, and the pationt was discharged cured 
on the thirtieth hospital day * 

Comment 

The child on admission had lesions suggesting 
erythema multiforme but no other findings to sug- 
gest a Stevens-J ohnson syndrome This is especially 
true since most of the lesions discernible were of a 
pustular nature and had not involved the mucous 
membranes Due to the pyogenic organisms present 
in the pustular and vesicular elements, penicillin 
was considered the medicament of choice 

Although a clinical response was obtained with a 
three-day penod of apparent remission, the 
spread of the lesions could not bo checked On the 
sixth hospital day the typical Stevens-Johnson syn- 
drome became evident Penicillin was again ad- 
ministered 8 

It is difficult to evaluate the effects of penicillin 
therapy We feel that penicillin prevented virulent 
secondary invaders from taking foothold in the al- 


ready devitalized necrotic tissues Penicillin may 
have shortened the course of the disease, but of this 
there is no proof It is also felt that the penicillin 
was instrumental m preventing severe eye IesiOns 
because the panophthalmitis in reported cases may 
have resulted from secondary infections 

Interestingly enough, the use of penicillin oint- 
ment had no greater advantages over the ordinary 
Burow’s solution or calamine lotion The severe 
stomatitis, cheilitis, and lingual edema caused great 
concern m view of the several respiratory deaths re- 
ported 7 Eosinophilia was not notable in this 
patient during the course of the disease 8 
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TO STUDY OCCUPATIONAL CANCER HAZARDS 


The United States Public Health Service has an- 
nounced that it has set up a special section of the 
National Cancer Institute for the study' of occu- 
pational cancer hazards 

Dr W C Heuper, w ho will direct the work, is 
with the Warner Institute for Therapeutic Research 
m New York 

“It seems clear that part of the increased incidence 
of cancer is linked to the grow th of industry during 
the past 100 years and to the dangers of prolonged 
exposure to certain substances,” Dr Heuper said 


“Certain chemical substances have been suspected 
of causing cancer ever since the end of the eighteenth 
century when a British physician first noticed the 
high incidence of skin cancer among London’s chim- 
ney sweeps,” he added 

“A number of chemicals have been definitely 
shown to cause cancer in mice and other experi- 
mental animals More recently, we have learned to 
protect workers handling radioactive materials, 
x-ray eqmpment, and certain carcinogenic chemicals, 
from the dangers of cancer and other harmful effects ’ 


A negative chest x-ray today is valid only today . 
chest roentgenography should be universal and 
periodic — Exchange 


Sometimes renal tuberculosis is without symp- 
toms, and the only finding is a slight pyuna contain- 
ing tubercle bacalh — Exchange 



TfiE MANAGEMENT OF DIABETES COMPLICATED BY TUBERCULOSIS 
Moeju* Ant M.D and Robert A Love, M D , Brooklyn New York 
{F rom the King* County Hospital) 


' TT HAS long been known that diabetic patients are 
especially susceptible to tuberculosis Tho regimo 
of therapy when the two diseases coexist in one per 
ton requires more special consideration than if 
treated separately in different individuals, since the} 
produce new and weighty problems. According to 
surveys over man} years tuberculosis occurs four 
tiroes more often in diabetic patients than in non- 
diabetics, 1 Tuberculosis, I because it maj affect 
man} gland organs such as tho liver or adrenals, b> 
miliar} involvement and fibrosis, interferes with the 
normal sugar metabolism, thus becoming a factor In 
the causation of diabetes This was pointed out b> 
Murray and Morgan in their experiments on carbo- 
hydrate metabolism in ascorbic acld-dofldont 
guinea pigs under normal and anoxic conditions,* 
The} reported tlmt ascorbic add-deficicnt animals 
had significantly higher blood sugars and probabl} 
significantly lower liver and carcass glycogen, Tho 
intestinal absorption of tho sugar, tho authors con- 
tinue Is lee* complete in the vitamin C-dcfident 
animals, and thev reason that tuberculosis reduces 
ascorbic add metabolism. 

Browse of tho largo involvement and prollferat ion 
of the connective tissues pulmonary' fibrosis may 
Interfere with tho oxygon exchange and thus aggra 
*ate a condition such as diabetes. This Is aggravated 
by concomitant pleural thickening 
In their experiments on rat* Hove Hickman and 
Harris found that when tho animals were placed on a 
diet in which part of the carbohydrates were re- 
placed by fat they presumably had a greater oxygen 
requirement because the respiratory quotient was 
lower 1 The} stated that this lower respirator} 
quotient was reflected In the faet that the rats on the 
km - fat diets survived for a longer time than those on 
toe high fat dlots and that there is an increased ro- 


,1 *tanco to anoxia at high levels of tocopherol if the 
^O'ount of fat in the diet is low 
Bfllimoria and Jacoby observed that chronic 
bbrutio forms of tuberculosis have a poor sugar 
tolerance and their blood sugar curves are diabetic 
type. 4 On the other hand those with oxudative 
jJUlmonary tuberculosis seem to have a 
w Eh sugar tolerance and the descending limb of the 
c urse la not diabetic in character 
Banyai and Cad den point out that vitamin A de- 
li riency may predispose diabetics to tuberculosis. 1 
Lack of vitamin A causes definite pathologic changes 
n the mucosa of the respiratory system thereby In 
cr^adng the opportunity for bacteria to enter the 
bronchial tissues. These authors feel that 
the administration of large doses of vitamin A 
M a useful supplemental therapy in the 
\ rru i na fiomcnt of diabetes mellitus complicated by 
Pulmonary tuberculosis. 

in an article on tuberculous diabetics P Melvin 
Jr n and IL T Englehardt report that In nearly CO 
P«r cent of these cases cavities occur and caseations 
develop very rapidly * The} observed x rave which 


showed ‘a typical butterfly 1 type of lealon — a soft 
exudative process spreading periphcrall} from the 
hllus Pleural adhesions are more common 

Diabolic* who develop coma are more apt to ha\e 
tuberculosis.' It has been reported by several 
authors that cavitation is more frequent when pul 
monary tuberculosis is complicated by diabetes. 

Tho caso hero presented show* that when the 
diabetes complicated b} tuberculosis was properl} 
controlled, tho condition of tho tuberculosis im 
proved spcodlng ambulation 

Case Report 

Tho patient, a 34-v ear-old poorly developed, 
poorly nourished white man gave a hlstor} of 
diabetes for the past twelve years For the last four 
to five years he was taking 60 to 70 units of protamino 
sine insulin each morning In September of 1045 an 
x ray showed a soft, exudative tuberculosis of the 
upper two thirds of tho loft lung and the right first 
interspace. He was admlttod to Kings Count} 
Hospital with a diagnosis of a moderately advanced 
pulmonary tuberculosis. Ho was treated with a 
2 500 calcine diet 65 units of protamino xinc insulin 
daily and pneumothorax. Between January 10 
1046 and his discharge on March 4 1946 ho re- 
ceived 12 pneumothorax refills 

Whll o in the hospilal his urine was almost con- 
tinuously on a 3 to 4 plus lovol despite blood sugar 
16vds during control periods on several occasions of 
100 to 144 mg. per cent After discharge tho patient 
was sent to a sanitarium in Colorado for rest and con 
tin nation of hi* pneumothorax. While he was in 
Colorado his diabetic condition was treated on the 
basis of covering his glyoosuria with insulin He had 
several insulin reactions resulting In a flare-up and 
loss of control of his dlabetlo condition As a result 
tho tuberculosis could not be properly treated To 
make things worse ho developed diarrhea. Ho was 
then sent back to Kings County Hospital for treat 
ment of the diabetic condition 

On rcadmiffiion, he pleaded with the resident not 
to treat him with mutiny insulin coverage because, a* 
be explained. H can go mto insulin shook even with a 
4 plus sugar In my urine. No doubt this was duo to 
a low sugar tolerance and a disturbed renal threshold 
which in our opinion was Induced by the cop 
tinuous uso of protamine xinc Inmllln 

Physical examination of the lungs revealed duUnese 
to permission in the left upper and left lower lobea. 
The breath Bounds were decreased over the whole 
left lung field anteriorly and posteriorly There 
were moist crackling rales over tho left upper lobe, 
and vocal fremitus wns decreased over the entire 
lung The heart was not enlarged. The rhythm was 
regular and A» was greater than P» Exa m in a tion 
of the extremities revealed the left arm flexed 45 
degree* at the elbow and 90 degrees at tho wrist with 
ulnar deviation of the fingers His past history re- 
vealed that his left arm had been paralyzed since 
birth His blood pressure was 110/70 temperature 
98 6 F pulao 92 and respirations 20. 

It had been planned to transfer the patient to 
a tuberculosis sanitarium, but because he feared 
going to a sanitarium where tho diabetic control 
might again bo lost he naked to stay at the hospital 
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He was put on a routine which was not based on a 
haphazard coverage of urine glucose alone but rather 
consisted of, (1) establishing a fixed diet — 200 Gm 
carbohydrate, 75 Gm protein, and 70 Gm fat, the 
diet being of a high calcium content, (2) removing 
protamine zinc insulin from the therapy, and (3) 
replacing it with crystalline zinc insulin, 30 units 
three times daily He continued on this dosage 
about two weeks when he began showing insulin re- 
actions for three consecutive nights The insulin 
was cut, first to 30 units morning and noon and 20 
units at night, and slowly reduced until, two weeks 
before discharge, he was stabilized on the same 
diet and 25 units in the morning and 20 units at 
night of cry stalline zinc insulin His diarrhea slow- 
ly diminished He was permitted ambulation 

During his hospital stay, the patient’s appetite 
improved, and he gamed weight The sputum be- 
came negative, gastric washings for tubercle 
bacilli were negative The lungs became free of rales , 
breath sounds improved, but dullness throughout 
the left lung persisted His entire physical con- 
dition showed improvement His diarrhea stopped, 
and subsequent x-rays of the lungs showed sugges- 
tions of improvement of the lung pathology Dis- 
continuation of the pneumothorax was advised be- 
cause of its ineffectiveness, and he was kept for a 
while on complete bed rest until his diabetic status 
was controlled 

Discussion 

Walther and Ammon feel that injections of small 
amounts of foreign protein, of which protamine is 
one, over a number of y ears cannot be disregarded as 
deleterious unless further studies arc made 4 They 
are of the opinion that permanent injections gf 
foreign protein maj produce late injuries, especially 
to the vascular system We found, particularly m 
our case, that protamine zinc insulin was one of the 
offenders of the proper physiologic actions of the 
Iadney r and acted as a foreign protein It, therefore, 
interfered with an already disturbed metabolism of 
the lungs, thus creating a vicious c> cle by prolonging 
the active stage of tuberculosis and reversibly 
oreating a more severe diabetes 

Sindom cites a case of a 33-year-old man who had 
diabetes associated with pulmonary tuberculosis for 
eighteen y ears 7 The patient was admitted to the 
hospital in a comatose condition after having been 
found unconscious on a vacant lot Pnor to the 
accident, his dosage had been 15 units of plain and 18 
upits of protamine insulin for breakfast and 10 units 
of plain insulin for supper At the time of hospital 
admission, his blood sugar was 52 mg , and the car- 
bon dioxide combining power of the blood plasma 
was 40 mg In spite of therapy he never regamed 
consciousness and died five days after admission 

A paper to be published by one of us (M A ) dis- 
cusses the toxic effects of the prolonged use of pro- 
tamine zinc insulin When a patient uses protamine 
zinc insulin over a long period of time, there is 
evidence of facial puffiness, thickened lid and lid 
margins, increased blood cholesterol, creatinine, and 
unc acid, a disproportion between the blood and 
urinary sugar, and a low blood sugar, despite a high 
urinary sugar, simulating arenal diabetes However, 
when the medication was changed to crystalline zinc 
insulin, the symptoms disappeared, and the sugar 
tolerance, both for the blood and kidney, increased 


These factors indicate a damage to the permeability 
of the tubules and the sugar filtration mechanism. 

Many unfavorable reactions by protamine zinc 
insulin are reported by Smdom, including blurred 
vision, loss of appetite, frequent headaches, weak- 
ness in the legs, slight to extremely marked , 
fatigue, increased irritability, lapse of memory, 
morning nausea and vomiting, and vertigo 7 He 
points out, in relation to the case cited above, that 
patients having low blood sugar levels over long 
penods and at irregular intervals may slowly or sud- 
denly show evidence of permanent cerebral damage 
due to these low blood sugar levels 

In the case which we have presented, the continua- 
tion of pneumothorax refills, both in the hospital 
during his first admission and then dunng his stay m 
Colorado, proved of no aid m controlling the tuber- 
culosis, and complete bed rest was instituted as the 
therapy of choice Since it is known that pneumo- 
thorax is an accepted and successful method, the 
failure of this treatment in this particular patient 
must be attributed to poor diabetic control 

Banvai and Cadden emphasize the fact that since 
empyema very frequently complicates artificial 
pneumothorax m patients with exudative and 
caseous tuberculous lesions of recent origin, the insti- 
tution of this type of therapy should be handled with 
caution in the diabetic tuberculous patients 1 

With the incidence of tuberculosis being of such a 
high rate in diabetic patients, it is extremely im- 
portant that all diabetic individuals be x-ray ed for 
chest pathology 

Summary 

1 Some of the reasons for the diabetic patient's 
predisposition to tuberculosis are given 

2 A case of tuberculosis complicated by juvenile 
diabetes mellitus is described 

3 If the diabetic condition is properly con- 
trolled, the condition of tuberculosis is improved 

4 Protamine zinc insulin is considered to be con- 
traindicated in diabetics suffering from tubercu- 
losis 

5 Insulin coverage should not be based on 
unnary glucose findings at irregular intervals but 
should be calculated on a twenty-four-hour meta- 
bolic requirement 

6 Contraindications to collapse therapy in 
tuberculosis complicated by diabetes aje discussed. 

7 Proper diabetic care and control will lesson 
hospital stay and reduce samtanal care 
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DIVERTICULITIS OF fHE RECTOSIGMOID WITH ACUTE OBSTRUCTION 
CAUSED BY ASSOCIATED INTUSSUSCEPTION 

Gboroe M Saypol, M D , and Mack; Lipion, M D , New York. City 
(From the New I ork Poxl-GraduaU Medical School and Jfospilal) 


~ T) I VERT I GULITIS of tho colon causing acute 
obstruction is not common. In association with 
intussusception it must be rare In tho following 
case the diagnosis could not bo mado with certain tj 
until the diseased area was excised and inspected 
at tho tune of operation As a result tho remaining 
portion of rectum (7 cm.) was spared and a satis- 
factory anas to mods was performed 

C**e Report 

M 0 . a 72-ycor-old whlto man, was admitted to 
the hospital on August 0, 1947, with a five-day his- 
tory of abdominal cramps nausea, and obstipation 
There was a past history of bowel irregularity for 
several years. Dyeuria and nocturia duo to a 
hypertrophied prostate liad been present during tlm 
preceding five years. Examination revealed an 
acutel> III patient with distension visible peristalsis 
and a metallic Unklo on ausculation of the abdomen 
A hrout film of the abdomon showed marked I3 dis- 
hndod looprt of bowel Including the descending 
colon (Fig. 1) After adequate preparation Includ 
ing the use of a Miller Abbott tube and parenteral 
thoraps an operation for intestinal obstruction was 
performed. This consisted of transverse oolostom} 
without oxplorntion of the abdominal cavitj done 
with 1 per cent procaino by infiltration for anos- 



Hn 1 henut film of tho abdomen showing db- 
tr nded loops of colon 


thccia. Tho postoperative courso was satisfactory 
complicated only by urinary retention requiring a 
Folej cathoter 

On August IB 1047, a barium oflema revealed 
Blight narrowing at the rectoelgmolcf region with 
diverticulosi* of tho sigmoid colon (Fig. 2) On 
August 20, 1047 sigmoidoscopy pas attompted 
It was difficult to pass tho instrument beyond ilx 
inches becauso of the patient s discomfort At this 
point tho mucosa appeared cougoated. and the Iumon 
could not bo discerned Saline washings from tho 
rectum were taken for cytologic examination which 
proved nemtlvo for tumor cells. An incidental 
finding at the timo was a roctalpolyp 1 cm. In di 
ametcr. which was removed Tho patient was dis- 
charged from the hospital under continued obaer 
vation. Tin oolostomv was functioning well while 
t!>e urinary symptoms were unimproved. 

On September 4, 1947 after two altcmpta to re- 
I>eal the barium enema a trieklo of tho solution 
passed lieyond a markedly constricted area in the 
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Fig 3 Barium onema, nineteen days later 
Anteroposterior view showing marked narrowing 
at the rectosigmoid region permitting only a trickle 
of dye to pass proximal ly into the colon ( The four 
circular dense areas are metal buttons on a colos- 
tomy bag) 


rectosigmoid (Fig 3) Because of the marked nar- 
rowing occurring dunng a nineteen day interval be- 
tween x-ray studies, exploration was decided upon 
in order to rule out carcinoma. 

The patient was readmitted to the hospital, and 
on September 10, 1947, under gas-oxygen-ether 
anesthesia, operation was performed At the bnm 
of the pelvis and extending interiorly there was a 
firm, obstructing mass involving the rectosigmoid 
and densely adherent to a distended unnary bladder 
The mass with adjacent sigmoid and upper rectum 
was mobilized and excised for immediate examina- 
tion This revealed a rectosigmoid with intact 
mucosa and markedly thickened walls and a sigmoid 
intussusception, causing almost complete obstruc- 
tion The remaining lumen was a fraction of a cen- 
timeter in diameter (Fig 4) A two-layer, open 
primary anastomosis was performed, and the in- 
traperitoneal area was drained The pathologic re- 
port was as follows 

Gross examination reveals that the segment 
measures 17 3 om in length The proximal two 
thirds shows well-demarcated taenia The distal 
5 5 cm shows markedly congested serosa adjacent 
to a ragged indurated serosal tear 3 by 2 cm The 
latter reveals a thick fibrotic subserosa on section 
The mucosa is folded and along the mesenteric 



Fig 4 Diagrammatic representation of the pathol- 
ogy found at operation 


attachment reveals pouches of diverticula spaced at 
intervals of about 2 cm Within the indurated area, 
the diverticula have wide mouths and fibrous bases 
On section the diverticula are free of foreign ma- 
terial Scattered throughout the mucosa are several 
lenticular nodules ranging from 2 to 4 mm. m di- 
ameter 

Microscopic examination shows each diverticulum 
with an intact mucosa and submucosa mvaginating 
into the muscular coats The latter are tninned, 
and their adjacent subserosa is broad and densely 
fibrous' A larger artery and vein lie opposite each 
pouch In the region of the constriction are several 
divertioula whose musculans and subserosa are re- 
placed by dense fibrous tissue severely infiltrated 
with an exudate of neutrophils, plasma cells, and 
multinucleated foreign body giant cellB The poly- 
poid mass is described by areas of submucosal edema 
and congestion with hyperplastic lvmphoid fol- 
licles The overlying glandular epithelium is intact 
The tissue removed from the bladder wall consists of 
thick, necrotio fibrous and granulation tissue filled 
with the exudate described Large nests of foreign 
body giant cells are also noted in this In all sec- 
tions, no evidence of malignant change is noted 

The diagnosis was diverticulosis and chronic di- 
verticulitis of colon 

The postoperative course was good, and on Sep- 
tember 30, 1947, an intrapentoneal closure of the 
transverse colostomy' was performed The urinan 
symptoms improved On October 7, 1947, the 
patient v as discharged from the hospital and several 
weeks later returned to work in good health 






COEXISTENCE OF THE WOLFF PARKINSON WHITE SYNDROME AND 
ORGANIC HEART DISEASE 

Seymour. H Rinzlhr M D , New York Cit) 

{ Front the Cardiac Service Beth I tract IlotpilnV) 


TN 1040 Ilunlcr Papp and Parkinson brought tlio 
■^literature up to date hy oollocting 109 cases of tho 
Wolff Parkinaon-Whito syndrome. 1 This syndrome 
was associated with organic heart disease in 21 of 
these cases an incidence of 19 per cent As to the 
cause of the concomitant cardiac lesions they listed 
hypertension mitral stenosis aortio insufficiency 
(syphilitic and rheumatic) and coronary thrombosis 
hut they failed to state tho total number of cases for 
each etiologio typo 

Oar interest La this subject was stimulated by a 
htudy in which the limitations of the electrocardio- 
gram In the diagnosis of acuto myocardial infarction 
in the presence of tho sy nilrome of short P R interval 
and prolonged QRS complex were pointed out * 
Briefly, the esnontial criteria even in the presence of 
organic heart disease which establish tho diagnosis 
of the Wolff Parkinson-White syndromo aro as 
follows ttP R interval of 0 10 second or less, a QRS 
complex of 0 10 second or more and slurring of tho 
initial ventricular deflection in tho first or second 
lead Tho object of tho present report is to review 
the literature in detail with respect to the incidence 
of the various etiologic types of organic heart dis- 
ease when associated with tho Wolff Parkinson 
Whlto syndrome and to add another caso which 
Illustrates this coexist encx 

Case Report 

H B a 58-ycar-old a lute man was admitted to 
the hospital on April 23 1942, bccauso of subateroal 
pain oi fourteen hours duration which was severe 
mough to wake him from bis sleep The pain radi- 
ated through tho chest to tho back. Ho was cov- 
ered with a cold sweat and had a fear of impending 
deatlu He was given 0 015 Gra. morphine sulfate 
•ubcutaneously by his physician with some relief of 
pin but this whs followed by vomiting He had 
becna known hypertensive for three years 

The physical examination revealed a rectal 
temperature of 08.6 F The patient was under 



Hu I Chart outlining course in hospital 


nourished and appeared acutely ill There was no 
dyspnea or orthopnea. The neck veins wore not 
distended in tho erect position The heart sounds 
were poor, with the point of maximum Impulse In the 
fifth Intercostal space at the an tenor axillary lino. 
There were no thrills or murmurs Tho pulse rate 
equaled tlu> ventricular rate and was 78 beats per 
min u to. The blood pressure was 148/104 There 
was no enlargement of tho liver or spleen and no 
peripheral odema 

1 Pertinent laboratory data on admission indudod tt 
white blood count of 12 100 cells per cu mm with 
87 per cent neutrophils and a blood sedimentation 
rate of 10 mm at the end of forty five minutes. 

The patient was asymptomatio throughout his 
hospital stay Iiis oourao is outlined in Figure 1 
The tomperature rose to 101 4 F by tlie fifth lioe- 
pital day and then foil gradually to normal by the 
seventeenth day Tho blood pressure fell to 118/74 
on tho second dav It then varied between 118 to 
142 systolic and 66 to 80 diastolic until discharge 
when a pressure of 104/00 was recorded The white 
blood count and neutrophils were at their peak on 
admission and subsea uontly fell to within normal 
range. The blood sedimentation rate climbed to 63 
mm. at tho end of forty five minutes by the twelfth 
hospital day and declined to 20 mm. in forty five 
minutes on tho thirty-seventh day 
Tho clinical picture was that of an acuto myoenr 
dial infarction in a patient with hypertensive and 
arteriosclerotio heart disease. The electrocardio- 
grams fFig, 2 A B C.D and K) showed tho* short 
P R interval and prolonged QRS complex pathog- 
nomonlo of the Wolff Parkinson- White sydrome 
The patient was discharged on the forty third hos- 
pital day and has been followed in tho cardiac clinic 

"A B c" D "Ef '^F ~ 

i Lu 

H W"v -o-v- 

<3 4 1 3 )K CM! T t£jj 

Fio 2 Electrocardiograms taken during period 
of hospitalisation (A too) Shortened P R interval 
(0 10 second or loss) and prolonged QRS complex 
(0 10 to 0 12 second) are seen Note minor changes 
in T, from diphasic ( A B)t o upright ( C IX) and 
then diphasic again (E) Electrocardiogram taken 
two years lator (F) Noto similarity to previous 
tracings 
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Fig 3 Electrocardiogram taken four years after 
acute myocardial infarction Short P-ft interval 
and prolonged QRS complex persist 


since Ho has had no* chest pain to date By the 
end of 1942, his blood pressure had risen to 230/120 
and has persisted at this level Electrocardiograms 
taken in 1944 (Fig 2 F) and in 1946 (Fig 3) still 
showed a short P-R interval and prolonged QRS 
complex 

Discussion 

This case appeals to be similar to the 38 cases pre- 
viously reported in which organic heart disease and 
the Wolff-Parkinson-White syndrome were associ- 
ated The classification of the heart disease in these 
39 patients (Table 1) was as follows congenital, 
one case, rheumatic, 14 cases, arteriosclerosis, 12 
cases (8 with coronan artery disease and 4 with 
coronary thrombosis) , hypertension, nine cases, and 
thyrotoxicosis, tv o cases 

Two facts are worthy of emphasis The first is 
that the syndrome of short P-R interval with pro- 
longed QRS complex may be discovered at anj age 
It has been reported m individuals as young as 
fourteen weeks of age and as old as the seventies 17 17 
The second is that, although this syndrome ib found 
in association with heart disease of almost every 
cause, it is stdl more common in patients without 
organic heart disease One is, therefore, led to 
believe that the occurrence of the WolfT-Parkmson- 
\Vhito syndrome depends for its existence on the 
functioning of an anatomic pathway known as the 
Bundle of Kent, and that its association with organic 
heart disease represents an accidental circum- 
stance 18 70 

There is a practical application of the recognition 
of this association in the treatment of organic heart 
disease Patients with the Wolff-Parkinson-White 
syndrome are especially prone to paroxysms of rapid 
supraventricular rhythms In the normal heart 
this may be of little or no consequence, but it is 
known that in the diseased heart, circulatory compli- 
cations as senous as congestive heart failure or even 
death may result from a paroxysmal rapid 
rhythm 11 57 One of our patients had bouts of rapid 
auricular fibrillation associated with pain in the 
chest and shortness of breath of such frequency and 
duration that he became almost totally incapaci- 
tated 7 The paroxysmal arrhythmia was finally 


TABLE 1 — Etioloqt of Heart Disease in Cases Associated with Wolff-Parkinson-White Syndrome 
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completely controlled by 1 6 Gm daily of quinldinr 
sulfate orally ami tlio patient was able to return to 
hla job a* a salesman There ban been no recurrence 
of the arrhythmia lu the omailng alx month j>criod 
of observation 

Samrasry 

1 A care illustrating the association of tlic \\ ollT 
Park 1 two n- White syndrome ami acute myocardial 
infarction is reported 

2. The literature relating to the coexistence of 
the syndrome with organic heart diacaao is reviewed 

3. The clinical importance of tho knowledge of 
tlw association of the two conditions in relation to 
paroxysms of rapid rhythm Is stressed 
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myelogenous leukemia resulting from benzol poisoning 

Joseph D Sacca, M D , Flushing, New York 
(From the Mary Immaculate Hospital, Jamaica) 


RHhN/OL (benzene) has been known to cauwn fatal 
aplastic anemia since Santeaaon'a description in 
18D7 of four caws of workera in a bioyele tiro factory 
and tince then the classical picture of leukopenia, 
anemia, and thrombocytopenia represents only the 
*° vere form of benzol poisoning Pathologically it 
baa been explained that benzol brings about a pro- 
Riradve degeneration of blood-forming bone mar 
row with subsequent disappearing of red blood colls, 
granulocytes, and thrombocytes from the peripheral 
Wood stream. In 1912 Korenyi was tho first to 
attempt the treatment of myelogenous leukemias 
*1th small dores of benzol bosod on the assumption 
tW the latter was known to diminish the activity of 
tlie bone marrow Hla attempts met with little sue 
p*® duo to tlioixtn metoriclty of the drug and were 
later abandoned 

In 1010 a confuting paper by Selling and Osgood 
*■** published followed with a report of six cases of 
leukemia noted in patients that had been previously 
l> *poaed to benzol.' In 1028 Deloro and Bergomano 
rE Portod a caso of myelogenous leukemia in a man 
*bo had previously spent five years extracting pyTa 
nddon with benzol * This was followed in 1932 by a 
J£port by Falconer of a caso of lymphatic leukemia 
developing In a worker who had recently recovered 
[rom acute benzol poisoning * In 1033 Lignac who 
jwaino extremely Interested in tho effects of benzol, 
injected M white mice with email doses of benzol 
and produced a t rue leukemic process in eight cases * 
l*ater In 1939, Frf and Rhoads reported nine cases 


of exposure to benzol. 1 Of tlicse, eight dovulopcd I ho 
typical picture of an aplastic anemia with anemia 
leukopenia and thrombocytopenia followed by com- 
plete recovery Tbo ninth caso developed a white 
blood oount of 130,000 end subsequently diod with 
typical findings of myeloid leukemia proved by post 
mortem examination Also in 1939 Bondwioh 
el al , made a very extensive study of benzol poison- 
ing and Us effect on the bone marrow and reported 
two oases of leukemia following exposure to benzol • 
They also showed that mild contact with benzol 
could produce a transitory leukocytosis In quite a 
fen nonfatal cases 

The conclusions drawn from these reports have 
bem that generally long exposure to benzol results 
in the degeneration of the bone manor producing an 
aplastic anemia. On the other hand in a few rare 
inntanccH, benzol has dono the opposite, namely 
stimulation of tho bone marrow resulting in a trui 
leukemic process 

Case Report 

A. J* . rv 44-yenr-old win to man. was first sewn on 
Septcmuer 21 1947 with the chief complaint of 
optgas trie pain. Ho was well until July 1940 i\hen 
be first started haring attacks of intermittent 
epigastric pain radiating to tho right upper quadrant 
of his abdomon and to Lis back. There episodes of 
pain usually followed several hours after meals but on 
occasion had no connection with bis food intake. 
Nausea wi tbo lit vomiting was tho rule in all these 
seizure* and on occasion tho patient reported 
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bouts of diarrhea followed by even more severe 
pain Over a penod of time he concluded that he 
could not tolerate citrus fruits and chocolate, since 
t hc\ were often associated with the attacks 
Dunne these fourteen months the patient saw 
se\ eral physicians v ho persistently treated him for 
peptic ulcer without appreciable relief He had 
gradually lost 30 pounds of weight since the onset of 
symptoms Finally , m May, 1947, patient had gall- 
bladder and gastrointestinal \-ray senes performed, 
and both x-rays revealed no pathology 

His last severe attack was on September 21, 1947, 
when I was first consulted, and I advised hospitaliza- 
tion for work-up The interesting piece of history 
that I obtained at this time was that he had had 
almost continuous exposure to benzol and other 
soh ents from October, 1942, until October, 1946 
Physical examination revealed a fairly w ell- 
nounshed white man in mild distress Temperature 
98 6 F , pulse 84, blood pressure 112/70, respirations 
20 per minute The skin had a yellowish pallor 
without rashes or purpura The eyes, ears, nose, and 
throat were normal The heart was normal in size, 
and there were no thnlls or murmurs The lungs 
were clear on percussion and auscultation. The 
abdomen was soft and slightly tender in the nght 
upper quadrant and epigastnum The liver was en- 
larged four fingers below the costal margin, and the 
spleen was palpable one finger below the costal 
margin No fluid or other masses were noted. In 
the lymphatic system there were two x r ery hard, 
slightly tender, large nodes and also several hard and 
slightly enlarged inguinal nodes bilaterally No 
masses were found on rectal examination and the 
prostate was normal in sizo and consistency The 
extremities were normal, reflexes were physiologic 
bilaterally, and the Babinski sign was negative 
Barium enema was negative 

Laboratory examination revealed the following 
data Urinalysis was negative except for traces of 
albumin Cephalm flocculation test was negative, 
ns was the Ivahn test The icterus index was 4 3 
No blood or parasites were seen in the stool 

A complete blood count on September 23, 1947, 
showed 4,650,000 red blood cells, hemoglobin 14 Gm , 
53,850 white blood cells Table 1 shows the dif- 
ferential count 


TABLb 1 Results of Differential Counts 



Per Cent 

Per Cent 

Per Cent 


on September on October 

on October 

Leukocyte* 

23 1947 

4 1947 

17 1947 

Polymorphonuclear* 

05 



Mature 


15 

18 

Immature 


28 

23 

Stab forms 

11 



Metamyelocyte* 

6 

15 

20 

Mjelocytes 

8 

27 

27 

Eosinophils 

2 



Eosinophilic meta 




myelocytes 


3 

4 

Monocytes 



2 

Lymphocytes 

8 

11 

7 


For financial reasons, the patient insisted on being 
discharged and was followed at home after one 
week’s hospitalization Treatment consisted of 
bed rest and increased vitamin and ealone intake 

On October 4, 1947, a second blood count revealed 
a white cell count of 90,500, and on October 17, 
1947, there were 3,800,000 red blood cells, 12 5 Gm 
of hemoglobin, ana 128,600 white blood cells The 
differential counts for these dates are shown in Table 
1 

Conclusion 

A case is presented of a man exposed continually to 
benzol for four years, developing, finally, a syndrome 
which was clinically typical of myelogenous leu- 
kemia with corroborative blood findings In view of 
the literature cited, there appears to be a strong 
correlation between the chronic exposure to benzol 
and the leukemic process developed in this otherw ise 
normal white man 
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DLATH RATE DOtt N FOll "CATCHING DISEASES” 


In Bpite of this being a big measles y ear. the com- 
bined death rate for the four chief catching” 
diseases of children, measles included, reached a new 
low during the first quarter of the year, statisticians 
of the Metropolitan Life Insurance Company report 
The death rate among the company^ industrial 
policyholders for measles, scarlet fever, whooping 
cougn, and diphtheria combined was 1 6 per 100,000 
for the first three months of the y r ear The rate for 


measles w as only-0 6 per 100,000 A “truly remark- 
able” record has been established for tuberculosis 
so far this y'ear, also The death rate from this 
disease for the first quarter of 1948 was 28 2 
per 100,000 policyholders This is 13 per cent 
below tne rate for the same three months last 
year and 25 per cent below the average for the 
same parts of the preceding five years 
— Science News letter, May 39, 19/, 8 



LEIOMYOFIBROMA OF THE FALLOPIAN TUBE 
Sidney W Stringer M D Syracuse New York 
(From the Syracuse Memorial Hospital) 


T EI0MA0F1BR0MA of the fallopian tubo Is of 
- Lj such rarity and so few havo born reported in the 
American literature tliat an instance of this benign 
tumor warrants its presentation Kelly and Cullou 
noted In 934 reports of leiomyofibromata of thp 
uterus Just one tubal myoma 1 Dietrich in his re- 
view In 1920 found but 39 1 Since then 13 addl 
* tional instances have been noted. 1-1 * 

Ldomyofibromata of the tube are usually singh 
and small, although a tumor weighing 2 Kg has boeu 
reported They may bo subperitoneal Interstitial 
nr submucous. Tuberculosis has boon described as a 
concomitant finding and torsion of the tube and 
ettoplc gestation have been assigned to them. 
Grossly, the> have been confused with ado no my <>- 
mata and the noduhw of salpingitis nodosa. His- 
tologically they show the same structure and 
undergo the game changes as fibroids elsewhere 
The tumor is discovered at operation and then 
are no specific diagnostic criterih which are diffcii ill 
from those round with fibroids of the uterus 

Case Report 

Mias F P., age 40 was admittod to the Syracuse 
Memorial Hospital on September 8 1940. com- 
plaining of a mass in her ahdomon She was known 
to have had a small fibroid In 1940 This wan 
asymptomatic and the patient was examined at 
periodic Intervals. During 1940 the tumor ln~ 
rroased rapidly in si *e so that tbo patient oould pal 
pete the gbdominal mass. She gave tbo hlstor} of 
liaving had her right tube and ovary removod for an 
ovarian cyst in 1938- An appendectomy was per 
formed at the same time. In 1941 a cervical polyp 
removed. The remaining history was noncon- 
tributory 

A hysterectomy and left Balpingo-oophorectonu 
and ovarian transplant were performed The uterus 
studded with numerous large nodules In the 
isthmal portion of the left tube there was a firm 
rireumscribod nodulo having the typical appearance 
oi the leiomyomata found in the uterus The post 
optative course was uneventful 
Dw pathology report was as follows "The 
consists of a uterus, left tube, and a 
Potion of a left ovary removed In supracervical 
hysterectomy The outer surface of uterus is red- 
yrilcnr smooth and glistening and Is irregularly 
enlarged due to the presence of several subserous 
?Tomata. Hie u teres measures approximately 
by OA by 11 cm. There are numeroua thin axf- 
**inns on the outer surface. The interior of the 
^rity has been opened bilaterally exposing 
* moderate amount of reo-brown endoraotrium ana 
a *ew small Intramural myomata. In the proximal 
f^rfion of the left tubo and separate from the cornu 
is a yellow nodule, extremoK firm, occupying 
toe lumen of tube and measuring 2.5 by 2 by 2 cm 
I* 1 ctit section it Li Irregularlv white and yellow and 
has tho whorled appearance of a myoma. The 
myomata of the uterus are well encapsulated firm, 
r^ularly white and yellow In color, and present 
the typical whorled appearance The ovary’ ac 


companying this specimen measures 4.5 by 3 5 by 
2.5 cm., it is cystic and contains several corpora 
lutea In various stages of degeneration.’ 

Tho microscopic description was as follows The 
tections of the nodule in tlve tubo hare tho charac 
teristic cytology of a loiomy'ofibroma (Fig 1) 



Fio 1 Mlcrophutograph of Imomyofibroma of 
fallopian tubo showing characteristic cytology 
(115 X) 


The diagnosis was leiomyofibromu of fallopian 
tube 713 East QHN’taOB Strfft 
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CONGENITAL MALFORMATION OF THE ESOPHAGUS WITHOUT 
TRACHEO-ESOPHAGEAL FISTULA 

James R Lisa, M D , and Helen M Taylor, M D , New York City 


C^ONGENITAL anomalies of the esophagus have, 
^ up to recent years, been mainly of pathologic in- 
terest and were considered incompatible with life 
Since surgical intervention non offers some hope, 
they have attained more general interest The ma- 
jority of patients ha\e fistulous tracts between the 
respiratory system and the esophagus, but a goodly 
number exist without this anomaly These latter in- 
stances are sufficiently unusual and present certain 
features so that the report of another case is war- 
ranted 


Case Report 

The patient, a boj , was bom on January 25, 1940 
The mother w as a pnnupara admitted to the hospital 
in the seventh month of gestation The pregnancy 
had progressed normally t.o the fifth month, there 
lrnd been only a slight albununui la At this point, 
I here occurred a rapid gain in w eight with abdommal 
distentioiL There were no signs of toxemia, the 
blood pressuic remained low and albuminuria had 
not increased Roentgenologn examination revealed 
no abnormalities of the fetal skeloton A diagnosis 
of hydramnios was made 

The child was delivered normally' and cned spon- 
taneously His color was poor, and there were sup- 
pressed breath sounds with an occasional dry' rale 
over the left lower lung field 

Six hours after birth, he w as given his first feeding 
of V; ounce of lactose, and thereafter he was feu 
every three hours for the first day With each feed- 
ing, he became cyanotic, gasping, and regurgitated 
part of the meal On the secona day, feeding was 
discontinued and clysis substituted He -voided 
normally and passed one meconium stool Death 
occurred at the fiftieth hour 

Autopsy — The pertinent findings are confined to 
the thorax 

The upper esophagus consists of a moderately dila- 
ted and hypertrophied pouch ending blindly at tin 
level of the tracheal bifurcation Tne low er esoph- 
agus is a bhnd pouch. 2 cm m length, communi- 
cating with the stomach and capped by a solid mass 
of tissue 0 5 cm m height (Fig 1) A gap, 2 7 cm 
m length, separates the two segments and has only 
the loose areolar tissue of the mediastinum No 
communication or connection can be demonstrated 
either between the esophageal segments or to the 
tracheobronchial tree 

Both lungs have an extensive acute pneumonia 

The other organs show nothing of note No other 
anomalies are present * 

The entire midportion of the specimen, including 
the lower trachea and mam bronchi, was removed en 
masse, blocked m toto, cut in serial section and ex- 
amined No remnant of esophageal or tracheobron- 
chial structure or fibrous cord could be found be- 
tw'een the pouches, nor was there any esopliageal 
structure buned within the tracheobronchial wall 

Diagnosis — Atresia of mid third of esophagus 
without tracheobronchial fistula, acute broncho- 
pneumonia 

Congenital anomalies of the esophagus are com- 
paratively rare but hnv e recently' "been reported m 


increasing numbers Shukofsky and Baron, quoted 
by Cautloy, stated that they occurred once m even 
50,000 births 1 Among 20,000 births m the Mnter- 
mty Hospital of San Giovanni at Rome, there w as 
one 5 There were none in 30,000 births at Nancy 1 
Reynolds and Mornssey' reported that only one yy as 
seen m Bellevue Hospital m sixteen years 4 Guy 
Turner, quoted by Guthrie, found four among 10,543 
births at the British Postgraduate School of Medi- 
cine 1 Rosenthal reported three in 2,400 deliveries** 
At the Babies Hospital, New York, there wero 27 
cases m twenty years 7 

The incidence at autopsy is more frequent but still 
uncommon Poison in 12,000 autopsies m Leeds 
General Infirmary encountered one ease * Gajano 
found two in 900 autopsies pirformed at (he Insti- 
tute of Pathological Anatomy of Naples * In the 
Royal Hospital for Sick Childn n m Glasgow , among 
(5,916 autopsies,. Guthrie found 38 esophageal mal- 
formations * At Nejy York City Hospital, Welfare 
Island, there y\ ere three among 5, 158 autopsies 

Esophageal anomalies are now loncedod to be due 



Fig 1 Esophageal atresia The mid third of 
the esophagus is lacking The lower pouch is 
capped by a solid mass (arrow ) of tissue 
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to development errors It Is also rt'cnpnjictl that 
sites of greatest ombry o logic events are those most 
prone to exhibit anomalous development The em- 
bryology of tho eooplingus and Its anomalies has been 
well covered by Rosenthal Flass Abel, Vinson and 
others and has been sum marl ted by Lanman ,J *~ 14 
Both the esophagus and trachea arc formed by a 
single tube of the primitive forogut. At the sito 
where the tracheal bifurcation will he tl>o lung buds 
develop from the anterior wall and the foregut be- 
comes divided into two portions bv longitudinal 
projections from the Intend walls Complete fusion 
of tho projections forms tho esophagus and tracheo- 
bronchial f*og monte Incomplete fusion leads to tho 
various anomalies reiKirted. 

The classification of esophageal anomalies most 
frequently followed In the American literature h 
that of Vogt, who divided them into three groups 
(1) complete alweneu (2) upper and lower pouches 
without tracheo-esophagcal fistula and (3) upper 
and lower pouch with tracheo-esopliagcnl fistula. 1 * 
Hass s classification Is nioro olaborato but includes 
nil types of anomalies from complete obscnqc of tho 
esophagus to tiiat in which tlie trachea and esoplin 
gus form a single sac. \bol gives an excellent sche- 
matic representation of various anomalies. 11 

There are many excellent rovii wa of tho Jiti rature 
bringing the total number of reported cases to about 
-*00 ia number • •• ,r ~ I » The great majority 70 to 
80 per cent comprises tlm malformation of an upper 
blind pouch and a lower pouch with a fistula to tho 
tracheobronchial lumen 1 ,r ' 1 * Those without fis- 
tula although less common form a not inconsldcr 
able number Tn Plans s paper 20 instances are 
mentioned >• Cautloy quotes 20 Huntington 11 
snd Rosen tl lb 1 40 among 255 cast's 
Total absence of the esophagus to the best of 
our knowledge, lias not ixvn reported In tho last 
twenty-seven years There have lieen many cases 
of esophageal atresia without fistula They have 
°»e feature in common an upper pouclu The mam 
deformity has always been in the lower portion a 
localization similar to the more common tracheo-eeo- 
P^geal fistula. The atresia of which there have 
been 12 instances has usually consisted of a cord 
ronDec ting the pouches 4 14 17 * t-3T There has been 

connection between tho pouches, as was true of 
|he present case in a smaller number , **' 3 14 **’” 
n R few examples there has been only an upper 
b°uch connected to the cardla by a cord or without 
B nv connection ,, ”’ ,4 ' u In Cajano s case, a small 
"did mass of esophageal tissuo lav above tlw dla 
Phmgrn a mass similar to that capping tho lower 
Pouch in our case Caro there reported a more unu 
*u*l anomaly M A fibrous band connected tho upper 
P^uch with the duodenum completely replacing the 
, ewphagus the on tiro stomach, and part of tin* 
uuodenum. 

Other types of anomalies are less common, Chap- 
reported a muscle Ixand causing complete ob- 
struction between the pouches.' A congenital mem- 
found by Abel Perrault and Burman, and 
it* ribbons Mom) saw two cases with dilat- 

strictures apparently of oongenital nature ” 
■^rmlar cases have been reported by Vinson and Fit* 


giblionB."*” In other instances such as four cases 
of Ilumplmea three of Ladd and ono of Mace tho 
absence or presence of connecting tissues between 
tho pouches is not Hear from tho published data 7 11 41 
Tiioro are somo cases in tho literature of doubtful 
nature although interpreted aa congenital atresia by 
tho authore. 43-41 

Tho occurrence and significance of congenital 
anomalies of other organs associated with mnUbrma 
tlona of the esophagus have led to conflicting con 
elusions. Plass found n high incidence *• Humph 
riei stated that they wi ro infrequent and of no spe- 
cial significance, tin of his caaea howovor had other 
anomalies although only ono was of importance. 1 
Ladd on tho other hand found anomalies in 47 of 
72 cases, many of which were serious and some in 
compatible with life 4 ' Many of the cases rejwrtcd 
individually had no other anomalies. 

Heredity probably plays no part, except in rare 
instances. Ono of More© s cases was tho brother of 
Rotcli s patient.” Ealing etatod that tho child of 
an aunt liad sy mptoms similar to his patient and 
diod goon after birth 4# 

Ilyxiramnios has been deemed significant of an o ra- 
ft lies of tho digestive system by somo observers.' 17 
Its occurrence has been noted By several.* 3 * 47 Flare 
claimed it was only incidental since ho found that 
it was present in onlv nine of the cases he reviewed 
Possibly it may Tjo of value only as a warning to be 
prepared for a congenital anomaly should the child 
develop any of tho characteristic symptoms. 

The ey mptoms of esophageal at rerift ore charac- 
teristic.' • 14 17 43 Tho child usually appears per 
fcctly healthy at birth and presen fa no external onom 
alios. If ono is present it imrallv Is anal or rectal 
atresia 14 31 *” 4 * 44 There is early constant, cxcre* 
mucus in tho nasopharynx. Attacks of choking and 
cymnowis occur within a fnw bourn of birth and are 
olmofll invariabh precipitated in feeding Umi 
ally tiicrn is great eagern ere for food lait each feed 
big causes regurgitation and strangling. The sole 
exception to this group of ay mptoms was presented 
by IscfTs patient in whom there was neither choking 
or cyanosis Tlie abdomen is flat because tho stom- 
ach docs not contain air which la present with 
traclioo-esophagcal fistula The stool comrisls of 
meconium and lacks comifiod epithelium Farbor 
has devised a special staining technic for its dtfroon 
strati on ” 

Esophageal sti nosis tends to present a different 
ayraiptom complex from esophageal atresia. The 
onset ia usually later and mav occur first in lato in- 
fancy or even in childhood Tho most characteristic 
symptom is a vomiting habit The patient is usii 
ally underdeveloped physically and may* sulwi>t 
only on a soft or liquid diet due tn inability to take 
solid foods without vomiting. 

Roentgenologic examination Is of great value and 
will demonstrate the upper pouch The pouch Is 
visual i red usually bv the u*o of a hanum mixture 
hut because of the danger of pneumonia from aspire 
tion manv roentgenologfstH prefer lipiodol Furman 
and his coworlera advocated aemesopbagosoopv 
without tlie use of any contrast medium sin re even 
the use of an Iodized oil has its hazards •* Sclandcr 
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stressed the use of a lateral new of the thorax 62 The 
dilated upper pouch, according to him, causes com- 
pression and displacement of the trachea, a finding 
sufficient to justify a diagnosis of esophageal anom- 
aly Absence of an air bubble in the stomach usu- 
ally indicates that a tracheo-esophageal fistula is not 
present, although in a case of Haight and Townslev 
with fistula there was no air bubble m the stomach 55 
Findlay voiced a word of caution in the interpreta- 
tion of the roentgenologic findings they are similar 
m spasm and m congenital short esophagus 64 

Esophagoscopy has been employed for direct 
visualization and has proved of value particularly 
in stenotic conditions 

Surgery offers the only satisfactory therapy for 
esophageal atresia The early attempts were unsuc- 
cessful, but within the last few years they have been 
more satisfactory 56-17 The technical features have 
been thoroughly covered in several articles and are 
beyond the scope of this paper 7 14 40 55 55 Suffice it 
to say that success depends on early diagnosis and 
the prevention of pulmonary complications from 
aspiration, particularly from the excessive mucous 
secretion of the upper pouch 

Gradual ddatation of stenotic lesions has proved 
'successful, particularly in older infants and chil- 
dren 10 28 28 Congenital membranes found during 
esophagoscopy have been punctured during the 
examination and followed by dilatation 11 27 

Summary and Conclusions 

A case of congenital atresia of tho esophagus from 
absence of mid tlurd without tracheo-esophageal 
fistula is reported, and the pertinent literature is re- 
viewed 


Thanka are due to Dr A H Aldndgo for [termiasion to use 
tho clinical data of the case presented 
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OUTLINE PLAN TO REPLACE PHYSICIANS 

Dr Paul Magnuson, medical director of the Veter- 
ans Administration, reported that a plan has been 
worked out to replace the thirteen hundred physi- 
cians on loan from the Army and Navy who are ex- 
pected to leave the agency this summer Outgoing 
military physicians will be replaced by three-\ear 
resident physicians 

To assist, the agency and simultaneously broaden 


opportunities for residents, prospective specialists 
will serve their final two years m veterans’ hospitals, 
practicing under the supervision of certified con- 
sultants The agency now has a residency program 
covering the first three years of the specialty ap- 
prenticeship The advanced program will provide 
salaries from $4,100 to $7,000 annually — J A M A , 
April 17, 1948 



NECROLOGY 


Alonzo Eugene Austin, MJ> .New York City died 
Juno 20 at the age of eighty Dr A ilb tin was gr&du 
ated from Vow York Homeopathic Medical College 
m 1807 He had been a professor of materia medica 
at tho New \ ork Homeopathic Medi c al College and 
Hospital and was a staff member of Rooec\olt Hos- 
pital and at Bioenu Hospital for W oiften. Dr 
Austin was a member of the American Institute of 
Homeopathy and tho New ^ork State and Count} 
Homeopathic Mediral Booktien 


Hernr Pelottze do Forest, M.D., Light} three 
died at his New \ ork Clt} home on June 13 Dr de 
Forest who retired In 1047, received his medical de- 
gree from the College of Physicians and Surgeons. 
Columbia University, in 1800 lie later studiod anu 
practiced at universities and hospitals in Vienna, 
Frieburg, Paris Dublin, Edinburgh Dresden and 
Berlin and served on tho stafT of Sloane Hospital for 
Women NowYorkClt\ 

Dr do Foreet served as pollco surgeon from 1002 
to 1912 as chief medical examiner of the Municipal 
Civil Service Commission from 1012 to 1919, and 
from 1017 to 1928 he held membership on the 
modlcal board of tho Teachers Retirement Board, 
Dr de Foreet is credited with the establishment of 
the first fingerprint file In tho United States. During 
the Span tab- A mcr i can War, ho was acting assistant 
surgeon of the Third Division Hospital Ilo also held 
the rank of major retired in the medical oorpe of tho 
New York State Guard. From 1902 to 1921 ho 
served as associate professor of obetetnes at Now 
1 ork Poet-Graduato Hospital and Medical School 
Dr do Forest was a member of tho New York 
A cad cm) of Medicine, the Brooklyn Pathological 
Society, the American Medical Association anu the 
Vew 1 ork State and County Medical Societies 


Edwin Howe Flske, M.D , died at his home m 
Brooklyn on June 16 He was seventy-ono years old 
Graduated from Long Island Collego nosptial in 
1901 Dr Fieko interned at Kings County Hospital 
after which he continued his studies at the Uni 
▼ersity of Vienna. He jolnod the staffs of Kings 
County and Holy Family Hospitals in 1904 serving 
as head of the medical boards of these hospitals from 
* 912 1934 In 1917 he organized and headod an 

oversea* medical unit from Kings County Hospital 
W rw* up Base Hospital 37 in Dartford, England 
Dr Fiske served as consulting surgeon on the 
■faffs of Mercy Hospital, Rockville Centre Kings 
County and Hush wick Hospitals Brooklyn, and 
Easton Long Island Hospital, Green port. Until 
1 938 he served as director of surgery at Holy Family 
“Ospital, Brooklyn He also liad been professor 
of clinical surgery at the Long Island College Hos- 
pital and had taught at Bellevue Medical College 
-V 1 organiser and charter member of the American 
C°lkge of Burgeons he was a member of the Brook 
lyn Surgical Bodot} the American Medical Associa- 
tion, and tho New York State and Kings County 

Medical Societies. 


Frederick Howell Greene MJ) of Poughkeepsie 
med on June 12 at the age of seventy-five Dr 
Greene was graduated from Albany Medical College 


in 1807 He served on the consulting staffs of Vassar 
Brothers and St. Francis Hospitals, Poughkeepsio 
nnd was a member of the American Modlcal Aasocia 
tlon and tho Now Y ork Stato and Dutchess Counts 
Medical Societies 


Anton Frederick Mann el M.D , fifty -six died 
at his homo in Center Moriches, Long Island^ on 
Juno 22 Dr Mannol was puduntod from New York 
University and Bellevue \ledtcal School in 1914 and 
practiced modi cine in Brooklyn for many years be- 
fore becoming a resident of Center Moricliefl six years 
ago 

Otto Marburg M.D., New York Cit\. died on 
June 13 His age was seventy four Dr Marburg, a 
native Austrian who Hod tho Nails in 1938, was 
graduated from the University of Vienna In 1890 
He continued his studios under Hans Obcratofner 
Bagner-Jauregg Herman Oppenhoku and Pierre 
Marie Ho became a member of the staff of tho 
Neurological Institute of the Univerait} of Vienna in 
1005 was a full professor from 1916 to 1919 and a as 
appointed director of the institute in 1919 During 
World War I lie mado an intensive stud} of in- 
juries to tho norvoua system occurring in combat 

Noted in tho field of neurology Dr Marburg had 
publislted numerous books ana articles on neuro- 
anatoip} and neuropsychiatry ono of which was 
Microscopic Topoorapfnc Atlas of the Central A ervous 
System published in 1908 and considered a classic. 

In this country Dr Marburg bocamo an American 
citizen and at the timo of his death was a clinical 
professor of neurology at the College of Physicians 
and Surgeons Columbia University and a neuro- 
logic consultant on tho staffs of New York Post 
Graduate and Monteflore Hospitals. A diplomat© 
of the American Board of Psychiatry and Neurology 
Dr Marburg was an honorary member of the 
American Neurological Association, the New York 
Neurological Society tho Philadelphia Neurological 
Society the Vienna Medical Society the Neurologi- 
cal and Psychiatric Society of Argentina, and tho 
Japanese Society of Neurology and Pa} chiatry 
He was also vice-president of the International 
Neurological Congress and a member of the Academy 
of Sciences of Franoe, the American Medical Assocla 
tion, the New York Academy of Medicine and New 
Y ork State and County Medical Societies. 

Ray Sixtus Nelson M.D , died at his home in New 
York City on June 18 He was sixty-four years old 
Dr Nelson was graduated from Syracuse UniverslU 
Medical School In 1911 and interned at New York 
Skin and Cancer Hospital and was profe®or of 
dermatology at that hospital from 1916 to 1929 
During tho first World S\ ar ho nerved as a major in 
the Arm} Medical Corps assigned to the port of em- 
barkation In Brest, France and did research during 
the influenza epidemio in tho fall of 1918. Dr NeT 
eon had also boon attached to tho former Neurologi- 
cal Hospital and to City Hospital on Welfare Island 
He was pathMoglst for St. Francis Hospital and 
director of Cooper Laboratory*. New York City 
Dr Nelson Was a fellow of tho Now York Academj 
of Medicine and a member of the American Medical 
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tssociation, the New York Pathological Society , and 
the New ^ ork State and Count\ Medical Societies 


Olga Raissa Povitzky, M D , of New York City , 
soy enty-one, died on May 21 Dr Povitzky was 
graduated from the Women’s Medical College of 
Penney lvania in 1901, and, following a period of pri- 
vate medical practice in New York City , she joined 
the City Depnrtmentof Health In World War I she 
served with the U S Army m the women’s medical 
unit in France For many years Dr Povitzky had 
charge of the manufacture of diphtheria toxoid at 
the William H Park Memorial Laboratory and had 
also experimented m serum research m an effort to 
combat influenzal meningitis She w as a member of 
the American Association of Immunologists, the 
Society of American Bacteriologists, the American 
Public Health Association, and the New York 
Academy of Medicine 


Anna Magilowa Remstein, M D , died on June 21 
at her home in Buffalo at the age of eighty-two Dr 
Bernstein, a physician for fif tv-seven y ears before 
her retirement last February, was a graduate of the 
University of Berne m 1891 


William M Smith, M D , of Glean, died at his 
home on May 29 He was forty-seven Dr Smith 
w as graduated from the Unn ersity of Buffalo, School 
of Medicine, in 1924 and took up medical practice m 
Olean In 1937, he joined the staff of the New 
York State Health Department During World 
War II, Dr Smith served with the Army Medical 
Corps with the rank of major and was assigned to the 
Armv Air Forces At the close of the war he became 
chief of the Division of Preventive Medicine, State 
Department of Health, North Dakota, and, subse- 
quently , acting state health officer He resigned that 
post and returned to Olean, resummg practice in 
March, 1947 He was on the staffs of Olean General 
and St Francis Hospitals, Olean Dr Smith was a 
member of the American Public Health Association, 
the American Medical Association, and the New 
York State and -Cattaraugus County Medical 
Societies 


William Henry Sugarman, M D , Brooklyn, died 
on June 23 at the age of sixty Dr Sugarman was 
graduated in 1914 from Cornell University Medical 
School A diplomate of the American Board of 
Internal Medicine, he was an associate physician on 
the staff of Jewish Hospital and had received an 
appointment, effective July 1, as an associate in 
medicine at Long Island College of Medicme Dr 
Sugarman w as a member of the American Medical 
Association and the New York State and Kings 
County Medical Societies 
» * 

Willis Ashton Tenney, M D , nmety-five, retired 
surgeon of Granville, died on June 12 Dr 
Tenney was graduated from the University' of 
\ ermont Medical School in 1877 He was a special- 
ist in diseases of the ey e, ear, nose, and throat and 
liad practiced in Granville for more than sixty-five 
years w r hen he retired in 1941 He was a member of 
the American Medical Association and the New 
York State and Washington County Medical So- 
cieties 


Stephen Whitaker Wells, M D , died on May 21 
at his home in Liberty at the age of seventy-tw o Dr 
Wells was graduated from the College of Physicians 
and Surgeons, Columbia University, in 1896 and 
interned at Paterson General Hospital, Paterson, 
New Jersey' He had practiced medicme in Liberty 
for over fifty years He w as also a physician on the 
staff of Maimomdes Hospital, Liberty He was a 
member of the American Medical Association and the 
New York State and Sullivan County' Medical 
Societies 


August W F Westhoff, M D , Queens, aged eighty'- 
seven, died on February' 21 He was graduated 
from Bellevue Medical College in 1891 Dr West- 
hoff was director emeritus of the Medical Depart- 
ment of Wyckoff Heights Hospital, chief physician 
at Bethany Deaconess Hospital, and pathologist at 
St Catherine's Hospital, Brooklyn A fellow of the 
American College of Physicians, Dr Westhoff was 
also a member of the American Medical Association 
and the New York State and lvmgs County Medical 
Societies 


MEDICAL LICENSES REVOKED AND SUSPENDED 


The Board of Medical Exanuners of the State 
Education Department has notified the State 
Department of Health of action taken recently by 
the Board of Regents with respect to the medioal 
licenses of the following persons 

Gaspare Genova, 1257 70th Street, Brooklyn 
License suspended for one \ear, effect ue December 
11,1947 


Leopold W A Brandenburg, 2802 Hudson 
Boulevard, Union City, New Jersey License per- 
mitting him to practice medicine in the State of 
New York revoked, effective November 25, 1947 
Anno Elizabeth Kuhner, 52 Gramercy Park 
North, New York City Luense revoked, effective 
December 5, 1947 

Bons Scnloifei, 2001 Strauss Street, Brooklyn 
License reyoked, effectiy'e December 3, 1947 
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Ambulance Service to Be Considered in Hospital Planning 


'"Till Hospital Council of Greater New York in Itn 
T Bulletin Issued Judo 25 slated that "changes in 
ambulanco son ice hospital facilities, and related 
services arc considered not aa separnto entitles but 
as related function* and part of an over all oom- 
munlt} service 

It was pointed out in tho Bulletin that ambulance 
service Is a transportation factor to bo considered in 
hoepltal planning. Tho article stated that ' tho 
•lgnificant feature of the arabulanco service to be 
noted fa the marked decrease in the total number of 
calls made after 1941 1 

4 Prior to 1942 doctors (usually interns regular h 
assigned to tho ambulance service for specified 
periods) rodo with tbo ambulance on overy run, tho 
Rulltitn stated 1 Many patients were discovered 
who did not need hospitalisation or oven emergency 
treatment In tho hospital it continued, and tho 
result was that tho ambulanco physicians treated 
man} patients in tho homee and did not take them 
to tho hospital. 

It was pointed out that in 1941 nearly GO per « »t 
of the total ambulance calls were In tho category 
Treated and Not Removed. ' 


"With tho oo ruing of tlie recent war, tho Bulletin 
continued, and tho groat demand for doctors in 
tho armed eorvicoe t it was decided to replace tho 
ambulanco physicians by trained attendants. 
With this chongo tho homo care function of tho 
ambulanco stopped and tho service r overted to the 
solo function of transporting tho sick and Injured to 
the hospital. Tho Bulletin pointed out that calls 
in this new category Not Removed now represent 
less than 15 per cent of tho total number of emer 
gonoy calls 

At tho present time tho city pays tho voluntary 
hospitals which provide emergency ambulance serv 
ieo for the maintenance of each vehido. Tho 
Bulletin commented that this payment fa not 
intended to defray the cost of actual care rendered 
to tho pationta after admission As may well bo 
expected mam of tho pationta admitted by ambu 
lance liavo llttlo or no financial moans for paying tho 
hospital Tho aty accepts those casco aa city 
cases. Thus, tho ‘voluntary hospitals maintain- 
ing an ambulance service liavo contributed more to 
tho communlt} than is represented in tho cost for 
maintaining the ambulance. 


U S Approval Given to State Hospital Coordination Plan 

An additional 54 000 bods for general, chronic, 
and tubercular pationta through construction of 
new hospitals and expansion of present lnatltu 
tions which meet modem requirements 
Working arrangements lie tween hospitals in 
seven regions to bring specialised services and the 
latest modi cal developments closer to tho local 
doctor and his patients. 


T'Hb State s long range plan for hospital construe 
x tion, estimated to cost more than $750 000 000 
has been approved bv the Federal Public Health 
Service, Dr Robort T Lansdale, ohalrman of tho 
Rtato Joint Hospital Survey and Planning Commfa- 
mon, announced on Juno 20 

This action pavon tho way for an $18,000 000 hos- 
pital building program in the next year, which witl be 
financed with *5 000 000 of Federal funds and 
*12 000 000 from sponsors of local projects 

Dr Lansdale said that the regional councils of the 
Hospital Planning Commission which drafted the 
Pfan were distributing applications for Federal 
funds to sponsors in nigh priority areas. Each 
application will be evaluated by the councils which 
wul mako recommendations for final action to the 
^^nnifaHioTi. The first approval fa expected about 
August 1 

The plan is based upon use of existing public and 
private nonprofit hospitals as far as possible It 
calls for 


Fewer but larger hotter oq nipped and staffed 
general hospitals placing greater emphasis on 
disease prevention 

A suitablo general hospital within 15 miles of 
any populated point In the State. 

Coordination of hospital facilities with existing 
medical schools and research laboratories 
Trimary centers of the hospital service regions 
are Buffalo Rochester Syracuse Albany, and New 
York Cit} 


Increased Interest in Psychiatric Training Report Shows 
'THERE wore more doctor* and nurses in training annual report of the Division published in Juno At 
x in tho Westchester Divcdon of New \orh Hoa- tho same time because of necessary building clos- 
pital last year than In 1040— a reflection of increased mgs for repairs there wore fewer patients eared for 

interest in peychiatric training according to tlie in 1947 than in the year before 
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Dr James H Wall, medical director, stated that 
although real progress has been made m clinical re- 
search, the hospital is handicapped by being short at 
least two fulltime staff members trained in research 
technics and by scattered laboratory facilities 

Of the 275 new patients admitted during 1947, 218 
or 80 per cent were residents of New York City and 
vicinity Included were 72 from Westchester 
World War II veterans among new patients num- 


bered 29 Fifty-three per cent of the patients 
admitted during the year were discharged in six 
month’s time orless Eighty-two per cent were dis- 
charged in less than a year’s time 
Analysis of admission diagnoses showed percent- 
ages of patients for various causes as follows manic- 
depressive psychoses, 29, schizophrenia, 23, psy- 
choneuroses, 16, mental disorders associated with 
the involutional period, 8, alcoholism, 7 


Merger of Ossining, Dobbs Ferry, and Tarrytown Hospitals Recommended 


T TNQUALIFIED assertion that a merger of the 
O Ossining, Dobbs Ferry, and Tarrytown Hos- 
pitals is desirable, both from the standpoint of 1 m- 

E roving the services and limiting the deficit, has 
een made by a survey committee from the three 
hospitals 

The study v> as made by Dr Claude W Munger, 
former head of Grasslands Hospital, William 
J Donnelly, expert on hospital management, and 
Charles W Davidson, a certified pubhc accountant 
In opening the study of the proposed merged hos- 
pital, the survey staff defined its area of coverage as 
from the northern line of Yonkers to the northern 
line of Croton, tying between the Hudson River and 


the Saw Mill River Parkway and Bronx Parkway 
Extension This area averages three miles in width 
and 18 miles in length, a total of about 54 square 
miles 

Broken down to the current situation, the Tarry- 
town Hospital serves a population of 20,908, Ossin- 
ing, 21,486, and Dobbs Ferry, 18,626 

In relation to the generally accepted standard of 
4 5 beds per 1,000 population, the report says, “all 
three hospitals now r fall short of supplying the 
theoretical bed need ” The combined hospitals, 
according to this computation, have a total bed capa- 
city of 168, which is 106 4 under the accepted stand- 
ard 


City Will Test Music Therapy for Mentally 111 


A N EXPERIMENT m the use of music by swung 
bands, string ensembles, and other groups as a 
therapeutic measure to aid mentally disturbed per- 
sons w r as started on July 7 at Kings County Hos- 
pital, Brooklyn 

Announcement of the project was made jointly by 
Dr Edward M Bernecker, Commissioner of Hos- 
ltals, and Richard McCann, president of Local 802 
t wall be the first such project m a New York City' 
hospital 

The music wall be provided without charge by 
Local 802, American Federation of Musicians, an 
affiliate of the American Federation of Labor The 
musicians will be paid from funds collected by the 
union as royalties on records and transcriptions 
Dr Sam Parker, director of psychiatry for the 
Department of Hospitals, is in charge of the 
new program He was circumspect about its pos- 
sible results, but said that the objective is “to use 
music as a general environmental influence and to 


create an altered emotional atmosphere for the pa- 
tients ” 

Dr Parker emphasized that the city was embark- 
ing on the project with no preconceived notions or 
plans, Bince the use of music to aid mentally dis- 
turbed persons has been tested onty superficially 
thus far Kings County Hospital has more than 300 
mental patients but only about half of them — those 
less seriously ill — will receive the musical therapy 

One group of musicians will play jazz music for 
children ana adolescents under psychiatric observa- 
tion and treatment “with a view to determining the 
comparative values of different forms of music in 
the handling of youthful problems,” Dr Parker 
said 

Another ensemble will play semiclassical numbers 
and old favorites for adult patients “and thus pro- 
vide a basis for studying the influence of music in 
various types of mental and emotional conditions,” 
Dr Parker added 


Free Health Center to be Established for Hotel Employes 


T HE New York Hotel Trades Council and the 
Hotel Association of New York City announced 
jointly in June that the property of the YWCA at 
Fiftieth Street and Tenth Avenue, New York City, 
had been bought for a new health center 

According to Fred O Cosgrove, president of the 
association, 30,000 union employes of 150 hotels are 
scheduled to receive free treatment at the center 
Among the services will be general medical specialist 
care, laboratory and diagnostic procedures, periodic 
health examinations, immunizations, and other dis- 
ease prevention measures 


Money for purchasing, remodeling, equipping and 
mamtainingtheproperty and its staff will be provided 
by the hotel operators 

This is an extension of the benefit program started 
in 1946, w hen a fund was established to provide life 
insurance and weekly sickness and accident benefits 
for omployes and hospitalization for employes and 
their families 

A joint association-council board of directors wall 
govern the center with medical supemson under 
licensed physicians Selection of the director and 
staff will be by the board 
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Every aspect of tlio work of Both Israel Hospital 
Now York City Increased daring the past year, 
according to the hospital s annual report A total of 
9 254 patients, exclomvo of the newborn, received 
94, 069 days of medical care at tho hospital during tho 
year In addition 2 781 babies were bom In the 
hospital during 1947, a record number, which may 
reflect tho pear of the postwar birth rate Visits 
to the 41 dimes of tne outpatient department 
Increased by almrwt 10 per cent to 69 033 


Coiuplotion of Millard Fillmore s ten-story modern 
addition in Buffalo a $980,000 structure requiring 
tvo years to build was celebrated by the hospital 
stafT at a dinner Juno 3 

Commenting on Millard IlUmon) a growth Dr 
Harvey P Hoffman president of thu medical staff 
and toastmaster, said On July 1 the entire hos- 
pital will bo serviced In 25 resident physicians and 
16 interns. The new Laboratories on the sixth floor 
are equipped to furnish up-to-date data in bactcn 
ology biochemistry, ba. al metabolism electro- 
encepnalogv and serology' Our x ray department is 
one of IIkj finest in the state 

During an outline on hospital procedures. Dr 
Hoffman praised tho creation of a Research Com- 
mittee under the chairmanship of Dr John Stewart 
professor of surgery at the University of Buffalo 


The newly enlarged and renovated Moses- Lud 
(luigton Hospital of Tironderoga was opened for 
public Inspection May 12 National Hospital Day 
areordmg to an announcement bv Charles A Hunt 
president Tho hospital as a result of tho com- 
pleted enlargement project, is now an ultramodern 
BO-bed facility. one of the finest of its sire in tho State 
and comparable in ixpiipmcnt and design with lead- 
ing hospitals througlKHit tho country Air Hunt said 


On the fortieth anniversary of its ungin Goshen 
Hospital, started as an emergenn measure to serve 
accident cases had a houve full of babies, as well as 
medical and surgical patients, and announced the 
acquisition of baby handling equipment of tbo most 
modern and efficient typo 
In connection with tho announcement it was re- 
vealed that Goshen Hospital has been entirely frocof 
the Infant diarrhea which recently has become a sari 
ous menace to the newborn Mbs Ethel Low hos- 
pital superintendent, said 


Malton Hospital Committee, a group of citizens 
interested in promoting the construction of a hos- 
pital in the village, has taken a decisive step toward 
the completion of its planning. 

The committee has sent a request to Dr Basil C 
McLean a hospital consultant and director of Strong 
Memorial Hospital, Rochester to conduct a survey 
nf hospital needs in the community Hn will ad 
rise the committee concerning the number of beds 
needed and bow largo Uk> hospital should be 


NOTES 


Dedication of a cornerstone for St Clares new 
hospital in Schenectady was held June 13, with tho 
Most Rev Edmund F Gibbous Bishop of the 
Albany Catholic Diocese officiating 


V. cancer detection center for Meyor Memorial 
Hospital in Buffalo is to bo established in July, 
according to an announcement from Dr Elmer 
Friodlana. who will bo director of the center The 
center will bo under tho supervision of the hospital 8 
staff tumor committee and will not provide therapy 
but will furnish a thorough physical examination 
with emphasis on tho discovery of malignant dis- 
eases. Funds for tbo center were allocated by tho 
New York State Division, American Cancer Society 
At tho beginning tho center will conduct one 
session a week on Tuesday from 5.30 to 9.30 p u 
If additional sessions are required they will bo 
conducted on Thursday ovenings at tbo same hours 
Those over 30 years old will be eligible for examina 
tion but any person recommended by a physician 
will bo accepted regardless of age Dr Frfedlnnd 
declared Ho addod however that no person under 
treatment for enneer will be accepted 


K recommendation for 115 more hospital beds for 
Rcnasdaor County and tho need for 250 more tuber 
culoms hospital beds in tho area suggesting enlarge- 
ments of tho Pawling Sanitarium, are contained in a 
coordinated State-wide hospital plan announced In 
June 

The plan announced by tho State Joint Hospital 
Survey and Planning Commission designated Troy 
and Ri mwolaer County as secondary' or intermediate 
centers in the coordinated hospital plan. The report 
allows that Rensselaer (ounty has a total of 027 
hospital bods of which 503 are suitable and 124 un 
suitable for long-range planning. 


During tho last ten years Our Lady of Victory 
Hospital Lackawanna has more than doubled the 
demands on Us facilities according to a recent 
release from the hospital which points up the need 
for tho new five-story- additipn In 1047 there were 
almost 5,100 ad mbs ions as against slightly more 
than 2 500 in 1037 


The Dansville General Hospital will become Dan»- 
ville Memorial Hospital, dedicated to honor 
Southern Livingston County s dead of World Wars I 
and n and provide an opportunity for perpetuating 
t he memories of all loved ones in a way that will help 
others to live Hospital President James J Blum 
announced in June 

Directors of the hospital took necessary action at 
a recent meeting to permit the change and the now- 
name will become official with the erection of a new 
wing and tho rehabilitation and modernization of the 
plant. The Dansville Memorial Hospital will bo a 
modem 00-bed unit 
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MEDICAL NEWS 


Follow-up Program to Check TB Relapses m Veterans 


O N JUNE 21. the Veterans Administration 
began a “follow-up” program to discover if 
there have been anj relapses among veterans suffer- 
ing from tuberculosis The program is designed to 
help prevent advanced disease and thus contribute 
toward safeguarding others through control of 
communicable tuberculosis 


Each veteran-patient, bfefore he ib discharged from 
a veterans’ hospital, Vnll be urged to report at 
regular intervals for x-rays, fluoroscopic examina- 
tions, and other checks or treatments More than 
13,000 veterans suffering from tuberculosis now are 
under VA care Another 80,763 are receiving com- 
pensation or pensions 


Medical Officer Examination Announced 


'"pHE U S Civd Service Commission has announced 
J- an examination for filling medical officer (rotating 
intern and pS> chiatnc resident) positions in St 
Elizabeth's Hospital, Washington, D C 

Medical officers (rotating mtern) are paid $2,200 
for the first year and $2,400 for the second jear 
Medical officers (psychiatric resident) are paid from 
$2,400 to $4,100 a year, depending upon the amount 
of approved postgraduate training the applicant 
has completed 

Appointments are open for July 1, 1949 Intern- 
ships consist of two years of rotating service, and 
psychiatric residencies consist of one to three j ears 
in psychiatry 

To qualify for internships, applicants must be 
third or fourth year students m an approved medical 


school, however, they may not enter on duty until 
they have successful!} completed the full course 
of study Applicants for psychiatric residencies 
must be graduates of an approved medical school, 
with the degree of doctor of medicine, and, in addi- 
tion, they must have completed an approved intern- 
ship or must now be serving such an internship No 
written test is required for the medical officer posi- 
tions 

Interested persons may secure information and 
application forms from the U S Civil Service Com- 
• m ission, Washington 25, DC. from most first- 
and second-class post offices, ana from Civil Service 
regional offices Applications will be accepted 
until further notice in the Commission’s Washington 
office 


College of Physicians Offers Research Fellowships 


r T' l HE American College of Physicians announces 
-L that a limited number of fellowships m medicine 
will be available from July 1, 1949, to June 30, 
• 1950 

These fellowships are designed to provide 
an opportunity for research training either in the 
basic medical sciences or in the application of these 
sciences to clinical investigation They are for the 
benefit of physicians who are m the early stages of 
their preparation for a teaching and investigative 
career in internal medicine 


Assurance must be provided that the applicant 
will be acceptable in the laboratory or clinic of his 
choice and that he will be provided with the facilities 
necessary for the proper pursuit of his work The 
stipend will be from S2,200 to S3, 200 
Application forms will be supplied on request to 
the American College of Physicians, 4200 Pme 
Street, Philadelphia 4, Pennsylvania, and must be 
submitted in duplicate not later than November 1, 
1948 Announcement of the awards will be made as 
promptly as possible 


Postgraduate Work in Orthopedic Surgery Offered 


P HYSICIANS seeking postgraduate work in 
orthopedic surgery will have an opportunity 
to study at the Hospital for Jomt Diseases, New 
York Citv, according to an announcement by Fred- 
erick Brown, president of the board, and Dr J J 
Golub, executive director of the hospital 
The course, being offered m affiliation with 
Columbia University, a ill consist of eleven morning 
and eleven afternoon sessions held on consecutive 
Thursdays, beginning October 7, and ending 
December 23, 1948 

The curricula will mclude a series of lectures, 


case demonstrations, and conferences on the clinical, 
diagnostic, therapeutic, pathologic, bactenologic, 
chemical, and radiologic aspects of skeletal disease, 
so integrated as to present a general review of the 
modem concept of the more important orthopedic 
diseases. 

There will be opportunity for cluneal examination 
of patients 

Applications for registration should be made to 
the office of the assistant dean, graduate medicine, 
Columbia University, College of Physicians ana 
Surgeons There is a fee 
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Obstetrics and Gynecology Changes inboard Requirements Made 


A NUMBER of changes In Board requirements 
and regulations were made at tho annual meet 
Ingoftho American Board of Obstetrics and Gynecol- 
ogy, held in Vaahington, D C , from May* 10 to 
May 23. At that time 231 candidates were certified. 

Now bulletins are now available for distribution 
upon application and givo details of all new rcgula 
tions. These relato both to candidates ana to 
hospitals conducting residency sendees for training 

Foremost are tho following 

1 The ruling that applicants must receive ade- 
quate training in both obstetrics and gynecology has 
been defined ns meaning a minimum of six months 
full time, in the branch of either obstetrics or 
gynecology relegated to a minor role in a candidate s 
training and preference for practice. 

2 Acceptable preccptorship training is defined 

3 The present regulation requiring at loast 
*ix months of practice in the specialty following tiro 
completion of an acceptable training period baa 
now been extended onectlvo December 31 1940 
to a requirement of too years post training practice 
limited to the ipodalty 


4 8pcdfio requirements for approval of hospital 
services for residency training are outlined 

5 LfTcctivo immediately , them will be no further 
temporary approvals of hospital service* for rep I 
dcncy training. It is planned that all hospitals 
holding any ty po of residency training appro\ a! will 
soon either bo resurveyed or initially surveyed by 
tho Council* on Medical Education 'and Hospitals 
of tho A.M.A., so that all future approvals new or 
old, will bo based entirely upon inspoction folio wiug 
application It 1s expected also that certain re- 
survey’s will result in withdrawal of present residence 
approval from institutions where tho educational 
and training standards are not being maintained 

Tho next sclieduled examination (Part I) written 
examination, and review of case histories for ail 
candidates will bo hold In various cities of tho 
United 8tatcs and Canada on Fndaj, February 4 
1940 Application may be made until Novemlier 1 
1048 Application forms and bulletins are sent 
upon request made to American Board of Obstetrics 
and Gynecology Inc. 1016 Highland Building 
Pittsburgh 0 Pennsylvania. 


U.S Grants $1,000,000 tor Cancer Research 


A BOUT SI 000.000 of Federal money was granted 
in Juno to 86 institutions for cancer studies 
Tho projocts cover a wide variety of investigations, 
Including 1 use of radioactive materials against cancer 
home of these have become more abundant as a 
n*ult of tho Government a atomio plants. 

The grants wore approved by the National Ad 
visory Cancer Council and tho United Status Public 
Health Service The largest, for $85 004 goes to 
tho University of California Medical School at 
ban Francisco for a study of tho value of ohenucal 
compounds in treating cancer 


Tho College of Physicians and Surgeons at 
Columbia University Now A ork, received $23,400 
for studying breast cancer in mice and human beings 
and $8,370 tor study of virus growth m tumors. 

Memorial Hospital for Treatment of Cancer. 
Now 1 ork, received $30,000 St, Vincent s Hospital 
Now \ ork $10 000 Haskins Laboratories Nim 
Y ork $5,600, Overly Biochemical Research Foun 
dation Now York $14 004 Now "York University 
$0 023 Montcfiore Hospital, New "York $10,000 
and Now "York Zoological Sodcty, Now York 
$0 040 


% 


Heart Research 

A N ADDITIONAL $103,000 in research funds for 
heart disease was announced by tho Life In- 
Medical Research “Fund New "York City. 
*“dng to nearly two million dollars tho amount 
Provided by tho Fund since its organisation in 
HjTOembeT 1945 The awards, announced by M 
Albert Linton, chairman of the Fund include 12 
Mu dent fellowships, three postgraduate fellowships 
***0 nine grante-in-aid to hospitals and universities. 

, vuroqae of the fellowships, Rlr Linton announced. 

" 10 help meet today's pressing need for qualified 
ana women trained In research technics, 
student fellowships, amounting to between $1 500 
®nd $1,800 go to students who have not yet re- 
r ri % ’ed their doctorate degrew and provide for a 
J^&Fs additional undergraduato training under 
leading sdenttats Postgraduate fellowships 
•mounting to between $2 500 and *4 000 go to 
graduate workers for similar study 


Aided by Grants 

Largest grant-in-aid announced by the Fund 
today la $18 376. which will go to Western Reserve 
University in Cleveland for research by Dr Nor 
mand L. iloerr 

To date, the Fund has made 103 grants in aid to 
forty-eight medical schools and has provided 
support for sixty research fellows Tho June Hat 
of awards is the second announced this year and 
brings the 1048 allocations to $637,000 

Grants awarded In New York State went to 
Dr Jean Oliver. Long Island Coll ego of Medicine 
for research on trie structural aspect of tho metabolic 

g rocees of the nephron to Dr Jane Sands Robh, 
y recuse Untversitv College of Medicine, for re- 
search on the structure and function of the con 
duoting system of the heart, and to Ardent Albert 
Flint, Jr , Loudonville to work under the super 
vision of Dr Harold G Wlggrrs at Albany Medical 
College. 



ABSTRACT OF MINUTES OF -THE COUNCIL OF THE MEDICAL SOCIETY OF 

THE STATE OF NEW YORK 


T HE Coimcil held its organization meeting on 
Wednesday, May 19, 1948, m Room 111, at the 
Hotel Pennsj lvama, New York City The follow - 
mg matters were considered 

Secretary’s Report 

Remission of Staie Assessments — Remission of 
State assessments was voted on account of service 
with the armed forces for three members for 1948 
and nineteen for 1947, also on account of illness for 
the following members according to county Bronx 
Charles E Haynes, 1948, A L Wmcor, 194S, 
S H Nerenstone, 1948 Broome Palmer L Auker 
1947 and 1948, Roger D Mead, 1948 Kings 
George F Hemty, 1947, Anne Cowan, 1947 and 
1948. Stanley B Hoyle, 1947 and 1948, Meyer 
D Rosenblum, 1947 ana 1948, Julius B Boehm, 
194S, J Arthur Buchanan, 1948, Jacob Sachs, 1948, 
James A Cooley , 1948 New York Katherine 
Siegel-Fuerst, 1948 Westchester James H Ban- 
non, 1948 

The rescinding of dues for 1946 for one member 
was authorized 

Request from Dr David F King to b< nominated 
for Affiliate Fellowship in the America n Medical 
Association w as granted 

Communications — 1 Letter from Air H F 

Wanvig, Indemnity Representative, requested per- 
mission to employ Mr Linder to assist in establish- 
ing proposed improvements m Mr Y nnvig’s office 
After discussion it was voted that the Council had 
no objection to Mr Lmder’s being employed by 
Mr Wanvig 

2 Letter from Dr Conroe, Assistant Commis- 
sioner of Education, to Dr Anderton, dated April 
26, 1948, as follows 

This letter is in respect to your ratiuirj of April 7 
hitherto noknowledRCd. 

(1) It is the policy of tho Board of Regents in most 
instances to license without further examination applicants 
who have bren craduated from continental European 
medical schools who completed their medical education 
and requirements for licensure m Europe prior to 1014 
This policy was established on the ground that medical 
education in most parts of Europe particularly In Austria 
and Germany wns at its peak prior to 1914 and was fully 
the equivalent of that in effect In our State at the same 
time. 

(2) Tho only European medical sohool graduates begin 
ning their medical education after January 1 1940 who 
are considered eligible for admission to New York State 
medical licensing examination without further study or 
training are graduates from the medical schools of London 
University Cambridge University the National University 
of Ireland and the University of Dublin Occasional 
graduates of tho University of Edinburgh, School of 
Medicine may be admitted to our licensing examination 
depending upon what is revealed in their records of study 
and training. 

(3) Graduates of other European medical schools ma- 
triculating after January 1 3940, are required to take 

additional study or a minimum of two years of rotating 
internship or rotating residencies in approved hospitals 
belore being considered eligible for admission to our 
medical licensing examination. , 

(4) Meanwhile it is our policy to advise any students 
seeking such information that we can mve them no assur- 
ance at all to the effect that they will be eligible for ad 
mission to our licensing examination upon completion of a 
course of study in medicine in continental European 
schoola unless by the time of the graduation of such 
students such schools have recoiered satisfactorily and 
rather fully from tho effects of the recent war There are 


numbers of students in continental European sohools 
today who are there strictly of their ow'd volition and 
without assurance from us that their records will be 
honored when they return here 

Dr Anderton suggested "that the Council protest 
to the Board of Regents in the name of the State 
Society that the pobey in granting bcensure to prac- 
tice medicine without examination to graduates 
from European medical schools who have graduated 
prior to 1914 is contrary to the interests of tho 
pubhc " Dr Simpson questioned the legality of it 
It was voted that Dr Anderton answer the letter' 
m the spirit of this discussion according to the 
facts that have now been brought before the 
Council 

Treasurer’s Report was accepted 

Report of Executive Officer 
Dr Hannon, Executive Officer, reported that he 
was arranging for Executive Committee meetings 
of the District Branches and that the first such meet- 
ing was held June 3 for the Fourth Distnct Branch, 
in Glens Falls 

Matters Referred from the House of Delegates 
Resolutions regarding the Liaison Committee 
with the Veterans Administration were referred to 
the Council for rewording 
It was voted that the rewording be left to Dr 
Anderton and Dr Bauckus with power 
7 i was voted that the President be empowered to 
appoint the Board of Directors of tho Veterans 
Medical Service Plan of New T York, Inc , to be 
members of tho special cojnmittee to represent the 
State Society as called for m the foregoing resolu- 
tion 

Rrevaredncss Defense Committee — Dr Simpson 
brought up tho matter of the appointment of the 
Committee on Preparedness Defense, as ordered by 
tho House 

It was voted that the President bo empowered to 
appoint this Committee 9 

War Memorial — It was voted that the Secretary be 
instructed to prepare the proper billheads and that 
t hese be sent to the county societies, and. that on 
the back of each bill should be printed “that the 
special assessment be due ana payable now”, 
also that a letter explaining the War Memorial be 
distributed with the bills to each member 
It was voted that a letter be sent to each County 
Society Secretary with*an explanation 

Headquarters Room for A M A Delegates 

It was voted that the Council request tho Board 
of Trustees to appropriate S200 to pay for a meet- 
ing room for the use of our Delegates at the forth- 
coming A M A Convention 

Appointment of Committee 
The President appointed the Committee on Publir 
Health and Education and its various subcommit- 
tees A complete list of committee appointments 
will appear in the next Minutes 
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Clarifying the Mental Hygiene Issue 

(A r*pJy of tb* New York HUte Dcjuu-tment of ItenUl HjrfUne to s report of tbe CotnmJttr* on PubHe llndtb Relation* of tUf 
New kork Academy of Medicine) 


To the hditor 

The \kw \obx State Journal ot Medicine 
a to be congratulated for Ra sense of fair play and 
for the interest it displays In public and professional 
enlightenment by granting this space to the New 
5rorh State Department of Mental Hygiene ^\erc 
there no correction of the misunderstanding which 
surely must have been generated by the report 
appearing on pages 6211-534 of the Journal, h 
March 1 issue, serious harm might bo douo the 
cause of the men tall} 111 of this btato Poor!} 
substantiated criticism, cither directly or b} in- 
nuendo does not sorve to advance science or the 
general welfare, on the contrar} , it raises obstacles 
to progress. The Journal is therefore rendering 
a commendable service In the following facts to 
replace the assumptions and generalities of the 
earlier article. 

The report In question, entitled -Some Aspects 
of the Problem of the New 1 ork Slate Mental II o+- 
pitalt Syttem, was prepared by E II L. Corwin 
Ph.D n and Inelrna Pierce with the Commit too on 
Public Health Relations of the Now lorh Aeadcm} 
of Medicine, a reputable medical bod} dedicated to 
the development and dissemination of scientific 
(and by that token objective and unbiased) knowl 
edge. Describing its report as a sufvey of the 
State hospital system. the Committee states that 
It “supplemented ita experience and observation 
with 'information secured from the Commissioner 
of Mental Hymeno of the State of New ^ork 
representative State hospital directors, and other 
** 00 X 066 , and that it combined these data with 
those obtained from the comprehensive Li tern lure 
on the subject. 

The reader deserves to be informed that the above- 
quoted dnima of the Committco constitute a gross 
misplacement of emphasis It is an unhappy fact 
that practically everything in its report has already 
appeared elsewhere in print. The heavy hands of 
whaading feature writers lie upon some of it the 
laments of producers of letters-to-thc-editor are 
mere the findings of a national ps} ch la trio 
body are presented and many of the suggestions 
are frankly based upon the recommendations of a 
Legislative committee which completed its work 
Tour years ago, and w hose observations are no longer 
valid or applicable. It would be interesting to learn 
just what in the report stems directl} from the 
( Committee a experience and observation. 

As the present communication proposes to show 
the report is a strange mixture of both acceptable 
and impractical recommendations, fact and hearsay, 
proposals of measures which have either long been in 
foroe or were put into practice within tho past few 
_\ cars, and rcckloos new demands upon the public 
revenue, 

Budget At least ono prejudicial and erroneous 
remark of tho Committee must be corrected cm 
phaticaHy Thoeo responsible for the administra 
Won of New 'fork’s mental hospitals constant!} 
appeal to tho legislature for additional funds with 
which to do a proper job often without avail 
Nothing could be farther from the truth Back m 
*042 and 1043 tlw ^Department of Mental Hygiene 


received an appropriation of only fort} million 
dollars, tho figure aot for 1D48-194U la ono hundred 
and sevtm miflionl Lven taking Into account the 
rtso in prices during this period In the face of such 
increased allowances it is scarce!} just to regard the 
State as being parsimonious toward its mentally ill 

J’ertonnel In neglecting to point out that short 
age of personnel is a Hcrioua problem tods} among 
all hinds of hospitals— proprietary , voluutar} and 
governmental — throughout the country , by im 
plication the report loaves the reader with tho false 
inference that understaffing is a characteristic 
peculiar to Stato mental hospitals, b urthermore 
the Committee was apparent!} not aware that on 
Ibis score Now \orks Stato mental hospitals ha\c 
boon regaining during the past two years, the ground 
lost in the lata War On February 2U of tins year 
nearly all tho ward positions in these institutions 
were filled and there was virtually no problem in 
obtaining ward personnel except in some geographic 
areas where the difficulty is on inherent one. Surely 
this stcadv improvement in the situation could 
not have been accomplished If the positions were 
ns unattractive as they are painted In tho report. 

The fact of tho matter is that? tho beginning 
hospital attendant in a Now \ork Stato hospital 
m now pan! $2,208 a year, whereas in 1042 the 
figure was $1,262. Six years ago the attendant 
with four years of service received $1,306 today 
an attendant with this service is paid $2 60(5 
Along with this the Stato hospital attendant ha* 
tho security of a civil service position pension 
rights, a full month b vacation with pay and gen- 
erous sick leave allowance. Salary is m cash, and 
if complete maintenance is furnished it does not 
cost tho attendant over 20 per cent of his salary 

It is by no means truo that ‘maintenance oou 
abtutes a major portion of their (the attendants ) 
remuneration ' Only a few attendants are required 
to live on tho hospital grounds (a minimum standby 
staff consistent with aafo operation of the institu- 
tion) and many of them even prefer to do so 
For the employe who lives in, free hospitalisation 
is accessible, and food and lodging are furnished at a 
modest cost, The current salaries, mentioned above 
are straight salaries the only deductions being for 
income tax and pension fond — and the latter is 
virtually a bank deposit, since the employe may 
borrow against it, and he takes his wholo contribu 
tion with him if he leaves the service before he is 
eligible for pension. 

We agree heartilv that the well-trained attendant 
contributes to the adjustment of patients. For 
years the State hospitals have been training thoir 
attendants during a nine-month probationary period 
Such training la now being expanded to a system- 
wide standardised course of 80 hours in all phases 
of ward management and care of patients. 

The Committee does not distinguish itself wlien 
it draws heavily upon hearsay Where eh** could 
it possibly have gathered the impression that his 
(the patient's) namo is frequently unknown even 
to the nurse on hia ward I Tiiw would be true 
only in tho case of a nurse or attendant who had 
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been new ly assigned to a w ard, since these hospitals 
require that ward service personnel be thoroughly 
acquainted with all the patients in their care so 
that physical needs and changes in behavior can be 
called to the attention of the attending psychiatrist 
Tho Department is convinced by its own observation 
that this standard is upheld. In attacking the 
conscientiousness of the attendants the Committee 
is being decidedly unfair to a large body of w orkers 
who not only exhibit a deep sympathy for their 
charges but go out of their way to make extra efforts 
for their happmess and comfort 

And what of tho medical personnel l At the very 
bottom of tho scale, the resident psychiatrist is 
paid a starting salary of S3, 650, with an increase to 
$4,160 in his second year And at tho time he is 
receiving this mcomo he is given without charge an 
organized graduate resident training course in 
psychiatry (downstate at the State’s Psychiatric 
Institute w r hich enjoya the cooperation of instructors 
from the College of Physicians and Surgeons of 
Columbia University, upstate at Syracuse Psycho- 
pathic Hospital, Syracuse University Medical Col- 
lege) The Department of Mental Hygiene is 
willing to compare its program for recruiting and 
training psychiatrists with that of any other state 
Shock Therapies Experience w'fth shock ther- 
apies is being reported systematically, and statistics 
are being collected by tho Department’s institutions 
Shortly following Sakel’s introduction of insulin 
shock therapy into the country, this and other con- 
vulsive therapies were introduced to the New York 
State hospitals, and their use at these institutions 
has been widespread since that tune A consider- 
able portion of the medical literature m these dis- 
ciplines lias emanated from the staffs of New York 
State’s mental institutions When a recognized 
hospital journal recently published an article on 
shock therapy, it made use of the statistics of Ross 
and Malzberg, of this Department The figures 
were for 1939, so it is quite evident that New York's 
State hospital system has long kept statistics on 
these disciplines The statistics of this Department 
on shock therapy results are widely' quoted 

Alcoholics The Committee states, “For the 
most part, alcoholic patients admitted to mental 
hospitals are suffering from acute episodes and do 
not need the type of care which the State mental 
institution is planned and equipped to render ” 
It should be borne in mind that the mental hygiene 
law forbids the institutions of this Department to 
accept inebriates who are not mentally ill While 
the impression may prevail that alcoholics accepted 
m the State hospitals do not show as vivid pictures 
of psychotic makeup as do patients m some other 
diagnostic categories, they are nevertheless psychia- 
trio problems It is of course possible that some 
patients may on admission be m an acute phase of 
alcoholism, but this is usually one in a long-standing, 
history of such episodes^ and when the acute phase 
clears, residuals of organic damage and of personality 
disorder are observed Many such patients may 
show a higher level of adjustment to the controlled 
environment of the mental hospital None are 
kept, however, who can cope with the more compli- 
cated problems on the outside Relapse, which 
occurs frequently within a short time, may cause 
readmission, but such patientB are not kept by the 
institute if tho community can absorb them 

Nurse Training On the last page of the report 
it is stated “Affiliation should be arranged with 
general hospitals to provide psychiatric training 
For all student nurses ” Nothing else that the 


Committee has said is stronger proof of its lack of 
acquaintance with past and present conditions 
Not only has such an affiliation arrangement pre- 
vailed for years, but at this time, of the 104 schools 
of nursing m general hospitals in the State, 82 send 
their students to State hospital schools for training 
and experience m psychiatric nursing A recent 
study shows that over 95 per cent of nurses educated 
m New York State receive exponencc in psychia- 
tric nursing, and New York’s State-operated mental 
hospitals provide the lion’s share of this training 

Family Care The Department of Mental Hy- 
giene is glad that the Committee brought up tho 
matter of family care, because the opportunity is 
thus provided to clarify the Bomewliat common 
misunderstanding of this program — a misunder- 
standing which evidently is shared by the Com- 
mittee In the report it is suggested that the 
State’s family-care program for the mentally ill 
be “re-evaluated,” but it develops that all the 
Committee has in mind is an increase in family- 
care allowances Family care is primarily thera- 
peutic m purpose, although it does serve incidentally 
to release a few beds in the hospitals For a certain 
type of patient, usually along in years, family 
care offers a chance to make a limited social ad- 
justment m uncomplicated surroundings, for certain 
patients with a good prognosis the family-care home 
furnishes a sort of transitional socializing experience 
following improvement under hospital care and 
treatment 

Foster homes are not selected as one would choose 
a boarding house, the families must have tho dis- 
position, intelligence, and enthusiasm for doing a 
service for their fellow man, and they r must be willing 
to perform this service altruistically, not on a com- 
mencal basiB No, the family-care program will 
not serve its purpose on the basis suggested by the 
Committee 

Reimbursement The complaint about reimburse- 
ment practices apparently refers to conditions which 
may have prevailed pnor to 1943 It cannot be 
supported today Regular periodic investigations 
as well as special reinvestigations are made of the 
financial ability of relatives to pay, and the salaries 
which are reported on financial statements are 
\ enfied (\\ e do not believe that it w ould be prac- 
tical or even advisable to require notarization of 
these statements ) Rates are being continually 
increased, decreased, or canceled m hne with anv 
substantial change in abihty to pay That more 
efficient collection methods are being used is obvious 
when one notes that total collections have steadily 
increased, even in the face of the rising cost of living 
and of the loss of overtime employment which 
existed during the war years The numbers of 
contributing relations have more than doubled in 
the last three years 

It can be stated definitely that no discrimination 
is ever shown between reimbursing and nonre- 
imbursing patients No patient was ever dis- 
charged from a New York State hospital because of 
failure to reimburse either m whole or in part 
Conversely, no patient has been retained at an 
institution longer than necessary merely because of 
financial abihty or willingness to pay the full re- 
imbursement rate Has the Committee considered 
the seriousness of its charge? 

Clinics and Follow-up Thero is no denying that a 
need exists for a greater number of adult mental 
hygiene clnucs, and the Department of Mental 
Hygiene w ould be among tho first to welcome a rapid 
grow th of such services The Department’s in- 
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otitutions conduct 70 mcntnl hygicno climes aiul 
1 oca U a developed facilities of this kind would round 
out the program Besides, In the preventive sphere 
th o State hospitals and Stato schools and the De- 
partment s division of prevention provide 109 
regularly scheduled child guidance clinics plus a 
largo number held on request tlto case load nt tho 
regular clinics alone m 10-16 and 1047 was 5,973 
These community -centered operations, however 
vital are of nccoHalt) a secondary consideration 
because of tho pressing need for aftercare of nntionta 
from tho States mental institutions and tho great 
sbortago of psychiatrists social workers and other 
personnel 

This brings up another amaxlng remark on pago 
532 of tho report in question Bajchiatric clinics 
would serve another purpose. They would mtiki 
poesiblo tlto dlscliarge from mental hospitals of man> 
of thoso patients who remain in tho institution* 
solely for supportive treatment Where has the 
Conunitteo been for tho past two or threo decades? 
The first "parolo clime of this Department was 
established in 1911 at Manhattan State Hospital 
In tho } ears that followed, tho practice grew rapidly 
so that clinics for patients in convalescent care 
(not to mention tho facilities which pavo tho way for 
Uonts being considered for convalescent care) 
vo long been tntogral units In tho hospitals 
programs 

A strong implication is made in tho report that 
largo numbers of patients ready to go homo are 
ignored and as a consoouencc must languish in tho 
Htato hospitals. This is a monstrous accusation 
Vno hasten to assure readers of tho Jo trim ax that 
every patient who might conceivably make an ad 
juatment outside the hospital is given a trial in the 
community During 1040 and 1047 18,853 pa 
tienta were on convalescent status in tho same pc nod 
0,033 such patients were discharged from tho books 
of the hospitals, 4 652 had to be returned (of whom 
many would undoubtedly be givon lator trials) 
and a considerable number were still in eon) alesccnt 
®re at tho conclusion of their one-year period of 
convalescence. Tho Commltteo suggests that the 
clinics could servo the domestic relations and 
juvenile courts baardrf of health and education, 
veiling nurso organisations, and welfare agencies 
They already do such contacts are everyday ox 
periencea, although admittedly they could be ex 
tended. 

The Hotptlalt and the Communities Tho whole 
roatter of comm unit) relations with State mental 
hospitals la poorly understood by the Committee. 
Many staff members hold teaching positions m the 


Tooths Editor 

Blessed are tho mock if only because no sus- 
picion attaches to them unliko tuo lady who doth 
protest too much 

Under the lash of aroused public opinion following 
the Moreland investigation tho State Department 
°‘ Mental Hvgieno woko up from its deep slumber 
wrought unprovomenta which make a creditable 
"howing 

'Die almost hysterical reaction to tho statements 
ft nd the numerous recommendations In the report 
(J ‘ iho Committee on Public Health Relations of tiie 


nearln universitiea and medical schools week 
after week ti trough tlio ) ear groups of modjcul 
students and social sdenco claseca are visiting tho 
institutions, whore they are taken on tours of In- 
spection ana attend lectures and clinical demonstra 
tiona, medical societies m some areas hold meetings 
at tho Stato hospitals mid somo of our staff members 
are officers of (lie societies veterans groups pa> 
regular calls to cooperate in entertainments for 
ox-scrvico patients. But why go on? It is a fact 
that tho moro remote a Stato hospital Is, tho more 
anxious it 1b to participate in Hie life of tho surround 
ing community 

Location of Hospital t Tho Stato mental hos- 
pitals aro located moro or less centrall) in tho dis- 
tricts which they servo. Of course the New "iork 
metropolitan area is an execution since main 
patients who aro residents of tno city have to bo 
cared for in several Bong Island Institutions The 
n motencss of these hospitals Is mere!) a reflection 
of public opinion which influenced State polio) at 
the time these hospitals w"ero built. But will tho 
citixens of Now ork State support tho purchase of 
tho high priced real estate wliich would be needed 
to house and treat those mental patients in spots 
accessible to tho city s medical center and abandon 
tho existing ones? It Is hardly likely Academi- 
cians can deal blithely with budgetary matters but 
they should realise that when it comes to a Stato 
public service, it is tlto taxpajor who must be eon 
vinced W ould tho Committee be willing to answer 
to the publlo for the scrapping of a State-wide 
s)stcm of budding plants which was bought at 
great cost over the v ears? 

Overcrowding and Plant for F uture Ever since 
Now York’s first Stato mental institution was opened 
105 years ago overcrowding has been a bugbear 
That is why this Department a program of recon- 
struction Includes plans for enlargement and mod 
erntxation to tho tune of moro than a hundred million 
dollars To date the legislature has appropriated 
over sixty millions of ISew \ork Stato s Postwar 
Reconstruction Fund 

In conclusion the Department of Mental Hygiene 
wishes fo mako clear tiiat it hi weik aware of its 
problems and lias no desire to resist honest intelli- 
gent, constructive criticism It has no doubt that 
the Committee had the beat of Intentions and will 
wclcomo this clarification of the issue. 

Frbueiuck MacCukdt, M D 

Commiasionor of Mental Ilygleno 

Mn) 25 1048 


New \ork Academy of Modidno suggests an ntU 
tudo of smugness on tho part of the Commissioner 
and his Immediate staff and a disposition to cavil 
over minor points. Our report was prepared on 
tho basis of statements and figures given to us by 
the Commissioner himself as well as a number of 
men associated with tho Department, and tho notes 
taken at our coaferenetw were submitted to the 
Commissioner for verification The purported 
minor inaccuracies either of figures or of sintrnmntH 
[ContlDMd oup»t* 104AJ 
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Pictorial Handbook of Fracture Treatment B\ 
Edward L Compere, M D , and Sam W Banks, 
M D Revised with the assistance of Clinton L 
Compere, M D Illustrated by Harold Laufman, 
M D Second edition Large duodecimo of 390 
pages, illustrated. Chicago, Year Book Publishers, 
1947 Cloth, S5 50 

Gifford’s Textbook of Ophthalmology By Francis 
H Adler, M D Fourth edition. Octavo of 612 
pages, illustrated Philadelphia, W B Saunders 
Co , 1947 Cloth, SO 00 

Pharmacology, Therapeutics, and Prescription 
Writing For Students and Practitioners B\ 
Walter Arthur Bastedo, M D Fifth edition Oc- 
tavo of 840 pages, illustrated Philadelphia, W B 
Saunders Co , 1947 Cloth. $8 60 
A Textbook of Clinical Neurology With an In- 
troduction to the History of Neurology By Israel 
S Wechsler, M D Sixth edition. Octavo of 829 
pages, illustrated Philadelphia, W B Saunders 
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Clinical Diagnosis by Laboratory Methods Bj 
James Campbell Todd, M D , and Arthur Hawley 
Sanford, MD, with the collaboration of George 
Giles Stilwell, M D Eleventh edition Octavo of 
954 pages, illustrated Phdadelphia, W B Saun- 
ders Co , 1948 Cloth, S7 50 


The Acute Bacterial Diseases Their Diagnosis 
and Treatment. By Harry F Dowhng, M D , with 
the collaboration of Lewis K Sweet, M D , and 



Cloth, S6 50 

Physiology of Exercise By Laurence E More- 
house, Ph D , and Augustus T Miller, Jr , Ph D 
Octavo of 323 pages, illustrated St Louis, C V 
Mosby Co , 1948 Cloth, S4.75 
Handbook of Treatment and Medical Formulary 
By Charles M Gruber, M D Octavo of 585 
pages Philadelphia, F A Davis Co , 1948 Cloth, 
S7 00 

The 1947 Year Book of Neurology, Psychiatry 
and Neurosurgery Neurology edited by Hans H 
Reese, M D , and Mabel G Masten, M D , Psy- 
chiatry edited by Nolan D G Lewis, M D , Neuro- 
surgery edited by Peraval Bailey, M D Duodecimo 
of 702 pages, illustrated Chicago, Year Book 
Publishers, 1948 Cloth, §3 75 
Modem Plastic Surgical Prosthetics. By Adolph 
M Brown, M D Octavo of 293 pages, illustrated 
New York, Grune & Stratton, 1947 Cloth, 86 75 
Practical Methods in Biochemistry By Frederick 
C Koch and Martin E Hanhe Fifth edition Oc- 
tavo of 419 pages, illustrated Baltimore, W i lliams 
& Wilkins Co , 1948 Cloth, S3 00 

Clinical Studies in Psychopathology A Con- 
tribution to the Aetiology of Neurotic Illness By 
Henry V Dicks Second edition, Octavo of 238 
pages Baltimore, Williams & WilkmB Co , 1947 
Cloth, $4 50 

Textbook of Gynecology By Emd Novak, hi D 
Third Edition Octavo, of 742 pages, illustrated 


Baltimore, Wilbams A Wilkins Co , 1948 Cloth, 
88 00 

The Metabolic Brain Diseases and Their Treat- 
ment. In Military and Civilian Practice By G 
Tayleur Stockings, M B (England) Octavo of 
262 pages, illustrated Baltimore, William & Wil- 
kins Co , 1947 Cloth, S4 50 
Encyclopedia of Medical Sources By Emerson 
Crosby Kelly, M D Octavo of 476 pages Balti- 
more, Wilbams & Wilkins Co , 1948 Cloth, S7 60 
The Medical Clinics of North America. Nation- 
wide Number March, 1948 Octavo Philadel- 
phia, W B Saunders Company, 1948 Published 
Bi-Monthly (six numbers a year) Cloth, 816 net, 
Paper, $12 net 

Plague Laennec (1782-1826) Inventor of the 
Stethescope and Father of Modem Medicine Bj 
Arthur N Foxe, M D Octavo of 122 pages, illus- 
trated New York, Hobson Book Press, 1947 
Cloth, $2 50 

Municipal Health Services By Norman Wilson 
DP A Duodecimo of 178 pages New York, Mac- 
millan Co , 1946 Cloth, SI 75 
The Problem of Cerebral Palsy Today By M 
A Perlstem, M D Prepared with the assistance of 
William McPeak Octavo of 57 pages, illustrated 
Chicago, National Society for Crippled Children 
and Adults, 1947 Paper, 25fi 
Understandable Psychiatry By Leland E Hin- 
sie. M D Octavo of 359 pages New York, Mac- 
millan Co , 1948 Cloth, $4 00 
Epilepsy [Res Publ Ass Ncrv Ment Dis 
Vol 24 1 Editorial Board William G Lennox, M D , 
H Houston Merritt, M.D , and Thomas E Barn- 
ford, M D Octavo of 654 pages, illustrated Balti- 
more, Williams &. Wilkins Co , 1947 Cloth, $12 
Psychosocial Medicine A Study of the Sick 
Society By James L Halhdaj, M D Octavo of 
278 pages, illustrated New York, W W Norton 
& Co , 1948 Cloth, S3 50 
Taking the Cure The Patient’s Approach to 
Tuberculosis By Robert G Lovell, MD Illus- 
trated by Donald Gooch Duodecimo of 93 pages, 
illustrated New York, Macmillan Co , 1948 
Cloth, $2 00 

The Battle of the Conscience A Psychiatric 
Study of the Inner Working of the Conscience By 
Edmund BerglenM D Octavo of 296 pages Wash- 
ington, D C , Washington Institute of Medicine, 
1948 Cloth, S3 75 

Interesting and Useful Medical Statistics Edited 
by William H. Kupper, M D Octavo of 528 pages 
Dubuque, Iowa, Win C Brown Co , 1048 Cloth, 
S6 50 

Biology of Disease B\ Eh Moschcowitz, M D 
Quarto of 221 pages, illustrated New York, 
Grune & Stratton, 1948 Cloth, S4 50 
The 1947 Year Book of Endocrinology, Metabo- 
lism and Nutrition Endocrinology edited by 
Willard O Thompson, M D , Metabolism and Nu- 
trition edited bj Tom D Spies, M D Duodecimo 
of 575 pages, illustrated Chicago, Year Book 
Publishers, 1948 Cloth, $3 75 
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Synopsis of Allergy By Harry I*. Alexander 
M D Second edition Duodecimo of 255 pages 
Illustrated. St Louis C V Moeby Co., 1947 
Cloth, S3 50 

This is a brief practical handbook on allergy for 
students and practitioners by an expert who lias 
made significant contributions to the field. It is 
sound and reliable and is recommended 

Anbgew Badet 

Discs tea Transmitted from Animals to Man. 
By Thomas Q Hull PhD Third edition Octavo 
or 671 pages, illustrated. Springfield 111 Charles 
C Thomas 1917 Cloth 510 50 

This third edition is an excellent compilation and 
description of many diseases. It is timely being 
enhanood by the Inclusion or many new chapters 
Tbo book is well illustrated by many figures and 
tables and includes numerous valuable references to 
the literature Together with the additional ma 
terial and tho revision of previous editions it main 
tains tho standards which It has established. It is 
most valuablo for workers in medical and animal 
bacteriology with special reference to the trans- 
mission of micro-organism a from animal to man 
Max Led brer 

Peace of Mind. Bv Joahua Loth Llcbrnan 
Octavo of 203 pages. New \ ork, Simon A 8chustcr 
1910 Cloth, $2.50 

This book Is a sympathetic, well-written popular 
presentation of tho psychoanalytic oonoept of per 
sonality By avoiding technical jargon and tine 
more bUarro examples of personality disorders so 
often used to spice popular discussions of personality 
problems the author has made modem conc< , pta 
palatable and helpful to many people whose tra 
•iltkmal boliefB had previously kept them from re- 
viving any benefit from psychotherapy 

Perhaps the only weakness In tho book is its ratlier 
superficial treatment# of basic philosophic and tbeo- 
logic problems This may however nrovo an ad 
vantage rather than ft disadvantage in a popular 
work. 

Vrthuk Shatiro 

Standard Methods of the Division erf Laboratories 
»nd Research of the New York State Department of 
Health. Bv Augustus B Wadsworth M.D 
Third edition. Octavo of 990 pages illustrated 
Baltimore Williams A Wilkins Co 1947 
Cloth, $10 

For many years Wadsworths Standard Methods 
has been a necessary work in every laboratory of bac- 
terioidgv and public health. This new and greatly 
enlarged edition maintains the high standards of 
Its predecessors. Specific and complete details are 
grven for every diagnostic teat and for every bactcrio- 
logic and serologic procedure as well as for the prepa 
ration of vaccines toxins antitoxins and other dlag 
noetic and therapeutic sera. The chapter on the 
"crodlagnoflls of syphilis has been completely revised 
Arnold li Eooejbth 

Arthritis and Related Conditions. Edited by 
Theodore Franklin Bach M.D Octavo of 472 
Pages illustrated Philadelphia F A Davis Co 
19*7 doth $6 60 


This is a usoful review of the main points on ar 
tliritls with fairly detailed consideration of therapy 
One specially good chapter concerns the use of pro- 
caine in various rheumatic conditions. There is a 
complete section on tho use of x rays for therapy 
This book makes Interesting usoful reading ana is 
worthy of study ■ 

\NDnBw Babet 

Curare Its History Nature, and Clinical Use. 
By A R. McIntyre M D Octavo of 240 pages 
illustrated Chicago University of Chicago Pres* 
1917 Cloth, $5 00 

Tills timely monograph was prompted by tiro on r 
widening field in tho recent Uf*e of curare as a supple- 
ment to inhalations! anesthetics The chapter on 
tiro clinical uso of curare wet! Illustrates its dual basis 
clilof of which is tbo woll-recognited peripheral or 
classical action and tho second of which, espectalb 
with prolonged curarizat ion or heavy initial diwpn 
is central depression of the nervous system 

Physicians who include anesthesia in office prac- 
tice as well as those who special ire In its admtnistm 
tion will benefit bv tiro Information this work offers. 

S I NORA II FTtRKIN 

Penicillin Therapy Including Streptomycin 
Tyrothridn, and Other Antibiotic Therapy By 
John A. Kolmcr Second edition Octavo of 339 
pages, illustrated New 4. ork, D Appleton-Cen 
tury Company 1047 Cloth $6 00 

In tho seotmd edition of this review of antibiotic 
t horep\ Dr Kolmcr has revised and brought up to 
date hi* chapters on streptomycin tyrothridn and 
«t reptothricln The most recent literature has been 
gmu into regarding the larger doses of peniclllhi 
which predispose to intravascular thrombosis as a 
result of which heparin is suggested as an adjunct to 
ironiclllin therapy The referencea an most com 
plcto and tho entire presentation of tiro book is lucid 
accurate, and covers fully tho subject of antfblotlch 
and their clinical applications 

Lfo I.OBWF 

Diagnostic Bacteriology A Textbook for the Iso- 
lation and Identification of Pathogenic Bacteria for 
Medical Bacteriology Laboratories. By Isabcllo 
Gilbert Schaub A B and NT Kathleen Foley, A B 
Third odition. Octavo of 532 pages St. Lou in 
C V MosbyCo* 1947 Cloth $4 60 

This the third edition of Diagnostic Bacteriology 
by Schaub and Foley has been considerably enlarged 
in scope and content It is a mine of information of 
a practical nature for the identification of tho bae 
teria commonly prevalent in medical practice. The 
authors have tried to incorporate tho tricks of tiro 
trade, to simplify the problem of diagnostic bacteri- 
ology In this attempt they have succeeded ad- 
mirably As a reference it should prove invaluable 
to the bacteriologist and hts technologists. 

Max Ledhrkr 

Color Atlas of Hematology With Brief Clinical 
Descriptions of Various Diseases. By Roy R 
kracke M.D Octavo of 294 pages illustrated 
Philadelphia J B Lipphieott Company 1947 
Cloth $5 00- 

Thls is a fine brief textbook on diseases of the 
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blood Together w ith short summaries of diseases, 
excellent color plates are shown to illustrate cell 
tj'pes There is a fine chapter on bone marrow, also 
an admirable section on technic, together with a sum- 
mary of the findings of the many diseases m which a 
knowledge of blood changes may be helpful This 
book is warmly recommended to students and physi- 
cians also 

Andrew Babey 

Food and Health By Henry C Sherman, Sc D 
New Edition Octavo of 290 pages New York, 
Macmillan Company, 1947 Cloth, $4 00 

This is a new edition, the original of which ap- 
peared m 1934 Much of the valuable empirical 
knowledge of foods has since been proved experi- 
mentally The author brings this knowledge up to 
date He stresses the importance of natural foods 
containing all nutrient elements as against refined 
impoverished foods This book, though written for 
the layman, is recommended to all interested in 
nutrition 

Morris Ant 

Gynecology With a Section on Female Urology 
By Lawrence R Wharton, M D Second edition 
Octavo of 1,027 pages, illustrated Philadelphia, 
W B Saunders Company, 1947 Cloth, $10 

In this edition the author has revised his text to in- 
clude the advances made in gynecology The sec- 
tions on embryology and congenital malformations 
have been almost completely rewritten As m the 
first edition female urology is presented in detail, and 
in this section are new chapters on the female urethra 
and water cystoscopy The revisions have con- 
siderably increased the value of the text and it is 
highly recommended to the profession 

Alexander H Rosenthal 

Fundamentals of Clinical Neurology By H 
Houston Merritt, M D , Fred A Mettler, M D , and 
Tracy Jackson Putnam, M D Octavo of 2S9 pages, 
illustrated Philadelphia, Blakiston Company, 
1947 Cloth, $6 00 

This well-written handbook by 7 three prominent 
authors contains a wealth of information, including 
neuroanatomy, neurophysiology, and cluneal neu- 
rology The reviewer recommends this book for 
every clinician as a valuable reference volume 

A M Rabiner 

Dermatologic Clues to Internal Disease By 
Howard T Behrman, M D Octavo of 165 pages, 
illustrated New York, Grune & Stratton, 1947 
Cloth, $5 00 

This book of 161 pages is an attempt to correlate 
many dermatoses with visceral dysfunction The 
author discusses over 150 conditions, dermatologic 
or otherwise, arranged alphabetically It is written 
entirely too concisely for the nonaermatologist to 
grasp Some of his statements are not up to date 
lie places contact dermatitis and the tuberculin type 
of hypersensitiveness as manifestations in hyper- 
sensitive individuals, such as asthmatics They 
occur just as frequently in nonatopics In many of 
the conditions mentioned no internal connection is 
shown by the author 

The whole subject matter can be grouped under 
four headings (1) Dermatoses with no known in- 
ternal connections as scleroderma and pemphigus 
(2) Dermatoses associated with similar internal in- 


volvements as Kaposi’s sarcoma, Recklinghausen’s 
disease, sarcoidosis (3) Internal conditions occa- 
sionally shelving skin manifestations as leukemia, 
Hodgkin’s disease, and colitis (4) Dermatoses duo 
to internal diseases as endocrine disturbances, avi- 
taminosis, and xanthoma In general it can be 
stated that the book only partially (the last two 
groups) gives “dermatologic clues to internal dis- 
eases ” 

Abraham TYal7er 

Atlas of Cardiovascular Diseases Correlation of 
Clinical Electrocardiography and Cardiac Roent- 
genology with Clinical History and Autopsy Find- 
ings By Irving J Treiger, M D Quarto of 180 
pages, illustrated St Louis, C V Mosby Co , 
1947 S10 

This Atlas is especially' valuable for the fine x-ray 
pictures, necropsy specimens, and electrocardio- 
grams which accompany each case It contains a 
good deal of information which will prove very help- 
ful for students and practitioners 

Andrew Babey 

Urology in General Practice By Nelse F Ocker- 
blad, M D Second edition Octavo of 392 pagts, 
illustrated Chicago, Year Book Publishers, 1947 
Cloth, S5 75 

This, the second and up-to-date edition, contains 
nearly four hundred pages of valuable clinical ma- 
terial both in diagnosis and treatment The w ork is 
clear, concise, comprehensive, and well illustrated, 
and represents a valuable contribution by an out- 
standing urologist The “book, while intended for 
the general physician, can be well used by medical 
students and by residents-m-traimng for tho spe- 
cialty 

Augustus Harris 

Mental Mischief and Emotional Conflicts Psy- 
chiatry and Psychology in Plain English By 
William S Sadler M D Octavo of 396 pages St 
Louis, C V Mosby Company', 1947 Cloth, $6 00 

The nervous patient almost invariably suffers 
rather than profits from readme hterature concern- 
ing the mechanisms of the mmd However, for the 
normal lay reader this excellent book written by a 
psychiatrist with forty years of experience offers a 
wealth of information 

Laurent Feinier 

Rehabilitation Through Better Nutrition Uni- 
versity of Cincinnati Studies in Nutrition at the 
Hillman Hospital, Birmingham, Alabama By Tom 
D Spies, M D Octavo of 04 pages, illustrated 
Philadelphia, W B Saunders Company, 1947 

Tins small volume describes proved vitamin de- 
ficiencies and the anemias The physician is given 
pointers m diagnosis and treatment The oontents 
are the result of many years of observation and are a 
practical application of present-day knowledge 
The book is recommended for evory practicmg physi- 
cian 

M Ant 

Gastritis By Rudolf Schindler, M D Octavo 
of 462 pages, illustrated New York, Grune & 
Stratton, 1947 Cloth, S10 - 

The author, a pathologist and pioneer gastro- 
scopist, attempts to present in his monograph tho 
[Continued on page 1640] 
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subject of gastritis from the pathologic, gastroscopic, 
and clinical points of view He thoroughly covers 
the literature on the subject and expresses his own 
opinion backed by case presentations and patho- 
logic demonstration wherever possible 

Dr Schindler, with his vast experience m gastros- 
copy, fills the gap i\ here gross pathology fails The 
book should be part of the internist's, as well as of 
t he pathologist’s, medical library 

James Tesler 


Bone and Bones Fundamentals of Bone Bi- 
ology By Joseph P Weinmann, M D , and Harrv 
Sicher, AI D Octavo of 464 pages, illustrated 
St Louis, C V Mosby Company, 1947 Cloth, 
S10 

This book is obviously a labor of love by an anat- 
omist and pathologist, teaching m the College of 
Dentistry of the University of Illinois It is 
superbly illustrated, and has an extensive bibliog- 
raphy Fundamentals of bone growth and disease 
are stressed, radiographs are rare while histologic 
illustrations are abundant One important omis- 
sion is “march fracture,” so common in null tan life 
and an exception to the author’s statement that 
“fractures of bones are caused by trauma of short 
duration ” Nor is the osteoporosis of the senile and 
that of women after the menopause thoroughly dis- 
cussed, but adequate references are supplied in this 
field For the pathologist and internist, as well as 
for the dentist, this book serves its purpose well 

William Dock 


The Medical Clinics of North America Nation- 
wide number March, 1947 Octavo Philadel- 
phia, W B Saunders Company, 1947 Published 
Bimonthly (six numbers a year) Cloth, SI 6, net, 
Paper, S12 net 

The March number of the Medical Climes of 
North America is a nationwide survey of diabetes 
Most of the articles are from New England, several 
are from Philadelphia and the May o Clinic There 
are brief references to juvende diabetes, insulin mix- 
tures, the glucose tolerance test, pregnancy and dia- 
betes, and management of coma As usual, the 
Clinics are w orth reading with care 

Andrew Babet 

Essentials of Endocrinology By Arthur Groll- 
man, M D Second edition Octavo of 644 pages, 
illustrated Philadelphia, J B Lippmcott Com- 
pany, 1947 Cloth, S10 

Here is a thoroughly literate and scientific chart of 
the vast “sea of endocrinology ” A bewildering 
literature on this subject has grown rapidly m recent 
years, replete with assumptions, vocabulary and 
many, many pieces of data Out of all these emerges 
Dr Grollman’s cool appraisal — a lucid, fascinating, 
accurate, and documented text 

The interrelationships among the glands of inter- 
nal secretion are drawn as honestly as present 
facts allow The charts and illustrations are clear 
and to the point The cluneal scientist will appre- 
ciate the rational and specific therapies that are ad- 
vised The research scientist will find ready refer- 
ence to the basic physiologic and pathologic facts 

Maurice Tulin 


Recent Advances in Clinical Pathology By 
Various Authors Produced under the Auspices of 
the European Association of Clinical Pathologists 
General Editor, S C Dyke, D M (Oxon) Duo- 


decimo of 468 pages, illustrated Philadelplua, 
Blakiston Company , 1947 Cloth, S5 60 

This is an excellent number of the Recent Advances 
seneB published from time to time in England It 
reflects the practice of the best cluneal pathologists 
in that country Section I covers bacteriology, and 
Section II biochemistry There are two other parts 
on hematology and histology 

The book covers well a big field It is clearly 
written, to the point, and avoids the annoying prac- 
tice so common in many books of quoting innumer- 
able references 

Andrew Babey 

The 1946 Year Book of Neurology, Psychiatry, and 
Neurosurgery Neurology edited by Hans H 
Reese, M D , and Mabel G Masten, M D Psy- 
chiatry edited by Nolan D C Lems, MD Neuro- 
surgery edited by Percival Bailey, M D Duo- 
decimo of 732 pages, illustrated Clucago, Year 
Book Publishers, 1947 Cloth, $3 75 

This is by far the best of all the year books pub- 
lished of this senes Endocrinology no longer is in- 
cluded as a special division and has been replaced by 
neurosurgery The papers abstracted are thor- 
oughly evaluated and the material is so nch that any 
attempt to emphasize specially any of the reports 
would require space not available for this review 
ThiB is a book that should bo on the shelves of ever} 
practicing physician of every specialty and would 
lie a valuable source of information for the general 
practitioner 

\ M Rabin lr 

The Medical Clinics of North Amenca. New 
York Number May, 1947 Octavo Philadel- 
phia, W B Saunders Company, 1947 Published 
Bimonthly (six numbers a year) Cloth, $16 net, 
Paper, $12 net 

This issue contains an instructive compilation of 
material Tor the pediatrician as well as for tjie 
general practitioner The reviewer was impressed 
especially with the following articles “Memngooop- 
cemia”, by Bakwm and Leeks, “The Employment of 
Gamma Globulin m Pediatrics”, by Morris Green- 
berg, “The Management of Syphilis m Children” - , 
by Yampolsky, and “Feeding Difficulties”, by Ruth 
Bakwm 

The entire collection deserves careful reading, 
the subject matter is of a practical nature and is 
handled by men of experience w ho tell their respec- 
tive stories in a direct way and to the pomt 

Harry Apfel 

Rh Its Relation to Congenital Hemolytic Disease 
and to Intragroup Transfusion Reactions By 
Edith L Potter, M D Octavo of 344 pages, illus- 
trated Chicago, Year Book Publishers, 1947 
Cloth, S5 50 

This book is devoted to a comprehensive study of 
the Rh factor and its relation to congenital hemolytic 
disease and to intragroup transfusion reactions 
The author is to be complimented on the full and 
discriminating collection of the loose ends of so vast 
a subject within the limits of this short treatise and 
at a time when the field is so beclouded wnth con- 
fusion There appears a tendency to over-dogma- 
tism, in view of the lack of complete knowledge It 
will take a few years before all the data can be pieced 
together to form a clearer picture of the subject, pre- 
sented in such scholarly fashion by the author 

Maurice Morrison 
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An «idrtT« ml boat fot IktsIMi co*Y»!*rt«Mi tod ckrotlc cut*. Aljo yo*4 
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Rcildsst phnkltfi. SI* tern of btaslUiil las dies pad U»*», 

MRS M. K. MANNING Sap t Rater $35 00 to $65 00 weekly 
OCEANSIDE, L, I Private and 

Tel i Rockville Centre 3660 Semi Private Roomt 


DU. B ARISES SAMTARIUM 

STAMFORD CONK. 

45 mlnattt fr»m f4 Y C. efm AltrHtt Parlt^cmy 
For trestaent of Nervout trvd Mental D Horde rt Atcoholiaa 
tod CofjvJeKCnbL Carefully mpervlKti Occupational Tkerapy 
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bctuUfu I hill country Separate buildings. 

F Ft BARNES MJ> Med. Sapb *TeJ 116*1 


WEST HILL 

Wat 2£2od St ud Flrldttoa Row! 
nirerdale-oo-thp-IIudao-n New York City 
For narrow, mol, droj tod skokoUc jutknt*. The Maksrlaai f* 
| bexotlfollr looted In a p i r ate nark of tea acm. Attrscrira ccrtipi 
1 sckoeiSesHy etr-coadkloocd. Modem facilltjei foe tboclr treatment 
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I trrrna m t. Ram aod IDamaerd booklet |Ladly rear on rtqanc. 

HENRY W LLOYD. M.D PbrrieUn la Chtrtt. 
Tt\evhorrt Kbiftbrldfa 94440 


A PRIVATE RANITARTUM. CbonlNotali. poatopar 
Ue« »y*d and infirm, and thoM wilt othar cluoalo and 
•arrotu dlaordari. Separata aooorsmodatioa fox Mtrooi 
•*d backward ohUdran. Physicians' traatmanti rigidly 
follow ad. C. L. MAHXHAM Mi) 5* pi- 
s' A Lcrod.a Ara, Amity-rffla K Tal 1700 1 X 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NHBVOUS PATIENTS. Anon 
Institutional atmosphere. Treatment modern scientific 
Individual Moderata rates. Li caused by dept, of Men 
tal Hytlene. (8e« also our adrartfaement In tbc Medical 


Directory of N Y N I and Conn.) Address inquiries to 
MAROARBT TAYLOR ROSS, M D 
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. „MW TORE MEDICAL EXCHANGE 
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Constipated Babies) 


'Dorcherdl • Malt Soap Extract it a laxative 
modiQtr of milk, Orva or two teaspoonfuU In a 
tingle ftedlng produce a marked change In the 
stool Council Accepted Sand for sample 


•ORCHERDT HALT EXTRACT COMMNY, 217 N. Wolcott Avo., Chicafio 12 









Officers — County Medical Societies — 1948 


TOTAL MEMBERSHIP AS OF JULY 15, 1948—22,056 




County 

Albany 

Allegany 

Bronx 

Broome 

Cattaraugus 

Cayuga 

Chautauqua 

Chemung 

Chenango 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer 

Jefferson 

Kings 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery 

Nassau 

New York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queend 

Rensselaer 

Richmond 

Rockland 

St. Lawrence 

Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompikns 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Yates 


President 


J J Clemmer 
It O Hitchcock 
S Weishopf 
J C Zillhardt 
N P Johnson 
C T Yanngton 
E O Black 
A. C Glover 
J A Hollis 
W W Johnson 
L D Carpenter 
R H Kerr 
C K Ives 
L W Stoller 
E D Babbage 
R J Martin 
A A Hartmann 
D M McMartm 
D B Johnson 
W A. Petry 
R.W Dennis 
L O Fox 
A. W M Marino 
L A. Avallone 
F J Hamilton 
R.B Cuthbert 
E B Soble 
R E Wytrwal 
H A Butman 
H B Davidson 
W W Pierce 
James I Farroll 
J G F Hiss 
L A Stetson 
T R Proper 
A F Leone 
J L H Mason 
E J Keegan 
R. S Cleaver 
Alfred Angnst 
C J Handron 
J H Diamond 
G G Stone 
P T McGreevy 


Alban} 
Alfred 
Bronx 
Binghamton 
Olean 
Moravia 
Fredoma 
Elmira 
Norwich 
Plattsburg 
Germantown 
Cortland 
Roxbury 
Poughkeepsie 
Buffalo 
Ticonderoga 
Malone 
Johnstown 
Batavia 
Catskill 
Herlumer 
Brown ville 
Brooklyn 
Lowvillo 
Hemlock 
Canastota 
Rochester 
St Johnsville 
Manhasset 
New York 
Lockport 
Utica 
Syracuse 
Canandaigua 
Newburgh 
Medina 
Pulaski 
Oneonta 
Brewster 
Jamaica 
Troy 
New Brighton 
Suffem 
Masscna 


F A Mastnanni 

N H Rust 
J H Wadsworth 
F C Ward 
C M Smith 
V S Higby , 
W S Stakes 
R S Breakey 
A J Capron 
H W Ferns 
E S Goodyear 
Saul Yafa 
R.L Skinner 
J H Arseneau 
W G Childress 
0 T Ghent 
R.H Davis 


Mochanicville 
Scotia 
Cobleskill 
Odessa 
Waterloo 
Bath 
Patchogue 
Monticello 
Owego 
Ithaca 
Kingston 
Glens Falls 
Greenwich 
Lyons 
Valhalla 
Warsaw 
PennjYan 


Secretary 

A Vander Veer Albany 

H G Chamberlin Cuba 

G B Gilmore Bronx 

R. S McKeeby Binghamton 

W B Arthurs Olean 

J D Hammond Auburn 

Edgar Bieber Dunkirk 

H A Burch Elmira 

J H Stewart Norwich 

K. M Clough Plattsburg 

L J Early Hudson 

E F Higgins Cortland 

S G Edgerton Delhi 

J F Rogers Poughkeepsie 

H G Walker Buffalo 

J E Glavm Port Henry 

D H Van Dyke Malono 

R K. Lena Gloversville 

C C Koester Batavia 

W M Rapp Catskill 

R. C Ashley Little Falls 

C A. Prudhon Watertown 

C II Loughran Brooklyn 

E A. Barnes Lowville 

R A Hemphill Mt Moms 

F 0 Pfaff Oneida 

J A Lano Rochester 

D W Childs Amsterdam 

I Drabkm Rockville Centre 
B W Hamilton New York 

C M Dake Niagara Falls 

H H Dodds Utica 

I L Ershler Syracuse 

P M Standish Canandaigua 

E C Watcrbury Newburgh 

J G Parke Albion 

U Cimildoro Oswego 

J M Constantine Oneonta 

F J A. Lehr Carmel 

E A Wolff Forest Hills 

H F Albrecht Troy 

R E Lucey Stapleton 

R. L Yeager Pomona 

C F Prairie Massena 

M J Magovern 

Saratoga 

R E Isabella Schenectady 

D It. Lyon Middleburg 

C W Schmidt Montour Falls 

Bruno Riemer Romulus 

R J Shafer Coming 

E P "Kolb Holtsville 

D S Payne ' Liberty 

I N Peterson Owego 

Richmond Douglass Ithaca 
F H Voss Phoenicia 

A C Davis Glens Falls 

D M Vickers Cambridge 

I M Derby Newark 

W A Kelly Mount Vomon 
P A Burgeson Warsaw 

W G Roberts Penn Yan 


Treasurer 

F E Vosburgh Albany 

L P Bly Cuba 

C W Frank Bronx 

J W Kane Binghamton 


George C Cash 
L H Rothschild 
C E Hallenbeck 
E S Ridall 
J H Stewart 
K M Clough 
L J Early 
F F Somberger 
S G Edgerton 
J F Rogers 


Olean 
Auburn 
Dunkirk 
Elmira 
Norwich 
Plattsburg 
Hudson 
Cortland 
Dolhi 
Poughkeepsie 


E A Woodworth Kcnmore 

J E Glavm Port Henry 
D H. Van Dyke Malone 
W H Raymond Johnstown 
C C Koester Batavia 

M H Atkinson Catskill 

R C Ashley Little Falls 

L E Henderson Watertown 

H Mandelbaum Brooklyn 

E A Barnes Lowville 

R A Hemphill Mt Moms 

J F Rommel Oneida 

J L Noma Rochester 

F F Pipito Amsterdam 

I Drabkm Rockville Centre 
C W Cutler New York 

F A Lowe Niagara Falls 

R C Hall Utica 

A. C Hofmann Syracuse 

P M Standish Canandaigua 

E C Watcrbury Newburgh 

J G Parke Albion 

U Cimildoro Oswego 

J M Constantine Oneonta 
G H Steacy Mahopac 

D M Raskind LonglslandCity 


H C Engstor 
H Dangerfield 
M R HPpper 
L T McNulty 
J M Lebowich 

Harry Miller 
D L Best 
C W Schmidt 
Bruno Riemer 
R J Shafer ... 

G A.Silliman 
D S Payne 
I N Peterson 
Richmond Douglass 
H B Johnson 
A C Davis 
C A Prescott 
I M Derby 
R. R Heffner 
P A Burgeson 
W G Roberts 


Troy 
St Goorge 
Nyack 
Potsdam 

Saratoga 
Schenectaaj 
Middleburg 
Montour Falls 
Romulus 
Coming 
Sayville 
Libert} 
Owego 
Ithaca 
Kingston 
Glens Falls 
Hudson Falls 
Newark 
New Rochelle 
Warsaw 
Penn Yan 


1642 



1643 


TOWNS TREATMENT fop ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 
h&tnl/hshcd 1901 Now Generally Accepted 

PROVIDES (I) An Amuthikc or n Definite Medical Itewill 

(2) An Aseurnneo of Length of Time Required nnd 1 xnct Coat 

(3) An Awimneo of Absolute Privacy 

Our SYMPOSIUM OF MEDICAL OPINION include! ease hiitona of 
thU jDccasful treatment cod or red by many physicians. Copy on rcqoeit 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 
COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West, N«m York 24 N \ Tel SCliuylcr 4-0770 
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Real Estate and Investments 


FOR SALE 


General practice Fully equipped room office Excel 
lent location, Flatbush Section Brooklyn Phone ES 7-3439 
or write Bor 222 NY 8t, Jr Med 


FOR SALE — Snrntogn Springs 


Physician's home office, 10 rooms well established located 
nation a finest health resort $1200 down, $96 monthly 
Charles M Cogan Manhasaet, N Y Tel 3795-J 


FOR RENT 

Office space available for specialist, 
Franklin Avq B klyn Ne 8-2472 


Eastern Parkway off 


FOR SALE 


Now available well established internal practioe In business 
section of a western New Y6rk city Desirable location for 
general praotico Completely equipped including X-Ray 
Machine Will introduce Leaving because of health 
Living quarters available soon Reasonable Bor 224 
N Y St Jr Med. 


FOR SALE 


Home and office in Jamaica oooupied by physician for 10 
years Ercellent opportunity for young man starting general 
practice Records available. Call RE 9-2770 


OFFICES FOR RENT 


Fully equipped offices including X-ray and Surgery rooms 
Comfortable living quarters attached Ideal location Dr 
Rosenthal Mpnticello N Y Tel 188 


SCHOOLS 


Doei Your Medical Assistant Need Additional Training? 
EVENING COURSES IN LAB & X RAY AVAILABLE 
Out 1 2-raonthi day conn* Include* Inlemlva training 
In laboratory technique!, phyilotherapy apporetui, 

X Ray nunlng lachnlquts, and madlcal etanography 
A FEW LAB TECHNICIANS NOW AVAILABLE 

MokcU ScJtool 

_______ U earned by the State ol New York 


1834 Broadway — NYC 
Orcla 7 3434 


TRAINED MEDICAL PERSONNEL 

Rigid thorough training In haaraatology, utlnolyiU all 
phaiee ol medical itanography, x-»ay and madlcal machinal 
make! Paint Hall graduatai capable anlrtanb Our free 
placement aerrlee will help you And the right girl 




lOOBFIflhAve ,NewYorltSB 
Bu 8 2294 

Licensed by State ol N Y 


Correspondence 

[Continued from page 1036) 

do not in our judgment detract from the main thesis, 
neither do they invalidate the conclusions 
The report is indicative of the keen interest which 
the Committee on Public Health Relations has taken 
in the problems facing the Department of Mental 
Hygiene and of the thought given to them The 
soundness of the Committee’s statements and rec- 
ommendations is attested to by the Secretary of tho 
Board of Visitors of one of the State mental hospitals, 
who has informed us that the report was read at a 
meeting of the Board whose members “were all tre- 
mendously' interested ” He requested that copies of 
it be made available to tho Executive Board of the 
Association of Members of Boards of Visitors 

Subcommittee of the Committee on Public 
Health Relations of the Nev York 
Academy of Medicine 
Chas Gordon Heyd, M D , Chairman 
Frederick R Baxley, M D 
Carl Binger, M D 
Hubert S Howe, M D 
S Bernard Worsts, M D 
E H L Corwin, Secretary 
June 8, 1948 


Hospital News 

[Continued from page 1629] 

PERSONALITIES 

Appointed • 

Dr Frederick E Lane, as consultant m obstetrics 
and gynecology', St Alban’s Veterans Administra- 
tion Hospital, effective June 15 As chief of staff 
at Our Lady of Victory' Hospital, Lackawanna, Dr 
Eugene M. Sullivan, succeeding hiB father. Dr 
Michael A. Sullivan To the active staff, Mar- 
garetville Hospital Dr Robert Schatkin, Walton, 
Dr Charles Ives, Roxbury, and Dr G M Palen, 
Dr A Weinberg, and Dr F W Bruell, all of 
Margarotville 















1646 



Actively alkaline Contain* no narcotic*, no 
InjuHoti* dnjji Comlit* of alkali *alb, fralt 
add*, and lugar and make* a plea*ant effet 
v«*ctnt drink 

Srrul for a iiim/i/r 

G. CERIBELLI & CO. 

lit VARICK STREET NEW YORK 


CLASSIFIED 


Resident Pbyxfdnn tor Rotating Reridenejr *200 00 a month 
plus foil malotenanca, 60 bad boapiUL ■abaib of New York. 
Bax 100. N Y 8W Jr Mod. 



AuitUnt to bo*y renere! practitioner Poaafbillty of 
permanrnt aaaodetlon. Niw York 0UU license raqulrad. 
Balaijy 14100 enduring quarters for family ArnDabJe July 1 



Internbt or experienced general practitioner. to Join busy 
• mail croup practice Id mid tate Niv York, community 
23,000. Padtloo open immediately Salary between *6,000 
and *10 000 yearly depending cm qualifications, New York 
license required. Bos *20 N Y BL Jr Med 



■dentist wife, dealra 2 or mora rooms sritb 
ririlegm at sultsble homo Id or near N \ 
2A8 W 62nd Bt N Y 


BUY 

SAVINGS BONDS 


REAL ESTATE FOR SALE 


Hampataad L.L Specious Entlbh type homa In rerr de- 
sirable location on plot 140 x 100 OftLoea could ba built on 
dtber aide of house. Prioe *22,600 F B, V ood worth 
20 Maadowbrook Rd. Hempatead 20lfl 



Pthically conduoted to* tit ate of Balneology, othc form* 
of Physiotherapy In heart of Manhattan. Herring modi 
eml profession 48 year*. Ex cell ant opportunity for doctor 
Interested In Physical Medicine. Pri ee S 1 6 000 Box 126 
N Y St. Jr Med. 



List of 10 an thorite tire diets, typewriter feed ml U, with 
printed letterhead Specimen and details on request. P 8 
Meyer*. 162 Voo Hon ten At*. Pasealc, N J 
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■The 

* 

Long and Short 

of digitalis therapy! 


With Digitaline Nativelle, cardiotonic 
influence usually becomes apparent 
within three hours hull digitalization can 
be accomplished as rapidly as sis. hours 
— instead of in days 1 



91 

1 



119 



¥ 


DI61UIIUTI0H 




Only such eflectiveness brings the patient 
the desired, quick relief of air hunger 
and discomfort— and with virtual freedom 
from side effects The physician will welcome 
the ease of administration as well as the 
considerably greater accuracy m therapy 


Simplicity of administration 

RAriD Digitalization 1.2 mg m equally 
divided doses of 0 6 mg at three hour intervals 

Maintenance 0 1 or 0.2 mg daily 
depending upon patient’s response 

Change Over 0 1 or 0.2 mg of Digitaline 
Nativelle may advantageously replace 
present maintenance dosage of 0 1 gm or 
0 2 gm of whole leaf 


Current references and comprehensive brochure 
“ Management of the Failing Heart” available 
on request Also, if you wish, we will send 
a full digitalizing dose Simpl) address 
Research Division, Varicfc Pharmacol Company, 
75 Yanck Street, New York 13 N Y 


Digitaline Nativelle 


active glycoside of digitalis purpurea ( digitoxm ) 





For a lady 

% 

in distress 


1647 


‘Dexedrme’ Suliate 
relieves 

much of the distress 
of the menopause .. 
by reawakening the 
patients optimism 
and mental alertness 
. by restoring her feeling of energy and 
well-being by reviving her interest 
m life and living 

Unlike d-desoxyephedrine, ‘Dexedrme’ 
produces a uniquely “smooth” anti-depressant 
eSect It can be depended upon to improve 
the mood and brighten the outlook without 
giving the patient the uncomfortable 
feeling of “drug stimulation”. 

Dexedrine* Sulfate Tablets & Elixir 

The anti-depressant of choice 
in the menopause 

Smith, Kline & French Laboratories, Philadelphia 



•T M Re«.U S.P*t.Off fordextro-*mpli*t*mln*«ulf*t« S K F 
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Armor for the Allergic Patient 





- ^Vasomotor Allergic Rhinitis 


Hay Fever 


& 




* '•Drug induced Dermatitis 

^ . r* j 


^Angioneurotic Edema 
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Diatrin* Hydrochloride 

WARNER 


DIATRIN* 
hydrochloride 
'Warner’ is 
available m 
sugar coated 
oral tablets, 

50 mg each — 
bottles of 100 
and 1,000 


A superior antihistarmmc compound of 
low toxicity with little or no by effects 
DIATRIN* hydrochloride 'Warner’ provides 
prompt and effective symptomatic relief in 
urticaria, angioneurotic edema, hay fever, 
drug induced dermatitis, atopic eczema, pru 
ntus, vasomotor allergic rhinitis, the mamfes 
tations of which are believed to be due to the 
release of histamine in the body tissues 

*Tr*de Mark 


William R. Warner & Co., Inc. 

IVewYork • St Louis • Los Angeles 



Experience is the Best Teacher 

Richard Blight (1789-1858) proved it in anatomy 


Richard Bright n renowned phyalrion of his time, 
made many fundamental contributions to medical 
science. Besides his many brilliant nnaromical oh* 
Miration*, bo wni amon/t the fint to describe acute 
yellow atrophy of the liver and to point oat that 
dropsy with albuminuria was the result of kidney 
disease. Bright • detailed fludiet still arc important 
addition* to the collected experience of medidno. 
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SMOOTH APPROACH 

in golf, it s not the erratic hard hitters who 
are tough to beat but the chap who keeps 
coming up with a consistent smooth approach 
time after time 

That s why ZitmenoL , s a consistent winner — a 
smooth approach to effective bowel management 
without erratic drugs or irritants Zymenol (1) in 
fiuences restoration of an aciduric condition favor 
able to beneficial intestinal bocterio (2) normal 
izes bowel motility In a teaspoon dose Which 
is an advantage 


2ymenoL 

AN EMULSION WITH BREWERS YEAST 

J 




a product of Otn f G/idden A Co Inc 
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For strong bodies and healthy 
jnmds in the forthcoming gen 
eration all esscnual nutrients 
must be furnished throughout 
the intra uterine period The 
increased needs or the mother 
and rapidly growing fetus 
must be met. 

OBron, in a single capsule, 
furnishes adequate amounts of 
calcium, phosphorus, iron and 
essential vitamins to satisfy the 
increased nutritional require- 
ments during the periods of 
pregnancy and lactation. 



FOR the OB PATIENT 


RO E R I G 

/t*cficna/ton 




EACH CAPSULE CONTAINS* 


•Dicalcium Phosphate Anhydrous 

768 mg 

Ferrous Sulfate U5 P 

Mil mg. 

Vitamin A (Fish Liver Oil) 5 000 U5 P Units 

Vitamin 0 (Irradiated Frgosterol) 400 1/5 P Units 

Vitamin B t (Thiamine Hydrochloride) 

2 mg. 

Vitamin B* (Rtooflevfn) 

2 mg. 

Vitamin B* (Pyridoxlne Hydrochloride) 

05 mg. 

Vitamin C, 

375 mg 

Niadnamlda 

205 mg 

Caldum Pantothenate 

3 0 mg 


(EqufnUnt to 15 Grain* Die* Id ura Ditrydnt*) 


J. B ROERIG AND COMPANY 

536 Lake Shore Drive 
Chicago 1 1, Illinois 
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DIATHERMY! 


AVAILABLE 

APPLICATOR 


IN VARIOUS 
COMBINATIONS 


Here’s -maximum flexibility, safety 
and operating economy all rolled 
into one superior diathermy unit! 
Made by the makers of the famous 
Bovie Electrosurgical Unit, the 
Model SW 227 features the pat 
ented L F Hinged Treatment 
Drum, Air Spaced Plates and 
other accepted applicators. No 
hmitation on types of treatment. 
“Wavemaster” Frequency Control 
guarantees operation within au 
thorized frequency channels 
F C.C. Type Approval No D-472. 

WRITE FOR FULL DETAILS 


today! 
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Bovine blood can be collected and handled 
under carefully controlled sanitary con- 
ditions. Protein Hydrolysate Baxter Is 
prepared from the plasma of this blood 
because plasma proteins properly proc- 
essed are good proteins* Enzymatically 


digested the proteins are converted Into 
amino adds and peptides with a mini- 
mum change in structure A new booklet 
Protein Hydrolysate Baxter, Is yours for 
the asking Baxter laboratories Morton 
Grove Illinois. 


* Journal of the Amerf can Dhtmlic Auru Vo L 23 /I0 Page 841 October 1947 
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DUODENAL-GASTRIC ULCER 

Treatment Antacid Rx — CA-MA-SIL Powder, in kz glass water (preferably hot) 

2 tspfls before and after meals and upon retiring 

Clinical observations of the merits of CA-MA-SIL Antacid Powder are convincing in the treatment of 
excess gastric hyperacidity associated with DUODENAL and GASTRIC ULCER. Successful manage 
ment with CA-MA-SIL assures the patient of 3 nearly normal meals, prompt relief and aids rapid 
healing The longer neutralizing period makes it especially effective in Duodenal Ulcer Therapy * 

PRESCRIBED BY PHYSICIANS IVYHYP/HCRC 

CA-MA-SIL COMPANY, 700 Cathedral Street, Baltimore 1, Md 

* ALSO unexcelled for NAUSEA OF PREGNANCY 

* DOES NOT INDUCE ANOREXIA— CONTAINS NO SODA OR ALUMINUM H YDRQXI DEL 

„ u-u, MnraMlum Silicate Special (not trislhcate) Laldum Carbonate Diammonium Hydrogen Phosphate 

Formula new magnea Samples Available 
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The extra long action of 
Neo-Synephrlne hydrochloride 
make* poiilble control of hay fever 
•ymplomi wHh Infrequent 
dosage thus enabling the patient 
to be*comfortable during the day 
ond obtain deep at night 
Average dosei 2 or 3 drop* In 
each nostril 

No appreciable Interference with dlkny 
action. Virtually no *Ide reoctkmi. 


and night... 

FOt NASA! USfi Vi% whrtfcn 
(plain ond arwnotk) 1 ez. 
bottles; 1% solution, 1 ot 
boHlt*; %% wattr solibb 
blly Vi ox. tobn. 

FOR OPHTHALMIC OSEi leer 

wrfott trakm, oqewo* 
solution Monk with 
ttan. 15 cc. bottles. 



Nrw rot* 13 n. y Www o*. Our, 


N w IrW w rt r*j UX & C — t U 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


PRESIDENTS. DISTRICT BRANCHES 


First District 

Harold F Morrison, M D , Tuxedo Park 
Second District 

John B D’Albora, M.D , Brooklyn 
Third District 

Fbedebio W Holcomb, M D , Kingston 
Fourth District 

Denver M Vickers, M D , Cambridge 


Fifth Distnot 

James E McAskill, M D , Watertown 
Sixth District 

Charles L Pope, M D , Binghamton 
Seventh District 

Kenneth T Rome, M D , Homell 
Eighth District 

Robert C Peale, M D , Olean 


NEW YORK STATE JOURNAL OF MEDICINE 
Publication Committee 

Geobob W Kobmak, M D Dwight Andebson 

Edward T Wentworth, M D Laurance D Red way, M D 

W P Anders-on, M D James R Reeling, M D 

[Address oil communications to above address] 

LEGAL DEPARTMENT 

Counsel William F Martin, Esq Attorney Thomab H. Clearwater, Esq 

30 Broad Street, New York 4. Telephone HAnover 2-0670 
AUTHORIZED INDEMNITY REPRESENTATIVE 
Harry F Wanvig, 70 Pine St , New York 5 Telephone Dlgby 4-7117 
EXECUTIVE OFFICER 

Robert R. Hannon, M D , 100 State St , Albany 7 Telephone 4-4214 
DIRECTOR, BUREAU OF WORKMEN’S COMPENSATION 
Davtd J Kalibki, M.D., 292 Madison Ave , New York 17 Telephone MUrray Hill 3-0701 
DIRECTOR, PUBLIC RELATIONS BUREAU 
Dwight Anderson, 292 Madison Ave , New York 17 Telephone MUrray Hill 3-9847 
DIRECTOR, BUREAU OF MEDICAL CARE INSURANCE 
George P Farrell, 292 Madison Ave , New York 17 Telephone MUrray Hill 3-0701 


Aminoids* 

for protein supplementation 

Supplies all essential amino acids in a form 
patients actepl. Derived by enzymic digestion 
from liver, beef muscle, wheat, soya, yeast, 
casein, and lactalbumin; with added carbo- 
hydrate. Can be served in a variety of vehicles. 

One tablespoonful t. i. d. provides 12 Gm. of 
protein as hydrolysate, lottles containing f oz. * 


THE 

ARLINGTON 

CHEMICAL 

COMPANY 


YONKERS 1, 
NEW YORK 


*Tb* word AMINOIDS It o r eg liltr# d fTod«morfc of 
TJ*« Artoigton Owralcol Com cany 





1057 


»J> i 'ti* 


Report of the Committee on Therapy of 

rHE AMERICAN ACADEMY OT ALLERGY 

H YD R YL LIN 
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60* to 100* 
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40* to 60* 
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Hay Tever 

790 CASES 
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234 (30*) 

252 (32*) 

Asthma 

397 CASES 

119 (30*) 

82 (21*) 

196 (49*) 

Pollen Asthma 

226 CASES 

73 (32*) 

55 (24*) 

98 (44*) 

Vasomotor Rhinitis 

130 CASES 

20 (l6») 

42 (32*) 

68 (52*) 

Urticaria 

24 CASES 

• 

4 (17*) 

8 (33*) 

12 (50*) 

Ecxcm* 

S^CASES 
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TOTAL 

1 570 CASES 





Sufe Reactions 

No Reactions 1,219 Cue* (72%) 

Moderate Reactions 314 Cases (20%) 

Severe Reaction* 126 Cases (8%) 
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heocalcin 

Theobromme-calcium salicylate Council Accepted 

Diuretic and Myocardial Stimulant 

754 grain tablets and powder Dose 1 to 3 tablets repeated 


BILHUBER-KNOLL CORP. orange , NEW JERSEY. 
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Children say 



Because it tastes so good, children 
actually like to take Eskadiazinc 
Important, too, this fluid sulfadiazine 
relieves tired parents and busy nurses 
of the chore of crushing tablets and 
coaxing a sick child to swallow 
an unappealing mixture 
Still another advantage is rapid 
absorption With Eskadiazinc desired 
serum levels are attained in two hours, 
rather than the six hours required 
for sulfadiazine m tablet form 


The outstandingly palatable fluid sulfadiazine 
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Smith, Klino & French Laboratories, Phdadelphia 
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M 4«l* 1” ALL PURPOSE TIMEPIECE 

• WRIST WATCH • STOP WATCH 

• TALCMCTMR • TACHOMETER 

Incabloc Shock TUtirUnt Featar*. 
Anti Magnetic Sweep Second 
Hmnd Radium Dial Unbreakable 
Cryxtal Stainless Steel Back, 
(Formerly S" 1 30 ) Each watch 
BRAND NEW. NOT 8URPLUS 
Ideal for- PHYSICIANS SPORTS- 
MEN PHOTOGRAPHERS RADIO 
BROADCASTERS ENGINEERS 
AVIATORS etc 

OUR GUARANTEE 
MONEY BACK In 10 DAYS 
—If not aatlBfled for any reaaont 
ALSO AVVILABLE In IRK GOLD 
CASE S64 50 (plu* 10G C Tax) For 
morly Si 23 00 

AHI CU/jrwELEns (Dept 106) 
MULuT1n7 Wc 42nd St. NYC1S 

Mall orderB promptly filled Shipped C 0 D or send check 
or money-order Address mail orders to ADLEW JEWEL- 
ERS. 152 WeBt 42nd St, N Y 18, Dept 105 
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SAVINGS BONDS 


PRESERVED 

Sheep Cells 


Gives accurate and reliable results 
in complement fixation and hetero- 
phile anti-body tests 

Guaranteed for one month 
from date of shipment 

Pnces 

lOcc vial $1 50 

30cc bottle 3 50 

Discounts on Monthly Contracts 

CERTIFIED BLOOD DONOR 
SERVICE 


146-16 Hillside Are. 


Jamaica 2, N T 


For Business Opportunities, 


Real Estate and Investments, 


See Page 1757 


F,r w 

Anti-Flatulent ^ 

Effects in Intestinal 

Putrefaction and 

Fcrmentatian 


WNUCARPON 


®,mm 


Each tablet contain* Extract of Rhubarb, Senna, Precipitated Sal for Peppermint OH and 
Fennel Oil In a hlQh activated willow charcoal bate 

Action and vteu Mild laxative adiorbent and carminative. For me In Indlgttllon, hyper- 
acidity, bloating and flatulence 

1 or 2 toblet* daDy */j hour after meclt, lottlet ef 100 

STANDARD PHARMACEUTICAL CQ„ INC 1123 Broadway, Now York 
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^ ARGYROL for 

decongestion 
without rebound 




Rhinitis Modicamenlosa — a result of re 
peated rebound congestion-ls attributed 
solely to the use of vasoconstrictors 
Use of ARGYROL accomplishes the main 
purpose of treatment — the restoration of 
normal nasal function — without danger 
of inducing this chronic condition 
The ARGYROL Technique 
t The nasal meatus by 20 per cent 
ARGYROL Instillations through the na 
solacrimal duct. 

2. The nasal passages with 10 per 
cent ARGYROL solution In drops 
3 The nasal cavities with 10 per cent 
ARGYROL by nasal timponage 
l»j Three Fold Effect 
I Decongests without irritation to the 
membrane and without ciliary Injury 
Z Definitely bacteriostatic yet non toxic 
to tissue 

3 Cleanses and stimulates secretion 
thereby enhancing Nature s own first 
line of defense 

fira/ittp tfkfa-nttia/ 9n^rrficti 

urif by tie 

A C BARNES COMPANY • NEW BRUNSWICK, N J 

AKTYtOL h * m&tnJ tr*b m+L, A* $/A C B^raa Cutlery 



to 'ty/dte fmi ft GOOD LOSER 


After the novelty of reducing wears off, the obese patient is 
all too apt to revert to his former eating habits To stay on the 
prescribed diet until new habits are established, he may need the 
help of an appetite depressant such as Desoxyn Hydrochloride 
Under medical supervision, Desoxyn is safe and dependable for 
this purpose Desoxyn further aids the therapeutic reducing 
program by increasing the sense of well being and desire for 
activity Small doses are adequate — a 2 5 mg tablet an hour 
before breakfast and lunch, possibly another in mid afternoon if 
it does not cause insomnia Desoxyn is also useful in a number 
of conditions requiring cerebral stimulation Clinical studies 
show its effectiveness in smaller doses, its faster onset and more 
prolonged action with fewer side effects in comparison with 
other sympathomimetic amines New literature on Desoxyn is 
nov. avadable through your Abbott representative, or write to 
Abbott Laboratories, North Chicago, Illinois 

Srt Desoxyn vtUmk 

(d Desoxyephedrtne Hydrochlonds, Abbott) 


TABLETS: 

2 5 mg and 5 mg 

ELIXIR: 

20 mg par ftuidounce 

AMPOULES: 

20 mg per cc 
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in the treatment of female disorder*. The antlestrogenlo 
action of tiie male hormone including Its inhibiting 
eflcct on the uterine musculature facilitates control 
of gynecologic disturbances. 

ORETON-M 

xm tablets 

are effective — by mouth — in the management of 
dysmenorrhea and premenstrual distress functional 
uterine bleeding and the menopause In the puerperal 
patient Oretoit M* relieves breast engorgement, abolishes 
after pains and inhibits lactation 

DOSAGEl Oy mn ter-rkee ««W I diitren — Tim 

10 t»c tahlrt* ar m 33 ■ |- tablet dally far 10 daya prrardtng nx»m. 

T a «(•»•! uteri m blrmll g — Tk M 13 ng tablaia ai«J 
otb«r day foe 3 or 4 daaea t control b larding Snryaatr — Oa 10 Of 
l kWt at roar* d Oy B remit angarg nnl — Thraa 10 Kg tablet* 
dally for 3 or 3 d y* whQ ooatlaaiog aaral g A fter-yein — Tire* 10 »*. 
t bln t rad f labor rape*! bag hi t boar. If m o — i ry 
fnillltlM mj Ivdllrr — Tkrr* 33 ng tablet* twlca daily 

for 3 d ya beglantag Iwnflatafy paatpartaa. 

O arrow U TiUrti *(10 af n bom f II, 30 aad 100| 
ar 33 wig ia bate* o( IS and ISO 


V COUP OR ATI ON BLOOMFIELD, NEW JERSEY 

iw aw a ww twaaraww aat 
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morbidity 

reduced 



.Pelvicim 


* 

[penicillin vaginal suppositories Schenley] 


In a recent controlled study l of 1,573 obstetrical patients, the incidence 
of genital tract infections was reduced from 5 3 per cent to 2 3 per cent 
when pciticillin vaginal suppositories were used A decline of 56 6 per cent l 

ADDITIONAL ADVANTAGES PELVICINS (penicillin vaginal 
suppositories Schenley) shorten the hospitalization period, reduce nursing 
care required, are completely painless and nonimtatmg These advantages 
suggest the value of their routine use m obstetrical procedure 

SIMPLICITY OF TECHNIQUE Insert 2 PELVICINS (total, 200,000 
units of penicillin) mto posterior fornix of vagina with a sponge forceps, 
immediately after delivery of the placenta 
SUPPLIED Boxes of 6 and 12 PELVICINS, 100,000 units each 

1 Pkrce, R, IL: Am. J Obat, & Cjtjcc. toL 55 (Feb.) 1948. 

4fExclu*iTe trademark. © Scbenlejr Laboratories, Inc. 


Schenley Laboratories, Inc, 

Executive Offices 350 FIFTH AVENUE, New York 1, N Y 



PRICE REDUCTION PELVICINS now cost your patients one-third less 
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. FLAT SPRING DIAPHRAGM 


Physician i package and 
complete descnption of 
the Ntftr Technique will be 
sent upon request. 


Ethically promoted — 
Adrwrllwd only to th« 
ntdlcai prof«*«lon 


cal Anoclatlon. 

Easily Fitted — - The Lanteen Flat Spring 

Diaphragm collapsible in one plane only, 
is easily placed without an inserter 

Rema/us tn Position — The flat spring rim of the Lanteen 
Diaphragm gently but firmly holds the diaphragm io 
place even during changes in body position 

Long Lasting— Lanteen Diaphragms, made of the 
finest rubber arc guaranteed against defects for 
a period of one year 

f ' / 

( J anteen 

LANTEEN MEDICAL LABORATORIES INC 

fOO North Fronlrltn ftroot Cbtcogo 10 IMIooli 
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Aluminum Penicillin Oral Tablets 
provide for maximum utilization of the 
dose administered Low solubility of 
the aluminum salt renders it much less 
liable to inactivation in the stomach 
Destruction in the intestinal tract is in- 
hibited by the addition of sodium ben- 
zoate 

Aluminum Penicillin tn Oil for in- 
tramuscular injection is a bland sus- 
pension of the new relatively insoluble 
aluminum salt of penicillin in peanut 

011 alone Fluid at body temperature, 
it has the outstanding advantages of 
not causing pain or sterile abscesses. 
Slow absorption is accomplished by the 
slight solubility of the drug itself 

Aluminum Penicillin Oral Tablets 

12 tablets, 50,000 units each 

Aluminum Penicillin in Oil 1 cc size 
ampules, 300,000 units per cubic centimeter 

• Patent applied for 


<&?</ 


HYNSON,WESTCOTT & DUNN1NG.INC. 

BALTIMORE MARYLAND 
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The itching produced by contact with olcorcsins of wild 
plants such as poison ivy, oak and sumac as well as the 
pnintus of other dermatoses, will frequently be relieved by 


PYRIBENZAMINE ointment 

or cream 

^UBCNTAiuNe Ointment a per cent (petrolatum bate) Jara of 
50 Gm. and i pound 

Ih'MBCKiAJ.iiNE Cream * per cent Cwnter-wa stable base) J*r* of 
50 Gm and i pound 

* Cl »* fMRHACEITICU rilODCTS I HC SB M MIT Hf W J£IS£T 



PYTUnE NZAMLNE (brand of trlpelenn ■mine)— Trad Mark Rr£ U s Pat Off 


J/UT4M 
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, Mm/ € t/dl/??W OVd/ww/ <nyfa//u X0 topical Furacin 

therapy Good results have been reported in 49 of 55 cases of impetigo 1 5 3 and in several cases of impetigo 
about infected wounds 4 Ecthyma responded -favorably in 19 of 24 cases 1 2 Cure of these pyodermas is often 
effected within eight days Furacin N N R , brand of nurofurazone, is available as Furacin Soluble Dressing 
and as Furacin Solution, both containing 0.2 per cent Furacin® These preparations are indicated for topical 
application in the prophylaxis or treatment of infections of wounds, second and third degree burns cutaneous 
ulcers, pyodermas and skin grafts Literature on request £ft T Q H LABORATORIES, INC , NORWICH, N Y 
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J3J 299 1947 2 Robinson, H M. and Robinson H M , Jr The Comparative Values of Some New Drags in the Pyo- 
dermas South. M. J 40 409 1947 3 Milter J Rodriquez J and Domonkos A Evaluation of Penicillin in Topical 

Therapy New Tork State J Med. 47 2816 1947 4 MeCollough N C Treatment of Infected War Wounds with a 

Nitrofaran Indust. Med 16 128 1947 
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"Amanng discrepancies usually exist between the food the patient 
eats and that which the surgeon [or physician] thinks the patient eats/* 1 


Among medical and surgical patients, it is particularly important to 
eliminate any discrepancy between vitamin needs and vitamin intake 
by reinforcing a good diet with multi vitamins in therapeutic potencies. 
"A good capsule of tills type is Upjolm’s Zymacaps/** 

1 Cm* XLA.J 11^03 (IftrJ 
1/ Om&m 11 A. Ui 17 ffm.) 1H*. 



fin© phormocsutkali line© 1086 


Each Zym a cop provides! 

Vitamin A 12,500 US.P units 

Vitamin D , 1 000 U S. P units 


Thiamine Hydrochloride 5 mg. 

Riboflavin 5 mg. 

Pyridoxin© Hydrochloride - 2 mg. 

Caldum Pantothenate — — 10 mg. 

Nicotinamide — - — 30 mg. 

Ascorbic Add ~ — ■■ . ... 100 mg. 


Available in bottles of 24 100, and 250. 

TV s *— rf. SUg O. S Pm. Of 


ymacaps 
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SALINIDOL 


Formula U S P H Service 


Salicylaniiid 

Carbowax 


, 5% 
95% 


Ringworm of the Scalp 

(Microsp Audouim or Microsp 
Lanosum) 

Salinidol — Greaseless, Stainless, 
Odorless Easily removed with 
water 


The hair must be clipped every 
10 days and Saliniaoll applied 
daily 


Please write for sample and 
literature 


DOAKCO., INC. 

Cleveland, Ohio 

NY 8-48 


NOW IN AMERICA ! 



t 


Long a best-seller 
in the United Kingdom, 
MACKESON’S MILK STOUT 
is an entirely different and 
really delicious brew that can 
be recommended m all cases 
where a stout is advisable It 
contains the carbohydrates 
of the purest dairy milk 
Samples sent on request 
Inportid bj 

Critiwlck Vlllu* Bmraiis, Inc 
579 Iitt 130U St, HiwYork City 


Eor Business Opportumties, 
Real Estate, and 
Positions Wanted 
Sfee 

Page 1757 
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maximum 

hemoglobin 

production 
freedom from 

gastiic distress 



Ferrous Glycinate-MRT provides approximately 8% more 
available ferrous iron than ferrous sulfate in addition to 
glycine, found to be essential for the production of pyrrole 
rings which in turn form protoporphyrin, the precursor of 
hemoglobin 1 

Capsules Ferrous Glvclnate-MRT contain ferrous glydnate 
suspended in an edible oil assuring passage through the 
stomach without reaction and subsequent gastric distress 
Positive' absorption in the Intestine. 

Eltxir Ferrous Glyemate-MRT is so free from a stringency 
that it will not curdle milk Idea] as an admixture 
Especially recommended for children. • 

Each Ca panic Fmoin Glycinato-liftT contains frrroni *]yclaat* ICO mi 
(in oil) cquhralmt to 18 ms ferroo* Iron. Each taaapoonfnl (8 ea.) of 
Elixir Farroux Gfcrdnata^IRT contain* 183 in* fcmwa slycin t* (cor 
ra* pond In* to 60 m* of farroro Iroo) and 10 rrain* of *fyafn«. 

’Sbatnln D., and RIttanbar* D Tba UtilUattoo of Gireln* for tha 
8ynth*ml* of Porphyrin J DIoL CfcrnL, 16ti8t7 IMS 


no coined names 

specify 



tiferalurr mid ininples on reqnrst 


MARVIN R THOMPSON, INC 

amiff to medicine Stamford Connecticut 
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composition of urinary urea DIAPENE | 
— impregnated into the laundered 
, diaper merely by rinsing — checks the ; 

particular bacillus which releases am- 
^ moma from the baby's urine DIAPENE, j 
therefore, prevents and relieves diaper ! 
rash by eliminating the cause 1 

IMPORTANT —DIAPENE is as basically ! 
necessary as baby oil, powder or oint- 
ment, because chafing, prickly heat, 

| allergy rashes, etc , are often aggra- 
vated by ammomacal urine DIAPENE is J 
a prophylactic MUST for every baby! 

For prevemlon, medicate only “nlghl ' diapers 
For treatment, medicate all the diapers 
On# tablet to 2 qts water, a rinse for 6 diapers 




Bacteriological/y and Clinically 
Tested for Doctor's Use — 

> -41 •> » 


J 

Unit packages of 20 and -40 tablets 

Homhmacers Products Corporation nj-ii 
380 Second Ave., New York 10, N Y 

Please send me, without cost, literature and sam- 
ples of DIAPENE to eliminate cause of diaper 
rash ( ammenio dtrmautu) 



Dr 

Addnss- 

Cttj 


■ Zont- 


-Stati- 


1 1 rrcrage- 


-diaper rash cases weekly 


INDEX TO ADVERTISED PRODUCTS 


Aluminum Penicillin (Hynson, Westcott & 
Dunning, Inc ) 1666 

Ammoids (The Arlington Chemical Com- 
pany) 1666 

Antistme (Ci ba Pharmaceutical Products, 

Inc ) 2nd cover 

Argyrol (A C Barnes Company) 1661 

Baxter Solutions (American Hospital Supply 
Corporation) 1653 

Ca-Ma-Sil (Ca-Ma-Sil Company) 1654 

Desoxyn (Abbott Laboratories) 1662 

Dexednno Sulfate (Smith, Klino A French 
Labs ) 1647 

Diapane (Homemakers’ Products Corpora- 
tion} 1672 

Diatrin (William R Warner & Co , Inc ) 1648 

Ednsal (Smith, Kline & French Labs ) 1768 

Eskadiazmo (Smith, Kline & French Labs ) 1659 

Eshaphen B Elixir (Smith, Ivlino & French 
Labs ) 9 1675 

Ferrous-Glyoinate-MRT (Marvin R Thomp- 
son, Inc) 1671 

Furacm Dressing (Eaton Laboratories, Ino ) 1668 
Hydryllm(G D Seorle&Co) 1657 

Lanteen Diaphragm (Lanteen Medical Labo- 
ratories, Inc) 1665 

Neo-Synophnno (Winthrop-S teams Inc ) 1655 

Nucarpon (Standard Pharmaceutical Co , 

Inc ) 1660 

Obron (J B Roeng and Company) 1651 

Ohodm (The De Looton Company) 1676 

Oreton-M (Schenng Corporation) 1663 

Paba Sodium (Wyeth Incorporated) 1677 

Pelvicms (Schenley Laboratories, Inc ) 1664 

Pynbenzamine (Ciba Pharmaceutical Prod- 
ucts, Inc ) 1667 

Raj -F ormosil (Raymer Pharmacal Company) 1679 
Salinidol (Doak Co , Inc ) * 1670 

Soluthncm (Sharp <fc Dohme) 1680 

Syrup Choline Bicarbonate (Commercial Sol- 
vents Corporation) 1674 

Theoealcm (Bilhuber-Knoll Corp ) 1658 

Thephonn (Hoffmann-La Roche Inc ) 1673 

Zj’macaps (Upjohn Company) 1669 

ZjmenoL(OtisE Ghdden&Co, Inc) 1650 

Dietary Foods 

Milk Stout (Greenwich Village Beverages, 

Inc) 1670 

Pablum (Mead Johnson & Co ) 4th cover 

Medical & Surgical Equipment 

Diathermy Apparatus (The Liebel-Flarsheim 
Co ) 1652 

Miscellaneous 

Chromograph (Adlew Jewelers) 1660 

Cigarettes (R J Reynolds Tobacco Co ) 1049 

Sheep Cells (Certified Blood Donor Service) 1660 


drowsiness minimised 
m allergy therapy 


Willi Thephonn an entirely different 
antihistamine drowi.me-.s i minimised 
in the treatment of lia> fever atopic 
dormatitla and similar allergies Other 
Mile reaction are reduced or completely 
ab-vcnt Become patients on Thephonn 
remain alert, there is less rfsl of 
drowsiness while driving or during other 
cfa{|\ activities Furthermore, Thepliorin n 
l elfertivcnesa has been demonstrated in 
* more than 2,000 ca^-es Available in 
i 23 mg tablets and u a palatable ymip 

i 

« 

• n»FKM^'( u soaiE inc. xun.rs n> 

i 

i 

i 

Thephorin* 

brand of phemndamine 


'Hoche’ 
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I IM PORWiANT. .. BETTER TOLERATED 



though Ui C&o&ne Gmfafit 


S 


t|/uip 

CHOLINE 
BICARBONATE 


Presenting the equivalent of 12 5 per 
cent choline base or 14 4 per cent 
choline chloride, Syrup Choline Bi- 
carbonate-C SC, an entirely new 
choline preparation for therapeutic 
use, permits effective dosage m the 
treatment of fatty infiltration of the 
liver and portal cirrhosis Because the 
bicarbonate salt of choline is unusually 
well tolerated, administration m the 
iccommended quantity — 6 to 7 Gm 
daily — raiely produces gastric distress 
oi nausea Choline therapy, combined 
with a dietary high m carbohydrate, 
complete protein and B complex vita- 
mins, may reverse tire process of lipid 
deposition m the liver, and forestall or 
prevent the otherwise inevitable final 
stage of cirrhosis Syrup Choline Bi- 
carbonate-C S C , available on pre- 
scription at all pharmacies, is the most 
economical cholme preparation on the 
market today 




A DIVISION OF COMMERCIAL SOLVENTS CORPORATION • 17 EAST 42nd STREET * NEW YORK 17 N Y 
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to their children— won t know you are prescribing 

phenobarbital when you write Eskaphen B Elixir 


Smith Kline & French Laboratories, Philadelphia 


Each teaapoooful 
(5 cc ) contain* 
phenobarbital »/* gr 
*nd thiamine 5 mg 


-I 


ESKAPHEN B ELIXIR 


The delightfully palatable j 

combination of I 

phenobarbital and thiamine } 




IUI u 


♦ 

^?0R THE DiY-TO-DiY 


of our aged and retired colleagues m tlie medical pro- 
fession, tlie Physicians’ Home provides material assistance, 
quietly given — gratefully received 

Your regular contributions, special gifts and bequests, 
■within and outside the profession, assure that this -work 
Avail continue and expand 

Tlie security Avhich the Physicians’ Home is able to extend 
to its guests is a splendid testimony to the generosity — 
year-hy-year — of the members pi the Medical Society of 
the State of Ncav York 

PHYSICIANS’ HOME 

FIFTY-TWO EAST SIXTY- SIXTH STREET, NEW YORK 21 


For Head Colds, 

Ousts, Dryness of the 
Nose and Othei 
Nasal Conditions 

0 L I O D I N (2 fl or) 

(De Leoton Nasal Oil) 

OLIODIN produces a mild hyperemia with an exudate of 
serum, loosening crusts relieving dryness and is soothing to 
the nose and throat. Breathing is improved 

Try OLIODIN in connection with forms of treatment yon 
may be using in the nose Buch as tamponage, spray* etc and 
note the improvement. 

For The Eyes 

OPHTHALMIC 

Solution No. 2 

3^ fl oi — 2 fl or ' 

(De Leoton Eye Drops) 

Sol Oxycynnlde of Mercury with Zinc Sulphate Zinc Phenol 
sulpbonate and Bone Add In Distilled Water 

USES 1 In Dlplo-badllus infections 

2 Before and after operations 

3 In chronic catarrhal conditions of elderly people. 

4 Asa collyrium (Eye Wash) .... . 

■5 To relieve irritation caused by wind dust, bright 

lights etc. 

Writ* for Samples 

THE DE LEOTON COMPANY 
Box 504, Capitol Station Albany, N Y 




Classified Rates 

Rates per line per insertion 

One time $1 35 

3 Consecutive times 1 20 

6 Consecutive times 1 00 

12 Consecutive times 90 

24 Consecutive times B5 

MINIMUM 3 LINES 
Count 7 average v^orda to eaoh line 

Cop> must reach ua by the 20th of the month for issue o 
First and bj the 6th for issue of Fifteenth 
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Because of its inhibition of rickettsins, Pabn 
lias a vcn favorable effect on Rocky Moun 
tain spotted fever, murine typhns and related 
infections 

If given carl) enough and in adequate dos 
age, Palia shortens the course and alleviates 
the symptoms Subjective improvement is 
dramatic and is noticeable within the first 
twenty four hours 




QJ O m, fobJ«4 t, botrfM »f 1 00 





Mr. Micawber was only half-right ! 


•n yra micawber’ s financial advice to 
1V1 young David Copperfield is justly 
famous 

Translated into United States currency, 
it runs something like this 

“ Annual income, two thousand dollars, 
annual expenditure, nineteen hundred 
and ninety-nine dollars, result, happi- 
ness Annual income, two thousand dol- 
lars, annual expenditure, two thousand 
and one dollars, result, misery ’ 

But Mr Micawber was only half-right' 

Simply not spending more than you make 
isn’t enough Every family must have a 
cushion of savings to fall back on and 
to provide for their future security 

U S Savings Bonds offer one of the best 
ways imaginable to build savings 


Two convenient, automatic plans make 
the systematic purchase of Savings Bonds 
both sure and trouble-free 

1. If you work for wages or salary, join 
Payroll Savings — the only installment-buy- 
ing plan 

2 . If you’re m business, or a farmer, or 
m a profession, and the Payroll Savings 
Plan is not available to you, then sign up 
at your bank for the Bond-A-Month Plan 

Each helps you build a nest egg of abso- 
lutely safe, 100% government-backed U S 
Savings Bonds And these bonds make more 
money for you while you save For after 
only ten years, they pay you back $400 
for eyery $300 you put in them 

Jom the Plan you're eligible for today! 
As Mr Micawber would say “Result, 
security'” 


AUTOMATIC SAVING IS SURE SAVING-U.S. SAVINGS BONDS 



Contributed by this magazine in co-operation with the 
Magazine Publishers of America as a public service 


fee taa 

SECURITY 


i 



RAY-FORMOSIL 


fbi t/ie foea/mcni cS 

ARTHRITIS and 
RHEUMATISM 



w 


4 ( In obb of dink tisated am of ilroptlej 

ty®Of 07} 77 / f < hjptrtropifc ind ntiod irthrttU — wftfi tut ro- 

In ( sufts lrf hypertrophic and I! brotHfc types. 



Ray*Formosil for Intramuscular injection Is a clini- 
cally proved effective treatment for Arthritis and 
Rheumatism It Is a non toxic and sterile, buffered 
solution containing In each cc. the equivalent oft 

FORMIC ACID 5 mg 

HYDRATED SILICIC ACID 2.25 mg 


Descriptive clinical literature will be furnished upon 
request If your dealer cannot supply you order 
direct 


Svpplhd bu 1 cc. aitd t cc. Anpoli 
Bom of S3 50 100 
Prfc* tht of wthmr Kaymtr M+dlcbuh 
wBJ V* itM *o riQ**it. 


RAYMER PHARMACAL COMPANY 


PHARMACEUTICAL MANUFACTURERS • PHILADELPHIA 34, PA 


(?vrt utf Qftat/ci r £cti/«iv 9civin<j 


i 




Development of special laboratory methods 
by Sharp & Dohme’s Medical Research Divi- 
sion has produced a new, solubilized form of 
tyrothncin ready for immediate use, sterile at 
time of initial application, dear m appearance, 
stable at room temperature for more than one 
year, flocculation and precipitation proof, ideal 
for prescription compounding 

Soluthricin Solution contains 0 5 mg 
of solubilized tyrothncin per cc (0 05%) 
It is approximately isotonic with blood 
serum, and has a surface tension of about 40 
dvnes per cubic centimeter 


Soluthricin Solution is for topical use o 
and is administered by irrigation, wet dress) 
drops, spray, or by instillation in body cavi 
not connected with the blood stream 
Soluthricin Solutioh is indicated in tr 
ment of external ulcers, abscesses of the £ 
and soft tissues, chronic purulent otitis me 
mastoiditis, acute sinusitis, osteomyel: 
empyema, and many types of wound 
ophthalmic infections Soluthricin Solu 
is supplied in 240 cc bottles, 0 5 mg of - 
bilized tyrothncin per cubic centime 
Sharp & Dohme, Philadelphia 1, Pa 
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Editorials 


Draft Boards Again 


With the passage of the first selective 
service legislation to operate m the United 
States in a time of putative world peace (the 
selective service bill of September 7, 1940, 
was signed by President Roosevelt Septem- 
ber 16, 1940, after the war in Europe was 
well under way, Poland having been in- 
vaded September 1, 1939)/ the physicians of 
this country will once again bo called upon 
to implement the mechanism of the draft 1 
Inductions will commence September 22 of 
this year, a date which precedes the start of 
the academic year of virtually all colleges 
All men of the ages of eighteen to twenty-six 
' must register, probably in the month of 
f August 

S Proposals to extend the draft for physicians 

) and dentists to age forty-five were not passed 
[ Yet there ore few doctors available younger 
l than twenty-six, and tho draft contains pro- 
vision stating that no person shall be Inducted 

J 1 N«w \ ork Tiroes, J utvo *8 1045, p 0 


'until adequate provision” has been made for 

medical care and hospital accommodations n 

% In this day and age of super speeds and 
elaboration of mechanisms of all hinds, the 
publio is made aware of the perfection of 
things, devices, artifacts, structures Those 
things can be photographed pictonalized, 
described Especially with respect to medi- 
cine, there exists the tcndoncy to overempha- 
size the importance of drugs, apparatus, 
buildings, and machin ery and to m inim ize 
tho essential — tho doctor, the dens ex 
machtna , who must prescribe intelligently, 
interpret tho product of the apparatus 
knowingly, for instance the x ray film, and 
mako the machinery of tho draft of an} 
value. 

Once again the doctors of tho nation are 
to be called upon far in advance of tho date 
inductions will start, to provide that expert 
knowledge and skilled medical service with- 
out which recruitment for the National 
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Guard and the processing of selectees for 
the armed forces would be useless Tech- 
nical personnel can take \-ray pictures, elec- 
trocardiograms, give enemas and hypo- 
dermic injections, make electroencephalo- 
grams, operate diathermy machines, and do 
laboratory procedures, but, to interpret all 


these things in terms of health or morbidity, 
there is no substitute for the doctor, and the 
better trained and more experienced the 
doctor, the better it will be for all concerned 
We hope that this will be emphasized in 
the new selective service program and be 
brought home to the families of the nation 


Current Editorial Comment 


Chemical Tests for Alcoholic Intoxica- 
tion The too common piactice, by those 
on duty in responsible positions often in- 
volving the use of machines m industry or 
on the highways, of drinking alcoholic 
hquor has raided many questions When 
is one drunk? At what point does it cease 
to be amusmg comedy and become instead 
potential .tragedy? What are the certain 
signs and symptoms of drunkenness? 
What is a good definition of "under the in- 
fluence of intoxicating liquor?” Are there 
tests and estabhshed standards that point 
the way to answers? In a recent issue of 
Industrial Medicine, R N Harger brings 
together the latest data on tlus live subject 1 

Interesting bits of information include 
the following (1) normal body alcohol is 
infinitesimal and may be disregarded, 
(2) from the gastrointestinal tract of dogs, 
the absorption of alcohol is more than half 
complete m 15 minutes, and complete m 
two hours, (3) in the body, alcohol is stored 
in proportion to the water content of each 
tissue, (4) more than 90 per cent of this 
stored alcohol is burned by the body to car- 
bon dioxide and water, less than ten per 
cent is excreted in the urrne, sweat and 
breath, (5) the average adult can destroy 
in the body about one-third fluid ounce of 
pure alcohol per hour, (6) while the effects 
of alcohol on the digestive tract, heart, 
hver, kidneys, muscles, and the blood ves- 
sels of the skin are important, the chief 
effect is depression of the central nervous 
system With mcreased concentration of 
alcohol in the brain, the following stages of 
central nervous system depression may be 
recognized (a) impaired judgment, (5) 
muscular incoordination and more marked 
loss of self control, and (c) marked central 
nervous system depression ranging from 
shght stupor to surgical anesthesia 

- 1 Harger R. N Industrial Mcdicino 17 52 (February) 
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As m serious or fatal cases of poisoning 
with any one of many drugs, it has become 
the estabhshed practice, indispensable to 
accurate diagnosis, to determine the 
amount of the drug or poison in various 
tissues, so also it has become the accepted 
practice to test for alcohol the tissues of 
those suspected of intoxication This sub- 
stitutes facts for opinions The facts are 
useful m confirming well based opinions 
In 1935, the Arizona Supreme Court gave 
a definition which has been copied by 
many other state courts "The expression 
‘under the influence of intoxicating liquor’ 
covers not only all the well known and 
easily recognized conditions and degrees of 
intoxication, but any abnormal mental or 
physical condition which ls.the result of in- 
dulging in any degree m intoxicating liq- 
uors, and which tends to deprive him of 
that clearness of intellect and control of 
himself which he would otherwise possess 
If the ability of the driver of an automobile 
has been lessened in the slightest degree by 
the use of intoxicating liquors, then the 
driver is deemed to be under the influence 
of intoxicating liquor The mere fact that 
the driver has taken a drink does not place 
him under the ban of the statute unless such 
drink has some influence upon him, lessen- 
ing m some degree his ability to handle said 
automobile ” 

With that definition m mind, the Ameri- 
can Medical Association Committee on 
Street and Highway Accidents and the 
National Safety Council’s Committee on 
Tests for Driver Intoxication made careful 
studies of the interpretation of the results 
of these chemical analyses Both com- 
mittees followed three general principles 
(1) chemical tests should protect not only 
the nondnnker, but also the mild drinker 
who has not imbibed enough to be defi- 
nitely affected, (2) any errors should favor 
the person bemg tested , and (3) allowance 
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must be made for the fact that gome people 
"carry thoir liquor” better than others 
In accordance with these principles, the 
committees selected two poults in the blood 
alcohol scale 0 05 and 0 15 per cont (50 
m(j and 150 mg per 100 co ) Those two 
points dmdo drinking dm ere into three 
groups, or lone I, rone II, and rono III 
The recommendations of tho committees 
for tho three rones are as follows Zone I, 
with a blood alcohol of 0 0 to 50 mg per 100 
cc , shall bo considered pnma facie evidence 
that tho driver is not under tho influence, 
Zone II, with a blood alcohol of 60 mg to 
150 mg per 100 co —some drivers will bo 
under the influence, but not all Here tho 
recommendation is that the evidence be 
considered relevant, but not pnma facie, 
and Zone HI, with a blood alcohol above 
160 mg per 100 co . shall bo considered 
pnma fade evidence that the dnver is under 
tho influence With concentrations of 
blood alcohol of 400 mg per 100 cc most 
people would be unable to dnvo at all, and 
500 mg per 100 oo is near the lethal point 
Of two methods to determine tho level of 
body alcohol, tho first is n laboratory pro- 
cedure in which the distillate from a body 
material is oxidired with diohromato mil 
sulfuno acid, and the excess of diohromato 
then titrated with a red reducing fluid con- 
taining methyl orange and forrous Bulfato 
m tho same concentration of sulfuno acid 
The method has a sharp end point, pos- 
sesses a good degree of accuracy and has 
uccn widdy used The scarcity of trained 
chemists m most pohee departments, how- 
ever, prompted the author and his co- 
workers to develop a simple method of test- 
ing the alcohol contont of the breath It is 
a portable apparatus, jokingly called a 
drunkometer,” in which the expired air is 
allowed to bubble through a purple fluid 
composed of 1 co of twentieth normal po- 
tassium permanganate m3 4 sulfuno acid 
Tho purple fluid absorbs all alcohol from 
tho breath, reaoting quantitatively with the 
alcohol at room temperature The volume 
0 alveolar air is measured by simultano- 
ously determining the carbon dioxide, since 
formal alveolar air contains close to 5 5 per 
ccat of carbon dioxide The alcohol con- 
wt ol 2,000 co of alveolar air is equal to 
that in 1 co of blood 

Testing subjects for steering and braking, 
ocwman of Stanford University found 
hose with blood alcohol above 160 rag per 
00 showed decreases of skill ranging 
ro m 16 to 24 per cent Goldberg of Swe- 


den found universal dotnmentnl effects of 
blood alcohol above 150 mg per 100 oc , and 
definite nd\ erae effects with concentrations 
considornbly below that point Tho stud- 
ies of Holcomb at Northwestern Univer- 
sity show that a dnver with a blood aloohol 
in sono III (above 150 mg per 100 co ) has 
increased his probability of an ncoident 
fifty-fiv e-fold, on the averago 


Where Is It? 110,200,800,000 has been 
paid into tho Sooial Security Administration 
in elos on years and S840,000 000 collected 
m interest Benefits paid total 31,089,000,- 
000 and administrative costs 3240,000,000 
Tho kitty remaining is over nine billion 
Whore do you suppose it is ? — From the News 
Letter , American Medical Association, April 
8, 1948 


There Is a Need A report from the 
New York State Nurses Association calls 
attention to the lamentable need for men 
nurses in the profession Tho covering 
letter states, "Wo believe that tho survey 
shows that more young men should be re- 
cruited into the profession of nursing ” 
With this conclusion wo agree 

World War II has acquainted all ranks of 
life with the fact that men are ns capable of 
looking after men as women are, and, m 
many instances, far better qualified to do so 
Wo are constrained to point out that the 
nursing profession starts out with a handi- 
cap It is, in the pubho mind, a unisexual 
profusion In the dictionary’s order of 

definition a nurse is primarily a "wet nureo.’ 

Secondarily, a nurse is the woman employed 
in a nursery to keep squalling brats in order 
She then ministers, with various good offices 
at the bedside of the dying In every one of 
these capacities, she is a woman The few 
instances, with some reservations, m which a 
man is employed in a nurso s capacity are in 
insane asylums, m this caso he is hired be- 
cause of his superior physical strength A 
profession handicapped with such a titleis 
not likely to appeal to a normal man He 
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•noil not wish to bear a title that suggests 
that he is either a woman or a bruiser 

In the armed services it is less embarrass- 
ing, when in need of the attention that the 
early hours of the morning call for, to shout 
for “Sister,” rather than for “Miss” or 
“Lieutenant ” Such ministrations should 
be as impersonal as possible, and, after a few 
tnes, “Sister” comes trippingly off the tongue 
The report points out that m the nursing 
profession, as in many another, men were the 
first practitioners They were fnars who 
left their monasteries to go into the highways 
and byways to seek out and minister to the 
sick They brought them into the shelters 
that they could provide Such were known 
as “hospices,” later as “hospitals,” or 
“friendly places for the reception of guests ” 
The fnars were known as “Brothers ” 

We do not think men can be recruited to 
the ranks of nursing by reverting to 
their medieval appellation of “Brother ” 
However, most of our readers wall probably 
agree that few men will wish to enter a pro- 
fession in which they are called "Nurse ” 
The nursing profession is as firmly en- 


trenched in the handB of women as the medi- 
cal profession, fifty years ago, was in the hands 
of men Men have let the bars down, at 
least to a certain extent, to women In the 
case of the nursing profession we urge women 
to do likewise There are many things that 
men can do for men that women cannot 
We submit that certain sex prejudices are 
not only right but proper There are serv- 
ices that men only should do for men 
Everyone who served in the recent war will 
testify to what the Medical Corpsmen, 
under the direction of their women officers, 
did for the sufferers of then own sex 
The profession of a male nurse should fill 
many wants that are now outstanding 
Training should lead to continual advance- 
ment m his profession provided the candi- 
date engaging m it comes in contact with men 
and women of sympathetic comprehension 
The problem is one for the New York 
State Nurses Association Admit men to 
work with you on equal terms, invent a title 
for them that does not make them feel 
inferior, and you will have done something 
real for the improvement of society 
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Date 

Branch 

Place of Meeting 

Time 

September 14 

Fifth 

Watertown 

Afternoon and evening 
(dinner) 

September 16 

Eighth 

Batavia 

Afternoon and evening 
(dinner) 

September 23 

Third 

Parrott House, 
Schohane 

Morning and afternoon 
(luncheon) 

September 24 and 25 

Fourth 

Saratoga Springs 

Friday afternoon, Sat- 
urday morning (din- 
ner Friday evening) 

September 30 

Seventh 

Veterans’ Hospital, 
Canandaigua 

Morning and afternoon 
(luncheon) 

Ootober 6 

Sixth 

Binghamton 

Afternoon and evening 
(dinner) 

October 20 

Second 

Garden City Hotel, 
Garden City 

Morning and afternoon 
(luncheon) 

October 26 

First 

Newburgh 

Afternoon and evening 


(dinner) 



Scientific Articles 


THE INCIDENCE OF PULMONARY TUBERCULOUS “SPREADS * 
FOLLOWING THORACIC SURGERY AND ANESTHESIA 

William M Parte Jr MD * Edward R Loftu* M.D , and Harold F Bishop, M D , 
Valhalla, New York. 

( From the Dmn<m$ of Ancslhetiology and Tvberculosit, Gratdande Jlotpilal) 


r f A previous report, the effects of anesthesia 
ami surgery on patients with pulmonary tuber 
culoais were analyzed m reference to postopera 
tive dissemination of the pulmonary disease 1 
Two hundred eighty two anesthetic administra- 
tions for nonthoraclc procedures wore studied 
The incidence of postoperative spread was found 
to be 10 9 per cent. 

Tins paper is a similar statistical review of the 
incidence of pulmonary tuberculous spreads 
following thoradc surgery Figures will be 
stated in reference to patient groups However 
most of the statistical percentages were determined 
on the basis of numbers of operations (rather 
than numbers of patients) Eight hundred five 
anesthetic administrations were performed on 367 
patients between the years 1932 and 1947 in one 
hospital All the procedures wore done on 
patients with active, moderately or far advanced, 
cavitary disease. 

The criterion selected for determining the 
presence of a spread of the disease in the lung is 
*-fay evidence of an infiltration that persists or 
progresses over a period of at least a month post- 
opera lively This criterion has been employed 
in the entire studj Sputum volume and bacil 
lory count are inaccurate measurements of the 
Prosomie or extent of dissemination. The begin 
oing collapse of tuberculous cavities, in which 
large numbers of organisms are present, and the 
resultant emptying of these cavities m crease, at 
kast temporarily the sputum volume and the 
^offley count. This response may be transient. 
Perm ton tly positive fipntunl for several months 
mt° the postoperative period may indicate dis- 
bud nation or residual cavitation These re- 
8 h° D * ea have been considered indicative of dis- 
semination, but the correlation between effect 
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and significance has caused them to be discarded 
on the basis of inaccuracy 

literature 

In tho past a great deal of controversy has 
existed regarding anesthesia for patients with 
pulmonary tuberculosis particularly those with 
active disease such as the patients who present 
themselves for thoracoplasty 

Prejudice has existed against the use of ether in 
this regard. Apparently, the basis for that 
prejudice against ether for such patients arose 
from papera written three decades ago and were 
based on observation of open cone or drop ether 
Beecher has amply pointed out that the preju 
dice against ether is unwarranted and that three 
groups of workers have attacked this problem 
experimentally, and not one was able to substan- 
tiate the prejudice against ether 1 

Very little has appeared in the literature regard- 
ing dissemination of pulmonary tuberculosis 
following surgery The four following authors 
have mentioned this complication in relation to 
thoracoplasty 

In 16 (10 7 per cent) of thg 160 patients under- 
going 430 thoracoplasties, Harmon and Berry 
found that there was some degree of spread of the 
disease following operation (accounting for two 
deaths) And a total of eight deaths during several 
months postoperatively * They state that the 
majority of these spreads were transitory that 
four spreads wore ipsdateral, nine contralateral, 
and three not Stated In 1941 Adams and 
D ufa ult observed 12 pulmonary exacerbations 
(4 9 per cent) within two months of 241 consecu- 
tive thoracoplasties 4 Seven were ipsfiateral, 
*nd five were contralateral. In three of these 
cases, contralateral disease was present preopern- 
tively S chaff ner and Found, in discussing their 
use of spinal anesthesia for 336 thoracoplasties 
encountered ten postoperative spreads (3 per 
cent) • Eight of these spreads occurred in tho 
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opposite lung, and two occurred in pre-existing 
disease In 1941, Cullen and his associates re- 
ported on their experiences with nitrous oxide 
anesthesia for 148 thoracoplasties on 73 patients ® 
Two spreads (1 4 per cent) and two deaths oc- 
curred in this small senes 

Spreads 

In this senes of 805 procedures, 81, or 10 per 
cent, showed evidence of various degrees of spread 
in the postoperative penod Eleven of those 
that spread died within a month following opera- 
tion because of the spread Twenty-eight had 
extensions of major proportion, while another 19 
showed Blight but definite evidence of dissemina- 
tion I’he remaining 23 had x-ray evidence of 
spread within one month which began to clear 
shortly thereafter 

Tubercle bacilli were found to be present in the 
sputum at the time of operation 609 times (75 6 
per cent) Of the 81 instances of spread, 74, or 
91 3 per cent, had positive sputum at the time of 
operation In other words, 74 spreads occurred 
following 609 operations on patients with positive 
sputum, an incidence of 12 per cent Seven 
spreads occurred following 196 operations m 
patients with negative sputum, an incidence of 
3 6 per cent 

A slightly higher incidence of spread is noted in 
men than in women Ten and six-tenths per 
cent of the men showed postoperative dissemina- 
tion, while 9 3 per cent of the women spread 

A review of racial distribution revealed that 
most of the patients are white, with an incidence 
of spread of 8 8 per cent The Negro patients 
made up 16 per cent of the total number and had 
a higher incidence of spread (18 9 per cent) 
Also, it was observed that the spreads found in 
the Negro group were more extensive and of a 
more malignant character Only eight Oriental 
patients were m the jenes Three of these spread 
m the postoperative penod 

Postoperative Deaths 

In the entire senes, 27 patients (3 3 per cent) 
died in the postoperative penod (up to forty- 
seven days) No patient died during operation 
In 11 of these cases, extension of the pulmonary 
tuberculosis was considered the cause of death 
In thus group, death occurred from the third to 
the forty-seventh postoperative day All but 
two of these had positive sputum at the time of 
operation and developed bronchogenic spreads, 
usually massive in character The two patients 
with negative sputum developed hematogenous 
dissemination, which caused tuberculous meningi- 
tis in one case and generahzed miliary tuberculosis 
m the other, and death occurred approximately 


five weeks postoperatively m each case The 
next largest group, five, died in shock on the first 
to the third postoperative day Four of the five 
deaths m this category occurred over ten years 
ago, when blood was not readily available and 
oxygen was not used routmely postoperatively 
Three patients developed bronchopneumonia and 
died within one week 

The remaining eight patients died as a result of 
various complications, as follows 

1 One patient had a sudden hemorrhage into 
the bronchotracheal tree, causing obstruction 
eight hours postoperatively 

2 One patient developed a gradual obstruc- 
tion of the bronchotracheal tree with mucopuru- 
lent material in spite of persistent endobronchial 
aspiration The patient refused to cough and 
died on the fourth postoperative day 

3 Sudden death in one patient on the sixth 
postoperative day was due to pulmonary artery 
thrombosis 

4 A sudden fatal hemorrhage in one patient 
occurred on the forty-first postoperative day 
caused by erosion and rupture of the left axillary 
artery 

5 One patient developed pulmonary edema 
on the thud postoperative day, and m spite of 
therapy he expued on the eleventh postoperative 
day 

6 One patient developed mediastinal emphy- 
sema, most marked on the fifth day, which failed 
to respond to treatment This patient died on 
the tenth postoperative day 

7 One patient died on the fourth postopera- 
tive day with marked paradoxical respiration and 
mediastinal herniation following the resection of 
five nbs 

8 One patient with poor respiratory reserve 
developed marked dyspnea, refused oxygen 
therapy, and died on the twenty-sixth postopera- 
tive day 

Chronologic Review , 

As it has been stated, 805 major thoracic surgi- 
cal procedures were earned out on patients with 
pulmonary tuberculosis m the sixteen-year penod 
from 1932 through 1947 A majonty of these 
(755) consisted of vanous stages of thoracoplasty, 
while the remaining 50 included lobectomies, 
cavemostomies, thoracotomies, and extrapleural 
pneumothorax 

Thirty-six different combinations of anesthetic 
agents and technic were employed Many were 
tned only once or twice and were discarded be- 
cause they were not safe, adequate, or satisfactory 
in some respect In general, four definite phases 
of anesthesia procedure may be seen m reviewing 
this senes 
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The first phase lasted four years (1932 to 1935), 
during which time 15S procedures were done 
Local anesthesia alone was used at first, but soon 
this was used in conjunction with nitrous oxide 
and/or avertln, and by the end of thin period the 
local infiltration was eliminated except occasion- 
ally when it was used alone for “poor risk pa- 
tients." The incidence of spread in this period 
was 9 5 per cent. 

In the second phase, lasting two years (1030 to 
1937), 113 operations were recorded Cyclopro- 
pane wns introduced and used with avertln on most 
of these occasions Also, for the first time in this 
series, endotracheal tubes were employed. Eight 
and eight-tenth* per cent showed spread in the 
immediate postoperative course m this two-year 
period 

In the third phase, which lasted eight years 
(1938 to 1945), 410 operations were performed 
with an Incidence of spread of 10 0 per cent. Al- 
though thcro wore some variations, inhalation 
technio employing an endotracheal tube and 
cyclopropane was the anesthesia for most of 
these procedures It was at the midpoint in this 
eight-year period that the hospital opened its 
own blood bank and blood became more readily 
available. Up until this occurred, patients were 
often transfused preoperatively in preparation for 
turgery, but no blood was given postoperatively 
or during operation, unless other attempts at 
replacement failed. Since that time, blood has 
been mode available to the patients not only pre- 
operatively but has been administered during 
^ after operation 

The fourth and last phase of this chronologic 
lasted two years (1946 to 1947) and includes 
124 procedures. The change in anesthesia which 
typified this particular period was the use of 
ether as the chief agent for maintenance during 
following a cyclopropane induction. 
Endotracheal tubes were used routinely The 
050 of intravenous procaine daring and after 
®P®ation was initiated in this period to afford 
p dlef from postoperative pain with retention of 
pough reflex. The incidence of spread during the 
* mm ®diate postoperative course in this two-year 
was 8 per cent. 

Anesthesia 

Thirty-six different combinations of anesthetic 
and technic* were employed Seven 
r?*dmd eighty three were general in type, while 
f 2 Wer ® regional or local without any supplemen- 
“JP'' general anesthesia. No spreads occurred in 
latter group 

Endotracheal tubes were used in 494 anesthetic 
^ministrations with an inadanoe of 10 9 per 
spread. No tube was employed In the re- 


maining 289 general anesthetics. In this group, 
the incidence of spread was 9 3 per cent 

Anesthotio drugs used included cyclopropane, 
avert! n, nitrous oxide, ether, ethylene, chloro- 
form, sodium pcntothal, evipal, and procaine. 

In on effort to determine which agent, if any, 
was associated with a particularly high incidence 
of spread of the pulmonary disease, the anesthetic 
drugs were considered separately The follow- 
ing analysis indicates the number of times that a 
particular drug was used alone or m conjunction 
with other agents 

Cyclopropane was used 698 times with an 
incidence of 10.2 per cent spread. Avertm was 
used 221 times with an incidence of 11.3 per cent 
spread. Nitrous oxide was used 168 times with 
an incidence of 10 0 per cent spread Ether was 
used 107 times with an incidence of 6 0 per cent 
spread. Procaine flocal, etc ) was used 117 times 
with an incidence of 11 1 per cent spread The 
remaining agents, ethylene, chloroform, sodium 
pentothal, and evipal were used too seldom to 
evaluate their effects 

Summary and Conclusions 

1 An analysis of 805 onesthetio administra 
tions for thoracic surgery in the treatment of 
pulmonary tuberculosis is presented 

2 These procedures were completed during 
the sixteen-year period from 1032 to 1947 

3 Chronologically, the senes fell Into four 
phases, each characterised by a particular form of 
anesthesia. These phases and results are de- 
scribed 

4 In an effort to determine whether post- 
operative pulmonary disseminations are related to 
the use of apecifio dings or technics, these vanous 
factors were analysed and the results are pre- 
sented 

It was found that 10 per cent of the entire senee 
of anesthetic administrations showed evidence of 
varying degrees of dissemination, although there 
was no appreciable difference in the percentage of 
dissemination between men and women. How 
ever, the incidence of spread in Negroes was 
approximately twice that found in white patients. 

6 The predominant number of spreads were 
found among those patients with tubercle bacilli 
"in their sputum at the tune of operation 

6 No particular anesthetic drag or technic 
was found to be responsible for spread 

7 The incidence of pulmonary tuberculous 
spreads following 806 thoracic operations was 
found to be the same as the incidence following 
282 nonthonuno procedures in patient* with 
pulmonary tuberculosis 



1688 


PARKE, LOFTUS, AND BISHOP 


[N Y State J M 


Discussion 

Edward R. Lottos, M D , Valhalla {By invitation) 
— Patients undergoing thoracic surgery do, of neces- 
sity, accept a greater nsk of dissemination than in 
other types of procedures The most common form 
of dissemination is bronchogemc This form of ex- 
tension is facilitated by overmedication preopera- 
tively with loss of cough reflex and pooling of infected 
secretions to the dependent, healthier lung The 
position that must be assumed by the patient on 
the operating table allows drainage, carrying infected 
sputum, to the healthier lung The early popularity 
of local anesthesia was in great part due to preser- 
vation of the cough reflux 

The presence of secretions, which may be appreci- 
ably increased postoperatively following collapse of 
cavitational disease, is a most important reason for 
bronohogemc dissemination Thus, the special 
importance of frequent suction during surgery with 
complete evacuation of the tracheobronchial tree 
postoperatively, preferably by endotracheal tube or 
by bronchoscopic means, is realized 

There is another mechanism in operation which is 
not emphasized as much as these u ell-known factors 
The nsk of dissemination is also dependent in part 
upon altered respiratory physiology and changes in 
the mechanics of respiration With the loss of a 
portion of the thoracic cage, there is present in every 
case some degree of paradoxical respiration The 
intrapulmonaiy pressure in the diseased lung is 
transiently decreased over that of the contralateral 
lung at the beginning of expiration There is also a 
lag of air flow to this region on both inspiration and 
expiration, which is attributed to the lack of support 
of the chest wall 

This allows infected material to bo earned farther 
out into the pulmonary parenchyma With the loss 
of normal lung resiliency due to disease, therefore, 
neither axprration nor inspiration will facilitate 
expulsion of infected sputum If the mediastinum is 
labile and the chest wall firmly supported, wide 
fluctuations of the mediastinum may occur, resulting 
in flutter or pendulum breathing This tends to 
diminish the ventilatory efficiency of the healthier 
lung, placing it under greater strain and allowing 
infected sputum to remain in the bronchial tree even 
in the presence of an aotive cough reflex In reality 


this process is a problem for the surgeon It func- 
tions dangerously only when the chest wall loses its 
support after the resection of more than four nbs 

The type of anesthesia apparently does not play a 
major role in the cause of dissemination Ether has 
been condemned by some on the basis that it 
markedly increases the amount of secretion The 
incidence of postoperative dissemination has been 
variously quoted from 4 to 15 per cent In a recent 
report of the Veterans Administration, the incidence 
of extension of pulmonary tuberculosis m moderately 
advanced and far-advanced disease on bed rest alone 
was approximately 8 per cent Therefore, an over- 
all percentage of 10 per cent would warrant the nsk 
when the possibility of complete control of the dis- 
ease now approaches 85 per cent 

In the chronologic review of thoracic surgery and 
anesthesia over the past sixteen years, the major 
advances have been in technic 

Perhaps now another phase has been entered in 
which the emphasis will be placed upon preoperative 
and postoperative use of streptomycin m selected 
cases This drug will probably alter the oxisting 
percentages of dissemination to some degree It 
should not, however, be used routinely in prepara- 
tion for thoracoplasty It has been shown that 90 
per cent of patients operated had not had postopera- 
tive dissemination, and it would appear unwise to 
use a drug with limited value and toxic manifesta- 
tions and run the risk of developing a resistant strain 
of organism when the use of the drug may be valu- 
able at a later date 

However, streptomycin appears to have a definite 
place m the control of exudative disseminations be- 
fore surgery and in those instances in which a spread 
may occur postoperatively 
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ARMY SYPHILIS RECORDS 
The Veterans Administration has m its custody 
the majority of syphilis records of those Army 
personnel who were treated for this disease while m 
active service and in many instances can procure 
informative data from the syphilis records of other 
than Army personnel. It is thought that many 
physicians treating veterans for syphilis as private 
patients would find a rdsumfi of the syphilis record 
useful , since the details of treatment, results of 
spinal fluid examinations, and blood serologies are 
incorporated m the records R&um6s of these 
records are available to physicians who are treating 
such veterans, ptovidea authorization for the re- 


lease of the data is given by the veteran Requests 
for the rdsumds, accompanied by an authorization 
for the release of the data, dated and signed by the 
veterans, should be addressed to the Dermatology 
and Syplnlology Section, Veterans Administration, 
Munitions Building, Washington 25, D C It is 
most important that the veteran’s service serial 
number and other identifying information, such -as 
the date of enlistment, the date of discharge, rank, 
and organization be included 

Ordinarily, the r&umfe can be furnished m aj>- 
proximately two weeks from tho date of the receipt 
of the request and signed authorization 



THE INTRATHECAL USE OF PITRESSIN FOR THE PROLONGATION 
OF SPINAL ANESTHESIA 


Oscar H Stover, M D Buffalo, New York 
(From Iks Draco nets Hospital) 

T HE ATTEMPT to find a drug which may be 
added to a solution of a local anesthetic to 
prolong its action is certainly not new From 
the very early dayB of local anesthesia it was soon 
apparent that tills was a desimblo attainment 
The anesthotio action of a solution may be pro- 
longed by any means which delays its absorption 
from the area in which it has been placed 
The most obvious way to accomplish this was 
by mechanically decreasing the blood supply to 
the area In the case of the extremities this 
could bo done through the use of a tourniquet 
Tn other locations it was far more difficult to 
accomplish Also this method was unpleasant 
for the patient and tended to engorge the operat- 
ing field 

At one time, local applications of cold, pro- 
duced by an ethyl chloride spray, were success- 
fully used to prolong cocaine anesthesia This 
was merely another way of reducing the blood 
supply to a certain localised area, thus keeping 
the solution concentrated in the locale where it 
was injected Not only was the action of cocaine 
lengthened, but a decided increase in its action 
was produced Wiener, Schleicb, and others 
nsed this method to produce anesthesia for the 
extraction of teeth It was also discovered that 
uador these conditions more dilute solutions 
wuld be used 

Another way to lengthen the effect of a local 
anesthetic ig to add some substance to the solu- 
tion which will delay absorption of the drug 
Braun used suprarerun in 1903 to lengthen anes- 
thesia and reduce toxicity It produced an area 
°f local anemia, thus delaying the absorption of 
the anesthetic solution, thereby increasing its 
length and also reducing its toxicity In Shield a 
English translation of Braun s work Local Anes- 
many of theae early experiments are de- 
•cribed 1 In summing up the remits of his expen 
n j en t a Braun says that the anesthetic properties 
°f novocain c are enormously increased by the 
addition of soprarenin 

fkJ° an ^ one ^ho administers spinal anesthesia, 
the period of action of the drug used often be- 
come * the factor determining whether or not 
•Pmal anesthesia shall be employed There are a 
number of drugs used to produce spinal anesthe- 

Pnwsnud at th* 142nd Anneal Meatlnc of the Medical 80- 
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am These drugs diffor somewhat os regards 
margin of safety and duration of action It Is 
wfell known that other agents produce longer 
spinal anesthesias than procaine, but it has been 
established that of all tho agents used, procaine is 
one of tho safest South worth and Hingson Btate 
tlrnt a duration of time up to one hour may be 
obtained using procamo as the anesthetic agent # 
A great many operations exceed this time Often 
because of this, tho operator must hurry or must 
use an agent other than procaine He may be 
forced to supplement somo other type of anesthe- 
tic to complete the surgical procedure An in 
creased anesthesia time using procaine as an 
anesthetic would definitely be desirable. 

Suprarcnm was the first aubstance used ultra 
thecnlly to prolong the duration of anesthesia 
This was done many years ago by Doenit* when 
he compared the action of cocaine solutions with 
that of cocaine and suprarenin injected into the 
spinal canal of cats 1 He felt that the anesthesia 
time was lengthened and that the toxic reactions 
of cocame solutions were not only delayed but 
diminished 

In 1927 Pitkin introduced splnocaino in a 
successful attempt to increase the length of time 
of spinal anesthesia through tho use of novocaino. 
This increased length of anesthesia was accom 
plished by the addition of starch in the form of 
ghadin, which liad the effect of slowing the dif 
fusion of tho solution in the spinal fluid and de- 
laying its release to the nerve tissues The dura 
tion of anesthesia was prolonged over that of 
plain solutions of procaine The recommended 
dose was, however, considerably greater than the 
ordinary plain solution and this may in part 
account for the increased length of anesthetic 
time 

In 1940 Lemmon reported a method of con- 
tinuous spinal anesthesia by the injection of addi- 
tional doses of procaine as needed through a 
needle left in the canal * By this method anes- 
thesia was prolonged indefinitely It requires a 
special technic and apparatus however As- 
sociated with this method are always the poesi 
bfii ties of complications such as the displacement 
of the needle, tie introduction of trauma or in fee 
tion 

In 1947, Bamberger and Ratcliff mention using 
adrenalin and, subsequently ephednne in a series 
of cases.* They report a measurably prolonged 
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anesthesia time by the addition of these drugs 
Anesthesia, however, came on slowly 

In 1936, 1 became interested in the possibility 
of prolonging the effects of procaine intrathecally 
Adrenalin was used m a few cases, but I was con- 
cerned about producmg too great an ischemia in 
the cord and thus doing some permanent damage 
There was also a question of the possibility of an 
qxccssive rise m blood pressure 

About this time I was interested in pitressin 
Pitressin is an aqueous solution of the pressor- 
diurectic-ohgunc fraction of the posterior pitui- 
tary It is standardized to correspond to twice 
the pressor activity of the U S P Pituitary Solu- 
tion (20 Parke Davis and Company units per cc ) 
The pitressin used was from the regular ampules 
manufactured by Parke Davis and Company 

Upon raising a wheal with a solution of pro- 
caine and pitressin, certain facts are soon evident, 
namely, that the local ischemia produced by 
pitressm is not nearly as marked as that produced 
by adrenalin under similar circumstances Also, 
the length of anesthetic tune of a procame-pitres- 
sin solution is much longer than that of a procaine 
solution alone This prompted further investiga- 
tion 

I searched for some consistent way to demon- 
strate the holdmg power of pitressin I deter- 
mined the minimal lethal dose of stychnme per 
Gm for rats, which, upon injection, would pro- 
duce a convulsion within a few minutes The 
same volume of solution was always injected m 
the same location intramuscularly If pitressin 
actually had the power to decrease the rate of 
absorption of a fluid, its addition to the strychnine 
solution should delay the onset of convulsions 

The calculated dose of strychnine was always 
dissolved m the same amount of water When 
pitressin was used, lcc of pitressm, or 20 units, was 
added to 100 cc of water This Btock solution 
was used as the solvent for the strychnine m the 
same volume as the plain water and strychnine 
solution Injections were made intramuscularly 
in the same area When adrenalin was used, the 
same procedure was followed There was an 
adrenalin concentration of 1 60,000 m the 
injected solution In all, several hundred injec- 
tions were .made, those listed m Fig 1 are 
regarded as typical 

From these experiments it was evident that the 
addition of both adr enalin and pitressm delayed 
the onset of convulsions caused by the injection of 
a minimal lethal dose of strychnine m rats Part 
A of Fig 1 shows the time variations after injec- 
tion of the plain strychnine solution before the 
onset of the first convulsion These variations 
may be due either to difference^ of sensitivity m 
various rats to strychnine, inability to make the 
injection intramuscularly, or a combination of 


both The average time for the onset of the first 
convulsion was approximately seven and one-half 
minutes 

Part B of Fig 1 shows the ability of a 1 50,000 
solution of adrenalin to delay the onset of convul- 
sions The average time was approximately 
twenty-rune and one-half minutes Part C of 
Fig 1 shows the effect of the addition of pitressm 
m delaying the onset of convulsions The effect 
was greater than that of adrenalin by an average 
of ten minutes This method of studying holding 
time is more accurate than using adrenalin or pi- 
tressin m solutions of procaine and trying to deter- 
mine the presence or absence of anesthesia The 
onset of a convulsion can be accurately tuned, 
whereas the determination of the presence or 
absence of anesthesia may involve certain per- 
sonal equations 

Having, to my mind, satisfactorily established 
that pitressm had the power to delay absorption 
of a drug, I now became interested m the possi- 
bility of untoward side reactions According to 
Sollmnn, an injection of pitressm causes a rise in 
blood pressure 5 This nse is not as great os the 
nse following the injection of epmephnne The 
nse in blood pressure, however, lasts longer due 
to vasoeonstnction This vasoconstnctor action 
is penpheral, because it will occur m perfused 
organs The muscle fibers of the capillaries are 
more sensitive than the artenal muscle, where 



A No Holding Drug B Adrenalin C Pitressin 
Average 7 l /» minutes Average 29 1 /* Average 40 
minutes minutes 

Fig 1 Effect of pitressm and adrenalin on de- 
laying the onset of convulsions due to the injection 
of Btrychnme in rats 
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most of tho action of ephinephnno takes placo 
This vasoconstriction by pitressin oxtonds to tho 
coronary arteries The contractions of an ox 
ciscd heart arc strengthened by pitressin, but tho 
intact heart is weakened, duo, undoubtedly, to 
coronary constriction. 

A number of invcstigatore havo studied tho 
effects of nn injection of pitressin on tho human 
circulation Graybicl and GIcndy studlod tlio 
circulatory effects of the rntravonoua admimstm 
tlon of pitressin in normal persona, hypcrtcnsix o 
patients, and those suffering from angina pectoris • 
Tho dose thoy employed was far greater than tho 
doee I employ m my use of pitressin in spinal nues- 
thosxas I shall tako tho liberty of quoting them 
directly in some of their conclusions 

Significant card ki vascular symptoms wore ob- 
served neither In tho normal persons nor In tho pa 
Uonts with heart disease. There v.as evi donee of 
marked constriction of tho minute vessels and of tho 
large arteries but not of tho arteriole* Thcro wero 
only alight changes in tho pulse rate, blood pressure 
metabolic rato, and cardiac output. 

Anginal pain was not reproduced In tiro patients 
with sovCTC coronary' heart disease who received suf 
fiaent pitressin to enuso uncomfortable abdominal 
cramps. A mlriuto amount of adrenalin when given 
to one of theso patients produced anginal pain It is 
suggested that In certain respects pitressin and ail 
renolin act in nn opposite manner tho formor causes 
coronary vasoconstriction but a decrease In the work 
of the heart, whllo tho latter causes coronary' vasodi- 
lation but an increase in tbo work of the heart. 

Pitressin In therapeutic amounts may bo given 
without fear of untoward cardiovascular offocts.* 

Since 1038 I have used pitressin routinely in 
2,500 spinal anesthesias with procaino os the 
anesthetic agent Most of these cases wore dono 
at the Deaconess Hospital, Buffalo The only 
cases of spinal anesthesia in which pitressin is 
omitted are those in which the shortest possible 
spinal anesthesia is desired This would indeed 
represent a very small number 

Tho technic employed Is very simple. Am- 
pules containing 200 mg of procaine (Abbott or 
Squibb) or novocnine (TVinthrop) are used The 
200 mg are dissolved in 6 cc of distilled water, to 
which are added five drops of pitressin from a 23- 
Gnuge needle Each cc. of solution represents 40 
of procaine and approximately l f% unit of 
pitressin. Thus, on average dose of 3 cc of sola 
tlon would represent 120 mg of procaino and ■/* 
unff of pitressin In actual practice two to three 
nilnutcs prior to making the spinal tap either 60 
jng of ophedrino or 20 mg of methedrine are 
injected intramuscularly in tho region of tbo 
buttocks. This helps to counteract any blood 
pressure drop Injection of the anesthetic -sol u 
bon is made In tho usual way A dose of 120 mg 


of procaino and pitressin will usually give up to 
one and a half hours of operative anesthesia for 
abdominal work. 

The dose of procaino varied from a low doso of 
00 mg to a high dose of 130 mg For operations 
not involving tho abdomen, 80 to 00 mg of pro- 
caino and pitressin will give two hours of opera- 
tive anesthesia For abdominal work to urablli 
cus 120 mg M with 130 mg for work nbovo tho 
umbilicus will give better than one and ono-half 
hours of opcmtivo anesthesia. In each case an 
average preclude injection of morphine and 
atropine was used It has been my custom to 
supplement spinal anesthesia with sodium ponto- 
thol when tho patient displayed unusual nervous- 
ness Tho dose is usually so small that long bo- 
fore the operation is over the patient is fully 
conscious so that there can be no doubt that 
operative anesthesia is present One can also 
observe that anesthesia cornea on quickly fully 
as quiokly as with pVocame alone. Clinically, 
these pationta are usually very comfortable, and 
ordinarily, there have been no serious blood pres- 
sure disturbances and bttlo nausea. There have 
been no deaths on tho operating table and none 
caused directly by the spinal anesthetic. 

When this method was first employed, no pro- 
anesthetic blood pressure stimulant was used 
During this period Wood pressure drops wero far 
more frequent Ephodnno was first used rou 
tinely, mainly because it dilates coronary vessels 
and might therefore, counteract any possiblo 
coronary constrictor effects of pitressin It was 
very satisfactory However, wo now also use 
methednne in about one-half of our cases, and 
this works equally os well 

Tho longest spinal anaethetio with procaine 
and pitreesin was for a nephrectomy Tho 
operative tune was three hours This was a 
longer operative time than can usually be ob- 
tained I have not* made any attempt to deter- 
mine routinely how long these patients had satis- 
factory operative anesthesia beyond what was 
needed to complete the surgical procedure. 
From my experience with pitressin, however, I 
can safely say that one can obtain one and one- 
half hours of satisfactory operative anesthesia for 
upper abdominal work with an increase in dura 
tion of anesthesia for work in the lower abdomen 

Conclusion 

I have found pitressin to be a drug that has the 
ability to delay the absorption of procaine from 
the tissues It may be used safely with procaino 
or novocame in spmal anesthesia. By using it In 
spinal anesthesias with procaine, one can obtain a 
considerably longer anesthetic effect than by 
using this drug alone 
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Discussion 

John H Geckler, M D , Buffalo — It was during 
my last year of residency m 1941 that Dr Stover 
first suggested this pitressm technic of prolonging 
procaine spinal anesthesias I was not very hopeful 
because I had already tried all the vasoconstrictor 
drugs with which I was familiar at the time — 
epinephrine, ephednne, parednne, and neosyneph- 
nne None of them, in the concentration I used, 
had been particularly promising The literature, 
however, showed that pitressm had its greatest 
effect on the capillaries, and so was worthwhile 
trying The coronary constriction did not concern 
me too much because my routine at the time con- 
sisted of prespmal ephednne administration More- 
over, the actual amount of pitressm used was only 
about a minim (There are more than 80 drops 
per cc through a 25-gauge needle ) 

The first case was a nephrectomy and lasted an 
hour and twenty minutes The second was a chole- 
cystectomy, and when it was finished in a scant hour 
and a half, the effect of the 120 mg I used was still 
holding very welL Smce ttfen, I have used the tech- 
nic -whenever I thought that more than three-quart- 
ers of an hour of anesthesia was required 

There is very little difference m the way procaine 
acts with or without pitressm other than in the dura- 
tion of anesthesia There is no delay m the onset of 
anesthesia, but I believe there is a prolonged fixation 
time One seems to be able to influence the height 
of anesthesia by tilting the table -for at least fifteen 
minutes after injection My approach has not been 
too scientific, for I hesitate to annoy any patient with 
a senes of pmpnehs when the results will influence 
neither the conduct of that particular case nor of any 
other My attitude is more than a clinical impres- 
sion, however I might call it a clinical conviction 

With good, longer-actmg anesthetics like ponto- 


carne, nupercaine, and metacame, perhaps a contin- 
ual search for technics to prolong procaine anesthesia 
is not necessary However, I should think that the 
majority of spmal anesthetics are given by men who 
are not full-time anesthetists A good many, I am 
sure, either do not have the volume of cases neces- 
sary or perhaps have not bothered to master the use 
of the other drugs Procaine may be their standby , 
and a good one it is 

For them, and for anyone, a drug which will pro- 
long anesthesia without appreciably influencing 
one’s own particular technic is w orth trying This 
“one’s own particular technic” factor is important. 
When one has used a drug with uniformly good re- 
sults he feels strangely not so confident m others un- 
der the same conditions I have a colleague who pre- 
fers pontocame, and the circulating nurse is almost as 
surprised when he asks for procame-pitressm as when 
I ask for pontocame 

I have wondered how pitressm would act with the 
other drugs, pontocame, for instance However, wo 
do not do enough tw o- to four-hour operations under 
spmal anesthesia to make it practical to test the 
drug, and the test of its adequacy' is m the operating 
and not in tho persistence of anesthesia to pinprick. 

In short, I like tho technic, and I hope the pro- 
caine users will try it 
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PLANT-FRUIT EXTRACT AIDS HEART DISEASE PATIENTS 


A “powerful drug” for treating heart disease was 
announced at the meeting of the Inter-American 
Cardiological Congress, m Chicago 

“Distinct improvement” m 140 of 250 patients 
and “moderate improvement” m another 85 patients 
given daily doses of the drug were reported by Dr 
M R Kenawy of Cairo, Egypt Only 25 of the 
group showed no benefit 

The dhig is called kbelbn It is extracted from 
tho fruit of a plant growing m the Middle East 
The fruit is called Amni visnaga 

70u 41m is a powerful dilator of the blood vessels 
of the heart Constriction of these blood vessels, 
with decreased blood supply' to the heart muscle, is 
the trouble in some lands of heart disease Ehellin s 
dilating action is very prolonged, lasting for many 
hours It is apparently' nonpoisonous 

Because of its antispasmodic action, hhellm also 


has been found suitable in treatment of bronchial 
asthma 

For clearing the swelling, or dropsy, in advanced 
heart failure, lots of water, some acid and a moderate 
reduction m salt are needed, Dr F It Schemm, of 
Great Falls, Montana, declared 

This treatment scheme succeeded in four fifths of 
322 instances But m 160 other instances, tho 
swelling was not cleared when only' two of tho 
three measures were used No two succeeded 
alone, even when salt was completely' removed 
from the diet, or as much as eight quarts of water 
w ere given dady , or when heavy' doses of acids w'ero 
given with one or the other measure But much 
less drastic salt restrictions, acid doses, and water 
drinking when used together produced “dramati- 
cally” good results ■ — Science News Letter, June 10, 
1948 



INTRAVENOUS PROCAINE IN THE MANAGEMENT OF THE INJURED 
HAND 
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{From the Traumatic Surgical Sennet Reconstruction Hospital Unit New } art Poxi-Qraduals Medical School 
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T HE THREE cardinal principles m the treat- 
ment of tlm injured hand aro tho reconstruc- 
tion of the anatomic structures, tho prevention of 
sepsis, and tho maintenance of function. 1 Ade- 
quate surgery and the judicious use of antibiotics 
and chemotherapeutic agenta usually produce 
satisfactory results However, In some cases, 
even though reconstruction hfis been competent 
and infection prevented, complete or partial loss 
of function persists It is m this small group that 
the use of intravenous procamo has produced 
gratifying results 

It is beyond the scope of this paper to review 
the many types of trauma to tho hand or to evalu 
ate tho modifications of surgical procedures used 
It is our desire to describe a Binglc method and the 
results obtamod by it in the management of the 
injured hand 

Pathologic Physiology 
Disturbance of function is ns a general rule an 
expression of a structuralleslon but it is generally 
agreed that functional disturbances do not ala ay s 
accompany every discernible anatomic lesion 
Research by Claude Bernard and Maurice Raj 
tonud in the physiology and pathology of the 
autonamio nervous system has demonstrated that 
the Imbalance of tho sympathetic and parusympa 
thetio systems develops those polymorphic dim 
*al symptoms which, in their early state, are 
independent of structural changes. As a result 
of repetition of stimulation, however annnatonuo 
lemon may appear, manifesting not the cause of 
dysfunction but ita consequence At first the 
structural changes aro discrete and reversible 
being fused and irreversible later 1 
I'rouma initiates ah excitation of nerve im 
Pulses along vasomotor afferent neurons This 
produce excessive vascular disturbances 
acc orupanied by edema, muscular spasm and 
Pjuo In our previous reports on the pathlogio 
Physiology of inflammation and trauma, we sug 
Rested that tho pain syndrome is produced by the 
dysfunction of the capillary unit the pathologic 
changes in the sympathetic ganglia, and the dis- 
turbanco pf the humoral balance **' 
kriuUon. 

tk* HJnd Ann oil Mfwtin* of th* MrdJod 80- 
Try.f’ But* of N«W 1 ork, New Vork City Section on 
**tWo< ogy iUrM 10IB. 


It 1ms been suggested tlrnt there is a shunt of 
efferent sympathetic impulses into the sensory 
somatic fibers at tho site of injury to a nerve M 
The stimulation of the peripheral or primary 
neuron by direct injury or by an irritative process 
at the disturbed axon reflex aro will produce a 
causaigio state * It has been stated that lemons 
of peripheral nerves may produce the signs of 
causalgia without any of the symptoms 14 Iden- 
tical vasomotor disturbances have been classified 
as Weir Mitchell's oausalgia, Vuljieau's <$tot 
phyaiopathique Sudeck’s ntropliy Lenche’s 
post traumatic osteoporosis, peripheral tropho- 
neurosis, and clironic traumatic edema 11 Evans 
suggests that these entities be grouped ns reflex 
sympathetic dystrophy 11 

Peripheral pain is intimately related to dis- 
turbances in the capillar) bed The control of 
the distribution of blood in the capillary bed 
depends primarily on functional activity and the 
inherent neurogenic and humoral balance A 
traumatio or inflammatory stimulus will produce 
vasomotor disturbances of decreased capillary 
function, which m turn produces hypoxia With 
hypoxia and hydrogen ion concentration chan gee, 
capillar} porosity takes place. It is at this stage 
that pain becomes noticeable * If an irritative 
process persists at this level a pathologic state of 
the sensory nerve fibers develops, which in turn 
produces a central disturbance at spinal and even 
cerebral levels 

It is evident that the interruption of pain 
impulses, immediately following trauma, will 
help prevent a vicious circle of reflexes and in an 
established case of reflex sympathetic dystrophy 
will not only limit the pain impulses from spread 
ing to a higher level but will also depress tho 
irritable focus 

When procaine is administered intravenously, 
it reaches the dyefiractloning capillary bed and 
anesthetizes the irritated nerve endings. The 
resulting relief of pain is usually accompanied by 
increased mobility and improved circulation. 

Method 

Since our preliminary report on the use of mtra 
venous procaine, the only change that wo have 
made in tho preparation of the solution has been . 
tho addition of vitamin C either as sodium ascor 
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bate or ascorbic acid 5 6 13 M One gram of vita- 
min C is added to 1,000 cc of isotonic saline 
solution containing 1 Gm of procaine hydro- 
chloride ** 

The dosage prescribed is based on the ‘‘pro- 
caine unit" 4 mg procaine hydrochloride per 
Kg of body weight to be given in twenty min- 
utes * 16 To obviate the necessity of counting 
drops, the “flowrator,” an instrument which 
accurately measures the rate of flow of intra- 
venous fluids, is - used 15 In a small percentage of 
cases, because of the patient’s apprehension, it is 
advisable to give, as the initial infusion, one-half 
of the dosage prescribed by decreasing the length 
of time to a period of ten minutes None of our 
cases are premedicated with barbiturates 

Addition of vitamin B complex to the procaine 
hydrochlonde-vitamin C solution has not proved 
satisfactory Clinical evidence seems to indicate 
adsorption of the procaine radical to the vitamin 
B complex, thus inhibiting the action of pro- 
caine 16 

In over 3,000 infusions of procaine hydro- 
chloride, we have encountered no untoward reac- 
tions It should be noted that when intravenous 
procaine is used maOl per cent concentration, it 
is an analgetic and not an anesthetic Variations 
which have been observed in the general analgetic 
effect of procaine administered to the same indi- 
vidual m the same dosage but on different oc- 
casions seem to be dependent on the status of the 
humoral balance Although the relief of pain is 
the sole guide to the effectiveness of this treat- 
ment, we have noted physical signs and radiologic 
changes indicative of recovery , 

Clinical Data and Case Reports 

This report is based on 28 cases in which 
trauma involved the fingers, the hand, or those 
contiguous structures which produced hand symp- 


Reflex Sympathetic Dystrophy — The causa- 
tive factors m the 21 cases of reflex sympa- 
thetic dystrophy are os follows Colie’s fracture, 
5, metacarpal fracture, 3, carpal fracture, 2, 
tenosynovitis, aseptic, 4, contusion of palm, 1, 
laceration of median nerve, 1 , traumatic arthritis, 
1, laceration of finger, 2, puncture wound of 
finger, 1, and abscess of finger, 1 Mitchell, 
Moorehouse, and Keen were the first to present a 
clear and complete descnption of this cluneal 
entity 17 The pain syndrome can be produced 
by even a minor injury, and its intensity may vary 
from the most trivial burning to a state of tor- 
ture The reaction on the body economy is such 
that the general health is often seriously affected 

The following cases which are illustrative of the 
classic descnption of this condition typify the 
results that we have obtained by the use of intra- 
venous procaine 

Case 1 — J S is a 59-year-old elevator operator 
who, on November 25, 1946, caught his left hand in 
an elevator gate He had some pain in the hand but 
continued to do some woTk A week later he de- 
veloped a felon of the distal phalanx of the left in- 
dex finger which was treated by surgery and anti- 
biotics The wound healed within two weeks. How- 
ever, he complained of a severe burning pain arising 
from the scar and radiating up the hand and forearm. 
Touch and weather changes aggravated the pain. 
Physical therapy during the following four-month 
period producod no amelioration of signs or symp- 
toms 

When first referred for intravenous procaine ther- 
apy, the patient was extremely apprehensive and 
nervous and walked about with his right hand shield- 
ing the left Only a superficial examination was 
done because of the reluctance of the patient to with- 
stand additional pam The skin over the left index 
finger was shiny and cyanotic Motion in the finger 
and the rest of the hand was limited Figure 1 shows 
the appearance of tho injured hand and the maxi- 
mum extent of flexion at the time of examination, 


TABLE 1 



Number 

Number 

Relief of Pain 

Increased Function 

Type of Case 

of Cases 

of Infusions 

Good 

Fair 

Poor 

Positive 

Negative 

Reflex sympathetic dystrophy 

21 

62 

17 

3 

i* 

20 

i* 

Phantom limb 

2 

10 

1 

1 




Fracture 

2 

2 

2 



2 


Contusion abrasion, and laceration 

2 

2 

2 



2 


Trigger finger 

1 

3 



i 


i 

Total 

28 

85 

22 

4 

2 

24 

2 


* This patient received only one infusion of prooaine and did not return for further treatment. 


toms Two cases of phantom limb are included 
m t his senes Eighty-five infusions were given to 
these patients Table 1 lists the number and 
types of cases, the number of infusions adminis- 
tered, and the results obtained 


**The procaine hydrochloride used was the product 
~ ' Novocain " donated by the Division of Medical Research 

Wlntbrop-Stearns, Inc,, New York City 


September 9, 1947 Figure 2 is a radiograph re- 
vealing the extent of osteoporosis present 
The patient received a total of four procaine in- 
fusions given at three-day intervals Physical ther- 
apy was instituted after the second infusion to hasten 
muscular recovery He was discharged and able to 
return to work three weeks after institution of treat- 
ment. Figure 3 shows the improvement m mobility 
at the time of discharge, when there was no pain, 
diminished cyanosis, and no vasomotor disturbances 
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Fro. L, Case l, J S Maximum amount of flexion Fia 3 Case 1.J 8. Improvement In mobility at 
of fingers prior to treatment. time of discharge September 30 1947 


Pnor to treatment, -this man's disability was valued 
on the basis of n hand The final award was reduced 
to a partial permanent disability of a, finger 



Case 1 J S Radiograph revealing osteo- 
porosis of left index finger 


Case 8 — C D a 32-yoor-oId seamstress sustained 
a puncture wound on tho ulnar ride of tho distal plm 
lanx of tbo left index finger on August 28, 1947 Fol- 
lowing surgical exploration, two fragments of a 
broken noodle were removed. The wound hoaied by 
primary intention. Soon afterwards, pain developed 
in the finger and spread up the hand. Atthotimeof 
referral on Deoembcr 11, 1947 the patient exhibited 
limitation of motion severe pain, cyanosis of the 
finger*, and marked hyperhidrod* of the hand. Ra 
diographio study showed osteoporosis of the affected 
digit. 

This patient received a total of seven intravenous 
procaine infusions over a four-weak period She 
made a good recovery signified by the absence of 
pain, increased mobility and ability to return to 
work. As in tho preceding case, the original disa 
bilfty was oornputod on tho bods of a hand, whereas 
final settlement was made on the basis of a finger 

Case 8 — Xu J is a 60-year-old housewife who 
about four weeks prior to her admission on June 6 
1946 pounded the palm of her right hand repeatedly 
against a spade she was using in her garden. The 
hand and wrist became swollen, painful and dis- 
abled. On admission the patient complained of 
pain, swelling, redness, excessive sweating of the 
hand, and Inability to use her right hand. A diagno- 
sis of contusion sprain of the wrist and hand was 
made, and the hand was immobihxed. Radiographic 
examination at that time revealed no abnormality 
(Fig 4) 

The patient returned three week* later June 27 
1946 complaining of the same signs and symptoms 
Radiographic examination revealed oeteoporods ✓ 
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Fig 4 Case 3, L J Radiograph of the right 
hand, revealing no evidence of abnormality 


(Fig 5) Intravenous procaine therapy afforded im- 
mediate relief of pain The patient received a total 
of four infusions in the following three-week penod 

When discharged on September 9, 1946, the pa- 
tient had made an uneventful recovery A radio- 
graph at the time of discharge revealed moderate re- 
calcification (Fig 6) 

Phantom Limb — It is difficult for us to under- 
stand the complaint of an amputee who states 
that he has sensation m his absent extremity 
However, 95 per cent of these patients make this 
complaint 18 If this sensation is painless, it dis- 
appears in time But a small percentage of 
amputees Buffer from a severe burning, bonng 
pain with the feeling of compression, or constric- 
tion or malposition of the amputated parts 18 
The following case is characteristic 

Case 4- — A L , a 58-year-old woman factor) 
worker, sustained a crushing injury- of the left hand 
and wrist in 1942 Following amputation at the 
upper third of the forearm, the patient complained 
of severe burning pains in the palm with extreme 
dorsiflexion of the wnst of the absent extremity 
The pain, which came on m spasms, was so severe 
that it was necessary to resort to opiates In April, 
1947, a revision of lie stump was done, and several 
neuromata were removed Although surgery re- 
lieved some of the lancinating pain, the sensation of 
clenched fingers remained Six infusions of intra- 
venous procaine were given beginning on October 23, 
1947 Although some mild parasthesia persisted at 



Fig 5 Case 3, L J Radiograph revealing osteo- 
porosis (Sudeck’s atrophy) 

the time of discharge, the patient was sufficienth 
relieved to enable her to obtain a clerical position 
Fractures — Bunnell considers post-traumatic 
stiffness of the hand to be the major problem m 
the treatment of fractures and dislocations of the 
hand 50 This post-traumatic loss of mobility 
may depend on the age of the individual, 
impairment of the nerve supply and the resulting 
trophic changes in the skm, or circulatory disturb- 
ances which produce edema, osteoporosis, and 
atrophy 11 The use of mtra venous procaine m 
this type of case is very satisfactory, for the relief 
of pam encourages the mobility of the digits 
Case 5 — P G , a 28-year-old bartender, was in- 
jured on March 28, 1947, when a barrel crushed lus 
right hand Radiographic examination revealed a 
fracture of the fifth metacarpal bone at its proximal 
portion There was severe pam, swelhng over the 
dorsum of the hand, and loss of mobility Following 
reduction and immobilization, the pam persisted, 
and increasing edema necessitated the reapphcation 
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Fio 8 Caso 3 L. J Radiograph revealing red im- 
position of calcium. 


of a bondage On March 31 1947 throo da} e post 
hTHuna, an infusion of procaine was given There 
immediate relief of pain Within two days tho 
edema subaided Mobility of the fingers was on 
co '* r *£ed and on the tenth post- trauma tie day the 
patient returned to work pain-free Throe weeks 
sffer the accident lie was discharged with no red dual 
defect 

Contagion, Abrasion, and Laceration — The 
of intravenous procaine in these cases afforded 
Jf^the opportunity to perform a rather parolees 
dwn dement Its use oUowb for pain free proce- 
dures in the repair and dressing of superficial 

names 

trigger” Finger — We have inoluded this one 
Ca sc in our report to demonstrate the inability of 
uiUavcnous procaine to overcome the pain miti 
and maintained by a mechanical factor 
Three infusions, given during a period of two 
produced no change in tho patient s conch 

non. 


Comment 

Most physiologists agree tlrnt for tho repair of 
injured tissues tho following requirements nro 
necessary adequate amounts of ascorbic acid 
equilibrium of serum proteins, and normal carbo- 
hydrate metabolism Howcier, when a patli- 
oiogic process dovelope, signified by vasospasm, 
capillary dysfunction, and pain, tho function of 
these three factors in the normal process of repair 
is inhibited Any method, therefore, which sup- 
presses tho development of the syTnpfcom-conipJex 
of jwdn and allows normal healing to take place, 
is tho method of choice 

It lias been shown tlrnt tho restoration of the 
normal circulatory integrity to the extremity de- 
pends upon tho release of the sympathetic vaso- 
constncting mechanism 51 This release can be 
accomplished by tho uso of intravenous procaine, 
n hicl), by its analgetic and anticholinergic aotions 
both retimes the pain and releases the vaso- 
spasm u 

In cases of reflex sympathetic dystrophy, res- 
toration of function has been hastened by the 
use of intravenous procaine Clinical observa- 
tions lead ua to believe that, if tins condition is 
diagnosed in its early stages or is even antici 
pa ted, the prompt institution of procaine therapy 
may well prevent and will certainly reduce, the 
marked disabilities characteristic of this clinical 
ontity The preventive action of intravenous 
procaine may bo illustnitod by the prompt relief 
of pain, early restoration of function, and early 
rehabilitation achieved by its use in the two frac- 
ture cases presented in this report. 

In passing we may note that 30 per cent of all 
industrial accidents involve injuries to the fingers 
and hands. Nineteen per cent of all compensa 
taon paid is awarded to this group u The re- 
sults obtained by the use of intravenous procaine 
in the management of selected cases seem to indi 
cate that early rehabilitation and restoration of 
function can bo attained by this method, thus 
reducing the over-all cost of medical care 

Summary and Conclusion 

Relief of para early restoration of function, and 
early rehabilitation may be achieved by the use of 
intravenous procaine in the treatment of the 
injured hand 

Discussion 

Henry H. Ritter, M.D New 3 orh City — I feel 
that I have not seen a sufiidont number of cases to 
make any positive statement as to the value of 
intravenous procaine in the treatment of hand in- 
juries. I can say that we have neon somo remark 
able results and we have seen some caeca in which 
it has been of no value 
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Causalgm is a reflex sympathetic dystrophy char- 
acterized by sharp burning pain, redness or pallor, 
swelling, sweating, and often atrophy and de- 
mineralization of bone Atrophic changes m the 
Bkm and muscles do follow 
Often trigger points are present and injection of 
these trigger points with procaine m mild causalgias 
does give relief for a very short penod of time, but in 
severe causalgias I have seen no good results from 
the injections alone Sympathetic blocks or sympa- 
thectomies are important adjuvants to trigger-point 
injection If the sympathetic block gives the pat tent 
relief from pain for a while and repeated injections 
are followed by the samo results, then sympathec- 
tomy is certainly indicated 

We have seen more causalgias in the upper ex- 
tremity resulting from mild injuries such as bruises 
or sprains than from fractures The pam in causal- 
gia is aggravated by moving the part, touching of the 
part, noise, and emotional excitement The pain of 
causalgia may subsido spontaneously 
About tw enty-five years ago we began doing peri- 
arterial sympathectomies for causalgia, and, while 
at first we were enthusiastic about the results, we 
soon began to see recurrences For the most part, I 
beheve periarterial sympathectomies are now seldom 
done, at least m this country 
The signs of the valuo of treatment arc rehef of 
pam, either complete or in part, rehef of sweating, 
increased w’armth, and sense of w ell-being 

Wo have seen three cases of definite Sudek’s syn- 
drome w hich was relieved by the intravenous admin- 
istration of procaine and with radiographic reap- 
pearance of normal bone We have been able to 
dress some severely burned hands and treat such in- 
juries, without general anesthesia, following the in- 
travenous administration of procaine In our first 
case treated in this way, we w T erc astonished by the 
complete absence of pain, In subsequent cases we 
have not had complete absence of pain 

I should like to cite ono case of an adult, white 
man, 38 years old, who w as injured January 31, 1947, 
when his left hand was caught m a largo gear He 
sustained a comminuted, transverse fracture of the 
low er end of tho radius, fracture of the styloid proc- 
ess of the ulna, separation of the mfenortfndio-ulnar 
jomt, fracture of tho greater multangular, disloca- 
tion at the carpometacarpal articulation of the sec- 
ond and third fingers, and fractures at the bases of 
the proximal phalanges of the second and third fin- 
gers 

He was Immediately taken to a hospital, in a town 
not far from New York, where attempts at closed re- 
duction failed On February 3, 1947, he was re- 
ferred to me An attempt at closed reduction agam 
met with failure We could not reduce the fractures 
and the dislocations If one was reduced, the other 


recurred The hand was extremely swollen, i 
patient was in considerable pam 

On February 6, 1947, an open operation w 
formed, and a good correction of all displac 
was obtained On the day following tho opi 
the patient’s hand was markedly sw ollen ar 
notic , the patient complained of a great deal < 
Daily injections of intravenous procaine we: 
begun Immediately aftor tho first injects 
color of the fingers was improved, as w T as me 
the hand Treatment was continued for on< 
Soon the patient was moving his fingers T1 
of the hand was improved, and he made a 
splendid and rapid recovery Ho was disc 
from the hospital on February 27, 1947 

This experience w as particularly stimulatifi 
this man’s avocation w as the piano He is a 
of no mean ability, and two months after his 
ho was agam playing the piano, actively mov 
part 

I have not been able to reduco any fracture: 
intravenous procaine I do not believe suffici 
laxation can be obtained Further intensive 
of the value of mtraviyious injection of pr 
particularly in hand injuries, is definitely ind 
Its value has not been definitely established 
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STUDY DAYS NEVER END 
The busy general practioner should never 

forget that his days of study and learning are never 
over The medical schools are again all giving 
excellent postgraduate courses Dont let any 


man think he can be a success in his office or 
hospital if he does not take a few w eeks occasic 
to bring himself up to date on tho work ho 
enjoys — Calif omta Medicine, April, 1948 
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T HE ADMINISTRATION of anesthetic 
drugs intravenously has advanced so far 
beyond the experimental stage that one might 
call this <r Tho Era of Intravenous Anesthesia " 
Certainly with the introduction of pentothal 
sodium in 1934 by Lundy and TovelJ, the intro 
venous route of administration baa steadily 
gained in popularity and taken its proper place 
nth inhalation and spinal technics 1 Intra- 
venous anesthesia may also be combined satisfac- 
torily with inhalation, spinal, and local agents to 
produce a more highly desirable typo of anesthesia 
from the surgeons', patients , and anesthesiolo- 
gists' viewpoint 

Disregarding some of tho*earlier drugs adminis- 
tered intravenously, such ns n vert In, sodium 
sraytal, ether, and alcohol some of which havo a 
limited use in present-day anesthesia, the essen 
tlal agents whioh arc to be discussed are pentothal 
Nxhum, curare (intocostrin), and d tubocurarine 
chloride, procaine, and nembutal 


Pentothal Sodium 

Pentothal sodium is the most widely used 
intravenous anesthetic at present It can be 
administered alone for minor procedures of short 
duration requiring no muscular relaxation 
Frequently, pentothal sodium is given in the room 
of the thyrotoxic patient not only to prevent the 
anxiety of the patient’s journey to the operating 
room but also to avoid knowledge of the impend 
*ng surgery * The ease and speed of induction 
makes this drag particularly desirable in certain 
groups of patients, for example, alcoholics, highly 
r^rvous individuals, those who fear a mask, and 
Patients who have had previous unpleasant 
anesthetic experiences It must be remembered 
! u or prolonged anesthesia can be ob- 
tained only by administering an overdoee There- 
fore, it is wiser to combine pentothal sodium with 
°tner anesthetic agents for those cases which re- 
qulre marked relaxation. 

Certain dangers, inherent in the use of pento- 
|nal sodium, are worthy of consideration Errors, 
oom in the selection of patients as well as in the 
^mhdstration of tho pentothal sodium, may lead 
to the occurrence of a severe anoxia Patients 
i 1 marked anemia, especially that caused by 

°85 of whole blood, tolerate pentothal sodium 
Poorly because the barbiturates in themselves 
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tend to cause a dilution of tho blood as previously 
reported by one of us (P S ) J This dilution 
may further decrease tho oxygen-carrying capac- 
ity of the blood likewise respiratory obstruc 
tion from any cause can be responsible for the 
development of anoxia during tho administration 
of this onesthetio agent This respiratory ob- 
struction may be complete or partial and may be 
caused by improper support of the jaw, laryngo- 
spaam, tracheal obstruction, branch oeposm, cm 
phyBema, or pulmonary edoma. Furthermore 
sodium pentothal is contraindicated in operations 
on the head and neck where respiratory obstruc- 
tion may be caused by an accumulation of mucous 
secretions in the throat, where a reflex stimulation 
of the carotid sinus may cause a laryngospasm, or 
where tho airway is actually obstructed in such 
conditions as Ludwig’s angina Even during the 
actual administration of this intravenous harbi 
turate, when no respiratory obstruction is present 
anoxia may be produced by a dopreesion of 
respiration This oxygen lack may cause a 
stimulation of respiration, and a false Impression 
may be gamed, if respiratory depression alono is 
taken as a warning sign In addition, anoxia, bo 
produced, may cause an increase in tho carbon 
dioxide of the blood with a subsequent elevation 
of the blood pressure. 

Curare 

Curare was first used in anesthesia by Griffith 
and later by Cullen in combination with cyclo- 
propane 4 1 

The forms of euraro which are available on the 
market are intocostrin and d-tubocuranne 
chloride D-tubocurarine in contrast to intocoe- 
trin is soluble in pentothal sodium and is meas- 
ured in milligrams For example 3 mg are con- 
tained In each cc of d-tubocuranne whereas there 
are 20 units per cc of intocostrin Curare is not 
an anesthetic per se since it does not produce 
analgesia but is primarily a relaxing agent for 
skeletal muscle its site of action probably being 
the myoneural junction. 1- * This action of curare 
Is thought to be accomplished by raising the 
threshold to any stimuli brought to it 

The only actual contralndi cation to the use of 
curare is myasthenia gravis but it is not wise to 
give curare to patients whose respirations are al 
ready depressed or unpaired by other causes. 
The most serious haxard in the administration of 
this agent is the occurrence of anoxia, which may 
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be the result of a marked respiratory depression 
or an overdosage of the drug However, in most 
instances this respiratory depression with its 
resultant anoxia may be overcome by instituting 
“reinforced or controlled respirations ” In rare 
instances, a bronchospasm may occur This is 
especially true when curare is used with pentothal 
sodium or cyclopropane which in themselves are 
prone to produce bronchospasm, especially in 
allergic or asthmatic individuals Bronchospasm 
is evidenced by an inability to ventilate the lung 
adequately, even in spite of “reinforced or con- 
trolled respirations ” Neo- or prostigmine are 
theoretically the agents of choice to counteract 
this spasm, but, in practice, administration of 
either neo- or prostigmine may only accentuate 
the condition The treatment of bronchospasm 
is essentially the providing of a clear airway, 
institution of artificial respiration, the inhalation 
of oxygen, and the administration of atropine 
sulfate intravenously in 0 01 gram dose 

It is doubtful whether neo- or prostigmine have 
any place in the treatment of an overdose from 
curare This statement is made reservedly, be- 
cause a simple respiratory depression, uncom- 
plicated by bronchospasm, can be treated with 
prostigmine However, atropine sulfate should 
be administered intravenously with the prostig- 
mine to prevent a flood of mucus which might 
occur from its use It would seem best then to 
counteract any type of curare-hke overdosage 
wif;h the method outlined in the previous para- 
graph, i e , artificial respiration, oxygen, and 
atropme, and thus avoid any possibility of en- 
countering undesirable effects from the prostig- 
mine 

The dose of curare is extremely variable How- 
ever, the most important fact to bear m mind is 
that only a minimum dose should be adminis- 
tered This amount should be just sufficient to 
produce relaxation and not apnea Experience 
has shown that “reinforced or controlled respira- 
tions” are more apt to produce anoxia and to 
ventilate the lungs less adequately than the 
patient’s own respirations 

Another reason for avoidmg an excess dosage of 
curare is the possibility of the liberation of hista- 
mine in the skm and muscles 6 Also, large 
amounts of curare may cause a peripheral vascular 
collapse because of the depressive action on the 
sympathetic ganglion It should be emphasized 
that curare is eliminated in twenty to thirty 
minutes, and, therefore, sufficient time should be 
allowed to lapse to use up even the smaller doses 
before subsequent injections are a dminis tered 

Procaine 

The use of novocaine intravenously for reliev- 
ing pruritus in jaundice cases was first suggested 


by Lundy 10 While overseas in 1943, one of us 
(P S), through the efforts of Colonel H M. 
Tovell, undertook the investigation of the effects 
of the intravenous administration of procaine and 
administered 1 Gm of procaine in 1,000 cc of 
saline solution with no ill effect Subsequently, 
other workers found intravenous procaine to be 
useful in burns and other painful conditions 
The use of intravenous procaine as an anesthetic 
m itself, as reported by Allen, has not been tned 
extensively by many anesthesiologists at the pres- 
ent time 11 There is a danger that convulsions, 
earned either by a sensitivity or an overdosage, 
may occur This reaction limits its usefulness 

Fraser has successfully used a combination of 
procaine and pentothal sodium 13 His propor- 
tions are 1 Gm of pentothal sodium and 1 Gm of 
procaine added to 1,000 cc of 5 per cent glucose 
and saline solution He has stated that this 
combination tends to decrease the irritability of 
the heart to cyclopropane, reduces the incidence 
of anuria, and provides postoperative analgesia 

Burstein believes that intravenous procaine 
administered during anesthesia, especially in 
thoracic operations, diminishes the hypenrnta- 
bility of the cardiac conducting system and 
reverts a shifted pacemaker to the sinus node ,s 

Anesthetic Drugs in Combinations 

Pentothal Sodium, Nitrous Oxide, and Oxygen — 
The combination of pentothal sodium, nitrous 
oxide, and oxygen, in cases where no relaxation is 
required, is one of the most popular methods 
employed today This method which was used 
extensively both in England and in this country is 
proof of its efficiency The vast majority of war 
wounds were amenable to this combination It is 
highly recommended as both safe and satisfac- 
tory when relaxation is not of prime importance 
The pentothal sodium serves to maintain a well- 
oxygenated patient, providing a 50 50 mixture 
of nitrous oxide and oxygen are administered 
with it 

Pentothal Sodium, Nitrous Oxide, and Ether — 
One of the most interesting combinations, re- 
ported by one of us last year at the 141st Annual 
Meeting, is the combined use of pentothal sodium, 
nitrous oxide, and ether Used as the inducing 
agent, pentothal sodium is also administered dur- 
ing the operation to desensitize the respiratory 
center and thereby enable the anesthetist to 
introduce to the patient the desired amount of 
ether safely and rapidly and at the same time 
avoid high ether concentrations This method 
has enabled us to secure rapid relaxation during 
the operation which has proved most satisfactory 
to the surgeon There has been a minimum of 
postoperative anesthetic complications with this 
combination of pentothal sodium, nitrous oxide, 
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and ether, and the amount of ether required Is 
less than tlint required with nitrous oxide, oxygen, 
and ether alone Aye havo encountered fewer 
difficulties with this type of anesthesia than any 
other tried up to this time 
Local Block and Pentothal Sodium — Pentothat 
sodium is extremely usofnl when performing a 
painful local block. The sleeping patient has no 
memory of the performance of the block and, in 
addition, tho antagonistic action of tho barbi 
turate tends to lessen any tone reaction to the 
injection of tho local anesthetic drug Wo have 
found pentothnl sodium extremely useful in brain 
lurgery where it has been combined with a regional 
block. The success of using pentothal for long 
operations, such as a craniotomy, lies in adminis- 
tering very small doeea and in limiting the total 
dose to 1 to 2 Gm. for a lour to five hour opera- 
tion The patient is held in an analgesic stato, 
the only indication for additional doses of pento- 
thal during the operation consists of on actual 
movement on tho part of the patient The air 
way is patent beenuso tho patient's jaw is not 
completely relaxed, and, therefore, tho patient 
maintains his otfn airway This method is not 
amenable to the head^down position or if the 
patient's head is inaccessible to the anesthetist 
In this latter instance, in addition to the adminis- 
tration of the pentothal sodium, an intratracheal 
tube, through which nitrous oxide and oxygen 
mixture is administered, ia absolutely essential 
In our experience, ether, even with the addition 
of an intratracheal tube, results in cerebral edema 
far more often than with tho use of a combination 
of regional anesthesia and pentothal sodium. 

Curare and Nitrous Oxide— The use of largo 
doses of curare 160 to 200 mg , with nitrous oxide 
at> d oxygen was first reported by Harroun, 
and Hathaway 11 This method intro- 
duces a large dose of curare on induction and may 
lead to Bevero complications in unskilled hands 
Th* use of cyclopropane added in small doses to 
this combination, as reported by Holaday, pro- 
a slightly deeper plane of anesthesia and 
tends to decrease the dose of curare 14 

Curare and Cyclopropane . — Curare was first 
used in combination with cyclopropane as previ 
°usly mentioned 4 1 This method ia employed 
successfully by many anesthesiologists The 
cyclopropane provides a light plane of anesthesia 
whkh leads to the safe conduct of the anesthetic. 
We have administered these drugs for many 
cholecystectomies, choledochostomies, and other 
major abdominal cases. It has been found that 
less curare is needed when cyclopropane and 
uWKcn are administered than when nitrous oxide 
and oxygen are used 

Ether and Curare — Ono-third leas dose of curare 


is required when using ether This fact is men- 
tioned only as a condemnation of the method. 

Nembutal and Curare — Tho combination of 
nombutal given intravenously with curare to 
facilitate intubation, as recently reported by 
Carron, Stoclting and Cullen, revives the use of a 
longer-acting barbiturate than pentothal 11 
Drugs such as nembutal and sodium amytal had 
been disregarded previously because of the long 
postopenftive sleep following their use To 
avoid this danger, the dose of nembutal should 
always bo small. Their method of maintenance 
consists of administering nitrous oxide and curare 
and occasionally pentothal sodium This tech 
me has not hod sufficient trial and is certainly 
open to criticism if a long postoperative depres- 
sion follows the use of nembutal and curare. 

Curare with Spinal Anesthesia — Curare can be 
used satisfactorily to supplement spinal anesthe- 
sia either when relaxation is not complete or when 
the duration of the operation has outlasted the 
anesthesia. The dose of curare necessarily should 
be small, and a word of warning should be inter- 
jected to the effect that a general anesthetic, such 
as pentothal, nitrous oxide, or cyclopropane, 
should be administered along with too curare so 
that the patient is not awoke or suffering pain. 

Pentothal Sodium, Curare, and Nitrous Oxide , — 
The combination of pentothal sodium, curare, and 
nitrous oxide ib as nearly an ideal combination as 
any of the methods which employ curare. This 
method has been more refined by the develop- 
ment of d tubocurarine which has been perfected 
by Baird 11 Baird and his associates have 
administered this combination of anesthetics for 
practically all types of operations In their 
hands, d-tubocurarine, when mixed with pento- 
thal sodium, produoes a more uniform anesthesia 
than when the two drugs ore used separately 

Summary 

We have tried to evaluate the various common 
drugs used in intravenous anesthesia and to point 
out some of the salient features embodied in their 
administration 

With the administration of either pentothal or 
curare, it must be borne in mind that the occur 
ren ce of anoxia is an ever present hoxard Avoid 
i ng the use of pentothal sodium or ourare to condi- 
tions leading to respiratory obstruction will pre- 
vent to a large degree, the calamity of an asphyxi- 
ated patient 

Pentothal sodium has proved to be a most 
valuable intravenous anesthetic agent for induc- 
tion and, when combined with other agents, can 
be used advantageously in the maintenance of 
deeper planes of anesthesia. 

Curare, a more recent addition, does relax 
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skeletal muscle but is still used cautiously by 
most anesthesiologists The place of curare then 
rests with a more thorough clinical trial and a 
sensible evaluation of its usefulness and danger 

Procaine, intravenously, has a place in control- 
ling arrythymias and auricular ventricular tachy- 
cardias during anesthesia There is some reason 
to believe that procaine can be used intravenously 
to improve general anesthesia However, more 
work is needed to justify this statement* 

The use of the intravenous route in anesthesia 
has greatly augmented the speed with which 
pain relief, unconsciousness, and relaxation can be 
obtained It must be refnembered that no one 
intravenous agent possesses all the characteristics 
of the ideal anesthetic Therefore, man y com- 
binations of anesthetics have been, and are being, 
used to secure the most suitable type of "balanced 
anesthesia ” 

Discussion 

Samuel L Lieberman, M D , Buffalo — The in- 
travenous route of administration has enabled the 
anesthetist to bypass the respiratory tract Surgi- 
cal anesthesia is dependent on the establishment of 
certain blood concentrations of the various agents 
Any inadequacy of the respiratory tract thereby 
produces a barrier between the inhalation anes- 
thetic and the patient's blood stream Breath- 
holding, laryngospasm, or inadequate ventilation 
due to excess morphine are common problems which 
produce this respiratory barrier between the gas 
machine and the patient’s blood stream Often 
when one uses cyclopropane, anesthetic concentra- 
tions m the blood stream can be achieved and mam- 
tamed only by controlled respirations Thus, the 
more direct intravenous route for drug administra- 
tion is preferable 

The various combinations just analyzed by Dr 
Searles indicate that today any one agent is but a 
part of a total anesthetic When used in combina- 
tions, one agent cannot only make up for the defi- 
ciency of another agent but may also counteract 
somo’undesirable effect of this agent Although pen- 
tothal bypasses the respiratory tract m its route of 
administration, its most undesirable effects are 
manifested m the respiratory system Thus, while 
this drug is used in more and more patients for a 
pleasant and rapid induction, one strives to use less 
and less of it in any one case The anesthetist who 


wishes his patient to react promptly upon completion 
of surgery shies away from large doses of pentothal 
At times even a gram of pentothal will result in pro- 
longed sleep, characteristic of barbiturate poisoning 
There exists the possibility of respiratory depres- 
sion, hypoxia, and pulmonary complications A 
note of warning is in place for the house staff in this 
situation Morphine and pentothal potentiate the 
action of each other If morphine is administered to 
a patient who has received a large dose of pentothal 
when this patient is showing signs of restlessness in 
the postoperative ward, this dose of morphine may 
very well put such a patient back into a deep coma 
The second major problem of pentothal anesthesia 
is that of the hyperactive throat and laryngeal re- 
flexes One must be wary of using this drug in pa- 
tients presenting evidence of throat and laryngeal 
irritations, most common being the chain smoker 
with a throaty voice It is desirable to cocainize 
these cases as a prophylactic measure, curare must 
be available to break a laryngospasm, and the endo- 
tracheal tube may be needed 
The intravenous route is an accepted advance over 
the inhalation route Greater use of it is dependent 
on resolving the inadequacies of the agents which are 
available at present Perhaps future technics will 
introduce anesthetic agents even closer to their site 
of action, bypassing not only the lungs but the pe- 
ripheral vascular system as well 
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STREPTOMYCIN SENSITIVITY 
Rubber gloves should he worn when handling 
streptomycin or the syringes and needles used 
Dr Solomon M. Rauchwerger and associates of the 
Veterans Administration Hospital at Oteen, North 
Carolina, report that six nurses had erythema 
followed by pruntus and papulovesicular eruptions 
after administering the drug to patients In two 
cases skin was denuded over the tips of thumbs and 


index fingers, probably from the syringes and needles 
used for streptomycin injections Intradermal 
tests may be advisable for deter minin g sensitivities 
of persons who work with the drug When 100 
units of the drug were administered mtradennally 
to each of 97 members of the nursing staff, seven 
had positive reactions — Modem Medicine. June IS, 
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PULMONARY PATHOLOGY AS RELATED TO INFANT 
RESUSCITATION 

W Schwab M.D * H D Eastman, M D , and D Etstbn, M D , Albany, New York 
(From the Department of {nctOiaid&jy and Pediatric* Albany II capital and Albany Medical College) 


T HE INITIATION and maintenance of 
respiration in the apncic newborn infant has 
been of profound interest not only to the obste- 
trician and pediatrician but also to the anesthesi 
ologist because of his intimate concern with 
respiratory problems Numerous rcsuacitative 
methods have been advocated Most of theso 
were originally baaed on clinical experience but 
bare come to bo evaluated moro upon a physio- 
logic and pathologic basis 
According to the statistics of tho birth registry, 
about 80,000 infants die annually at birth in this 
country, and 30,000 more die in the first day 
from causes which aro mostly of natal origin 1 
The principal causes of Infant mortality during 
the first twenty four hours are prematurity 
cerebral hemorrhage and asphyxia Tho cause 
of asphyxia as reviewed by Russ and Strong is 
clearly classified as follows (1) various forms of 
toxemia of pregnancy, (2) prematurity, (3) pro- 
P^tal analgesia, (4) postpartal anesthesia, (5) 
type of delivery, and (6) type of labor * 

Many newborn infanta have abnormalities and 
pathologic conditions which do not give clinical 
findings. Davis and Stevens in a radiographic 
study found that 55 per cent of newborn babies 
*how gome abnormality, 26 per cent of the group 
allowing abnormalities of the lungs, including 
spontaneous pneumothorax increased hilar densi- 
ti® increased peribronchial markings and atelec- 
tasis * 

The purpose of this paper is to investigate by 
^ons of the roentgenogram the status of the 
thoracic cage and its contents in the newborn, 
before pulmonary aeration and the changes that 
place during resuscitative measures and 
after the establishment of voluntary respiration. 

Method 

AH x rays of the newborn babies were taken in 
t delivery room, utilizing standardization of 
technic. The investigation in no way interfered 
^th the form of anesthesia or obstetric delivery 
Attempt was made to take roentgenograms of the 
k^born infants under conditions that ordinarily 
P^afied fn any senes of cases on tho obstetric 
^^ice Prepartol analgesia consisted of demerol 
_ to 1QQ mg end scopolamino 1 /uo to Vroo grain 
By Inriutlon. 
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when the cervix was 4 to 6 era dilated The 
tune of prcmedication to d eh very varied from 
one-half to eleven hours Prepartal anesthesia 
was open drop ether, and the majority of these 
cases were lightly anesthetized The average 
length of time of anesthesia was twenty -five 
minutes Tho equipment consisted of a helio- 
sphere portablo x-ray, 14 by 17 mch cascttes and 
on accessory tablo of the same height as the 
standard one used by tho obstetrician The ax 
posurc time of l /t second the voltago of 60 kilo- 
volts, and the distance of 30 indies from x ray 
table to baby wore constant throughout the ontire 
sorics 

A 14 by 17 mob casotte was placed at one comer 
of the obstetrician’s table under the sterile drapes 
One half of the casetto was covered by a lead 
plat© Iramediatolj after birth the obstetrician, 
without taking time to ligate the umbilical cord, 
placed the baby in tho anteroposterior position 
upon the sterile covered, exposed portion of tho 
case t to Roentgenograms Were taken in the 
following order immediately at the time of 
birth, after initiation of respiration, ono hour after 
active respiratory effort, and the last one five days 
later In some instances, roentgenograms were 
taken during the various phases of artificial resus- 
citation. The initiation of respiration in any 
baby was not delayed to take the roentgenograms 

Results 

A total of 33 newborn babies were investigated 
Twenty three did not need any resuscitative 
measures Ten required resuscitation and of 
this number seven received gentle external 
stimulation two mouth-to-mouth Inflation and 
one mouth to endotracheal tube inflation. 

A total of 109 roentgenograms wore obtained 
Twenty-one were taken of babies before they 
started to breathe, and they all had rimiiiar and 
typical roentgenograph! c characteristics The 
x ray negatives show that the nbs form an acute 
angle with the spinal column and tho intercostal 
spaces are narrow The x ray density throughout 
the thoracic area is uniform, and there is no 
delineation of the lntrathoraric structures The 
thoracic cage is constricted superiorly and flares 
out infenorly to a relatively enlarged abdomen 
These features give the appearance of a * funnel 
shaped contour* of the thoracic cage (Fig 1) 

Roentgenograms of twelve newborns were ob- 
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Fig 1 Contour of the thoracic cage of the newborn 
before the onset of respiration 


tamed after the initial respiratory effort (Fig 2) 
These x-rays show varying degrees of expansion of 
the lung fields The lateral borders of the lungs 
are the first portions to be aerated The roentgen- 
ographic clarity of outline of the intrathorncic 
structures parallels the amount of air inspired and 
the degree of aeration 

All the roentgenograms of the babies that were 
taken after active breathing show striking changes 
of the chest in contrast to those taken before the 
initiation of respiration (Fig 3) At this time it 
can be 6een that the thoracic cage appears larger 
m all dimensions and loses its preventilatory 
“funnel shape " The structures of the chest and 
mediastinal contents are clearly defined Air is 
present m the gastrointestinal tract, and the 
amount is in direct proportion to the degree of 
respiratory effort and active crying of the new- 
born Subsequent roentgenograms taken one 
and five days after birth show no demonstrable 
changes m the lung fields as compared with those 
that were taken immediately after active respira- 
tion on the day of birth The only difference in 
t his group is the mcreased amount of air through- 
out the gastrointestinal tract 

The cases described below are offered to demon- 
strate the following (1) atelectasis of the new- 
born, resuscitation by mouth to endotracheal tube 
insufflation, and the recurrence of partial atelec- 
tasis although the baby gave the impression of 
complete expansion of the lungs, (2) bilateral 



Fig 2 X-ray negative of newborn baby immedi- 
ately after making one respiratory effort. Note 
slight aeration of the lung field and maintenance of 
the “funnel-shaped” thoracic cage 

atelectasis of tbe premature baby with a pneumo- 
thorax on the right side, onset of clinical symp- 
toms appearing four hours after delivery, and (3) 
chmca| impression of marked respiratory obstruc- 
tion m a newborn one hour after birth with nega- 
tive roentgenograms of tbe chest and a patent 
tracheobronchial tree 

Case Reports 

Case 1 — A full-term baby delivered via peri- 
neal route, who made no respiratory effort after birth, 
was resuscitated by the introduction of an endotra- 
cheal tube and endotracheal suction with gentle 
mouth-to-tube inflations Spontaneous respirations 
occurred within twenty minutes of resuscitation 
Tbe patient then presented a cbmcal picture of nor- 
mal respiratory effort The first x-rays, taken im- 
mediately after birth, indicated no pathology (Fig 
4) The roentgenograms taken during mouth to 
endotracheal tube insufflation reveal bilateral mas- 
sive atelectasis (Fig 5) After adequate endotra- 
cheal suction and continuous insufflation for twenty 
minutes, tbe baby made voluntary respiratory ef- 
forts The cbmcal impression at that time was that 
both lungs were fully expanded Another roentgeno- 
gram was taken, and it shows that the nght upper 




Fia 3. Typical roentgenogram of the marked 
cjumge in cheat cage following active breathing by 
[no newborn baby Note increase in diameter of 
IS? apex aD d tte compkto noration of the lungs. 
Holograph was taken six minutes after birth, and 
fck was now evident in the stomach. 

lobe remalnod collapsed. Tho infant was Intubated 
* ad the longs relnflated b> insufflation for the second 
time (Fig. 0) Subsequent x rays domonstrato that 


Fio 6 Roentgenogram of Caso 1 taken during 
resuscitation. 

tho atelectatic lobo did not fully rc-expand until 
about seven houre after the second resuscitntivo at- 
tempt and only then four houre nftor the baby initi 
ated vigorous crying 

Cate t — Tour houre after dolivery by ceearcan 
section a premature infant of seven and a half 
months gestation wldoh breathed and cried aponta 
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Fig 7 X-ray of a premature baby revealing a Fig 8 This photograph shows that inflation of the 
pneumothorax on the right Bide and bilateral massive lungs was impossible in this case 

atelectasis 


neously after birth, presented the clinical picture of 
central depression There were intermittent periods 
of apnea followed by repressed tidal exchange Al- 
though this baby was not resuscitated, a roentgeno- 
gram revealed bilateral massivo atelectasis with a 
pneumothorax on the right side (F ig 7) The baby 
expired twenty-four hours after birth, immediately 
after its death an endotracheal tube was introduced, 
and oxygen was administered by positive pressure 
for the purpose of seemg the degree of expansion of 
the chest wall and the questionable degree of expan- 
sion of the lungs Although tho thoracic cage fully 
expanded during this measure, the roentgenogram 
showed that there was a Blight amount of air only 
in the upper left lobe, and there was no change m the 
upper lobe and the pneumothorax At postmortem 
examination both lungs were found to be hvor-hke in 
appearance and showed the fetal type of atelectasis 
(Figs 8 and 9) 

Case S — This full-term baby demonstrated clini- 
cal symptoms of marked respiratory obstruction one 
hour after birth Roentgenograms of the chest pre- 
sented no evidence of tracheal compression or of pul- 
monary pathology The baby was placed in an oxy- 
gen tent, and during the subsequent ten days the 
clinical symptoms gradually disappeared 

Comment 

The contour of the thoracic cage of the new- 
born infant before it makes respiratory efforts is 
funnel-shaped in appearance as shown m Fig 1 
The greatest degree of expansion occurs In the 


upper portion of tho chest cage after the baby 
breathes (Fig 2) Pathologic thoracic entities 
cannot be revealed by a roentgenogram taken at 
this time of life before the initiation of respiration 
Air enters the stomach immediately after the 
onset of breathing, and the amount of air in the 
entire gastrointestinal tract is m direct proportion 
to the amount of crying and the degree of respira- 
tory exchange made by the baby In those new- 
born infants, where the breathing is depressed 



L 


Fig 9 Gross pathologic specimen of Gaso 2 
demonstrating an emphysematous bleb m the left 
upper lobe, mediastinal emphysema, and solid, neo- 
natal lung tissue 



August 1, 1048] 1 ULMONAR\ PATJIOLOai IN INFANT RESUSCITATION 


1707 


very little mr is visible in tho gastrointestinal 
(met 

Evidence is produced to show tlmt tho degree of 
expansion of tho cheat wall during artificial resus- 
citation is no indication of the degree of exjwmsion 
of tho lung Tins factor is of vital importance 
when considering the technic of resuscitation b} 
endotracheal tube plus insufflation or positive 
pressure In those eases tlmt havo a fetal typo of 
atelectasis, gontlo prolonged insufflation is n 
safer method tlmn direct application of positive 
pressure. By insufflation the individual rcsusci- 
tator can dctormlno tho degree at tho timo when 
tho slightest amount of resistance Is experienced 
irrespective of tho extent of thoracic expansion 
Numerous writers lane designated definite de- 
grees of positive pressure that arc within safety 
limits, but this procedure should not npplj to tho 
cases of atelectasis m tho premature baby, be- 
cause the lungs have not fully developed and may 
rupture 4 ~« 

The differentiation between asphyxia pallida 
and asphyxia livid&should be mndobeforoattompt- 
Ing artificial respirator} efforts bynny method In 
those cases which present the picture of asphyxia 
pallida, the method of ‘mouth-to-mouth insuf 
Ration may be quite ineffective because of the 
atonic pharyngeal and laryngeal musolnture 
In thoso instances, most of tho insufflated air 
would enter tho gastrointestinal tract rather than 
the pulmonary bed It would be advisable there- 
fore, to introduce an endotracheal tube and thuB 
inflate the lungs directly 

Careful clinical diagnosis of respiratory abnor 
tnahtica can be found to be inaccurate according 
to roentgenographic evidence Activo resuscita- 
tive measures m those cases that have no pul 
monary pathology can often produce more damage 
toan good Spontaneous pneumothorax can be 
present dunngtlio newborn period tills condition 
°reurring even m those cases that did not have 
■py form of resuscitotivo measures However, if 
tho respiratory effort of tho newborn with a 
spontaneous pneumothorax need be augmented, 
It is important first to obviate the pneumothorax 

Atelectasis of tho f ul I term baby oan be actively 
treated by endotracheal suction and insufflation 
In many instanoes the atelectasis will be allevi 
*tod for a short period of timo but con recur and 
c ^ car up after active crying 

Conclusions 

I Roentgen ographic studies demonstrate the 
changes in the thoracic cage before and aft,er the 
on £ e t of respiratory effort of the newborn 

2. Spontaneous pneumothorax can occur dur 
toR the newborn penod 

3 The degree of expansion of tho choet wall 


during artificial resuscitation of tho fetus docs not 
indicate the axtont of pulmonary inflation 
4 This study ro\ cals tho value of roentgeno- 
grams of the now bom baby having respiratory 
difficulties 

Discussion 

H D Eastman M,D , Albany — To mo, the most 
striking feature of this paper Is tho rapid and 
roentgen ©graphically completo aeration of the lungs 
with a hearty crj and its associated deep breathing 
Tho report of Wasson, referred to in tho paper 
appears to emphasise a timo element with complete 
aeration in some cases within five minutes and in 
others, particular!} in those babies with prolonged 
difficult delivery, within from five minutes to two 
weeks. Seemingly, tho phenomenon may occur 
promptly and depends directly on the activity of tho 
babj and indircctl} on other factors only in so far as 
thoy affect this activity It is not to be denied that 
small atelectatic areas may persist microscopically 
in the Jung for ono or two weeks after birth without 
being demonstrable on roentgenograms. 

Tho typical shapo of tho newborn chest demon 
stratpd by x-rays taken before initiation of respira- 
tion may bo observed on gross physical oxamina 
tion particular!} !n babies with little subcuta- 
neous tissue Close clinical observation of tho 
change m shape of tho thoracic cage with breathing 
gives information relative to tho probable aoratkm 
of tho lungs. 

Apparent respiratory distress certainly does not 
necessarily mean pulmonary pathology In the now 
born poriod, this symptom should always suggest 
os well tho possibility of Intraoranial injury \-ray 
of tho chest is a necessity in distinguishing pulmon 
or} from nonpulmonary entities. 

Tho first requisite in rosusdtation of tho apncio 
nowbom is the establishment and maintenance of a 
free airway External stimulation may then bo 
tried The major point to bo emphasised with such 
stimulation is gent Ion esa tho nsk of causing vis- 
ceral trauma increased shock and cerebral hemor 
riiago is voiy real. Oxygen Is to bo administered and 
warmth maintained Utilisation of technics of ■ar- 
tificial respiration such as endotracheal intubation 
and insufflation requires a considerable amount of 
training and a high degree of practical skflL Consid 
cring tho ease with which the newborn's tissues may 
be trauma tiiod and the respiratory distress increased 
rather than relieved such technic should be per 
formed only with great core and gentleness despite 
the urgency of the situation. 

Tho methods and tho results of artificial respire 
tion in atelectasis in prematurity vary from those in 
atelectasis in a full- term newborn The small 
amount of oxygon absorbed through tho walls of the 
trachea and larger bronchial radicals may sustain a 
baby's life for a relatively short period in some cases, 
but without alveolar aeration, death invariably re- 
sults. Without immediate availability of x-ra> fa 
rill ties, as » tho case in many hospitals the efficiency 
of rosusdtation must bo pvnluatcd in tho light of 
clinical responsa Tho apparent evidences of ado- 
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quate oxygenation and the maintenance of respira- 
tory activity by the baby without external aid are 
the guides 

We have found that the best results parallel the 
cooperation and coordination of the obstetric, pediat- 
ric, and anesthesiology departments Coordinated 
training and standardization of technics of resusci- 
tation are prime requirements in the successful 
handhng of respiratory difficulties m the newborn 

We Irish to acknowledge the support of this in\ estigation 
by the Winthrop Research Fund 
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WAY POUND TO LESSEN EAR DAMAGE 
Inner ear damage that sometimes is caused by 
streptomycin treatment might be prevented by 
c^esensitization, tw o Columbia University ear re- 
searchers Reported at the meeting of the National 
Tuberculosis Association in New York They are 
Dr Edmund P Fow ler, Jr , and Carl R Feind 
Since tuberculosis patients getting streptomjem 
treatment must take the drug for weeks or months, 
the dizziness and other symptoms from its toxic ef- 
fects on tho inner ear may be troublesome Some 


FROM STREPTOMYCIN 
patients are extremely susceptible, others very re- 
sistant to this effect of the drug In rare cases the 
hearing mechanism is also affected, but this is often 
reversible 

In experiments with cats and salamanders, Dr 
Fowler and Mr Feind found that the toxic effect of 
streptomycin on tho vestibular system of the inner 
ear can be modified by desensitizing the animals be- 
/ o'/p 11 *’ a ^ 0MC ^ ose — Science News Letter, June 


HOUSE DUST MAY CAUSE INFANTILE ECZEMA 


The possibility that house dust is an important 
cause of atopic dermatitis, or infantile eczema, was 
advanced by Jerome Glaser, M D , of Rochester, m a 
recent issue of the J ournal of the American Medical 
Association 

Infantile eczema is an allergy disease which, it is 
believed, is caused by direct contact of the skin 
with certain allergens, as well as by allergens which 
have been inhaled and which reach the skin through 
the blood stream An allergen is any substance 
which is capable of mducing allergy or specific 
susceptibility 

Among the characteristics of atopic dermatitis are 
watery sores, scales and crusts, and itchmg or burn- 
ing sensations The affliction is commoner m in- 
fants and children because then tender skins are 
more easdy penetrated by allergens than those of 
adults 

According to Dr Glaser, "the characteristic 
distribution of atopic dermatitis, with lesions w orse 
on the face, the area of the arms below the elbows, 
and the area of the legs below the knees, suggests a 
possible contact origin ” In view of this, he said, 
“it is tempting to consider that such lesions might be 
caused by a ubiquitous and pow erful allerge^ house 
dust, which could act either by contact or inhala- 
tion ” 

As further evidence of the importance of house 


dust in causing infantile eczema, Dr Glaser pomted 
out that the often remarkably beneficial results of 
hospitalization are commonly attributed to avoid- 
ance of house dust as well as of other environmental 
aLlergens, adding that good results in the alleviation 
oi the condition have also been attained by treating 
patients with injections of houso dust extract 
According to the article, there is no completely 
satisfactory treatment of infantile eczema and, 
uieretore, the problem is to do the best one can 
witn a disease which is usually self-limited, with a 
tendency to spontaneous remissions and eventual 
recovery regardless of therapy ” 

Prophj lactic, or preventive measures, suoh as 
avoidance of dust or irritating wool clothing, are 
ere ° Jmportant m the orthodox treatment of 
tne disease Special baths, prepared by adding a 
cup or two of cornstarch to a tub of tepid water, 
are also recommeifded for early stages of the dis- 
The local application of paste of resoremol, made 
U P °ne part zinc oxide, one part com or arrowTOOt 
starch, and two parts white petrolatum, is highly 
satisfactory } n more advanced or chrome stages 
In au cases of atopic dermatitis, the article sal's, it is 
well to put the patient on a simple e limin ation diet, 
wiuch includes substitutes for cow’s milk and the 
administration of vitamins A, D, and C 



ESOPHAGEAL INTUBATION FOR REPAIR OF PHARYNGO 
ESOPHAGEAL DIVERTICULUM 

Richajld N Thjljly M D , Buffalo, New York 

(From Buffalo Genet al Hotpilal) 


‘pHABY>,G0-ES0PHAGEALdi\'ert3Cula / con 
I etituting about 9S por cont of all dhertiaula 
associated with the esophagus, arc known to origi 
nate quite consistently at the same location 1-J 
Specifically, the herniation occurs at a ncak point 
in the posterior wall (plinryngca! diraplo) at tho 
juncture of the inferior constrictor and cnco- 
phoryngeus muscles. 

Ebologically, the sac is presumed to form as a 
fault of muscular incoordination Constrictors 
of the pharynx attempt to pass food by a spastic 
upper esoph^ue, with the result that tho mucous 
membrane knuckles out posteriori} at the weak 
point between the two above-mentioned muscles 
Eventually weight of food m tho soo causes it to 
*n£uUtc downward, displacing the esophagus to 
me .eft (most commonl}) and placing the divertio- 
ulufn opening directly in tho path of the swal 
lowed food 


E«pair of esophageal dive rti cull is an exacting 
surgical procedure, mado more difficult for the 
^rgeon by the relative infrequent} of the lesion 
Aay maneuver which will identify the offending 
nc roadily is apt not onl} to shorten the pro- 
cure but also to add to its safety Once the 
®°phagenl defect is located, a further complies 
Imn arises from the fact that the enormously elaa- 
hc esophageal wall, irregularly plicated in its re- 
atato, offers little suggestion as to Its dis- 
position when distended It Is obviously desir- 
to provide some means of distending the 
®°phagus dunng repair Moreover, Shallow and 
“krf point out the desirability of Tnamfomlng 
pharynx and upper esophagus m their ana- 
tomic position during ligation of the sac neck and 
"^plantation of the stump 4 To achieve this 
they prefer to keep an esophngoecope m the 
cs ^phagus dunng the entire period of repair 
Ths anestheeiologiflt, employing familiar tech- 
ie » able to provide the means for identifying 
toe sac, as well as for anchoring and distending 
efi °phagus without the intervention of a third 
l^dyi the endoscopist 

^ far back as 1900, Kocher and J S Mixter ob- 
Wrve d the constant displacement of the oeopba 
^ produced by a growing diverticulum, noting 
. ^®tube in the pharynx directed anteriorly and 
the right would bypass the diverticulum and 
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enter tho slitliho csopliagoal orifice * Likewise, 
when the tubo was direotod posteriorly and to the 
left, it would entor tho dn erticulum As a mat- 
ter of practical importance, bo large is the divertic- 
ular onfico that any tube directed into the lower 
pharynx will find its way into the diverticulum, 
whereas, usually, it is only with great difficulty 
that a tube may be induced to onter the esopha- 
gus itself 

Following the suggestion of Dr J 8utton Be- 
gan, of Buffalo, New 1 ork, these principles wore 
employed m intubating the diverticula and 
esophagi of the two pationts described 

Technic 

Anesthesia was induced with a minimal quao- 
tit} of pentothal, followed by curare in amount 
sufficient for easy exposure of tho glottis. Under 
direct vision, tho esophageal diverticulum, whose 
orifice is in contfnuit} with tho lower pharynx, 
was thoroughly aspirated of food content to mini- 
mize the likelihood of aspiration os well ns to sim- 
plify surgical removal Cocaine in 10 per cent 
concentration was then sprayed liberally over the 
pharynx and glottis (The Macintosh blade pro- 
vides the widest angle of vision.) A small light 
on a flexible shaft (Cameron) was then placed in 
the diverticulum by directing it along the pos- 
terior wall of the pharynx until gentle resistance 
was met. Lastly, the trachea was intubated 
and the patient was then ready for draping Glot- 
tio intubation is reserved until last, since the tra 
cheal tube would obscure the hypopharynx from 
the best view of the sac orifice In one of the pa- 
tients, a retc hi ng movement dunng laryngoscopy 
caused the hypophaiyngeal sphincter to open 
widely, presenting a full view of both the sac and 
the true orifice of the esophagus. 

When the surgery has progressed to the point 
where the superficial fascia has been opened, ex 
posing the structures of the neck, the light (previ- 
ously placed) is turned on, brilliantly illuminating 
the diverticulum. The surgeon then proceeds to 
free the sac throughout its extent However, 
before the diverticulum is cut from its parent 
structure the light is withdrawn and the esopha- 
gus blindly intubated by directing a large MagiU 
tube anteriorly and to the right down the 
pharynx. At this point tho surgeon is in an ad 
vantageous position to facilitate the traversing of 
the small, shthke esophageal onfico by gentle 
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manipulation of the now delineated structures 
The tube need be passed only three or four inches 
beyond the onfice to anchor these structures for 
maintenance of their anatomic position, a factor 
of major importance m accurate repair according 
to Shallow and Clerf * 

Obviously, the greatest care must be exercised 
to anchor the tube against loss into the stomach, 
since recovciy would constitute a major pro- 
cedure 

Discussion 

Several factors are to be considered specifically 
m the management of anesthesia for esophageal 
diverticula (1) danger of aspiration of diverticu- 
lum content, (2) trauma to recurrent laryngeal 
nerves, and (3) facilitation of sac identification for 
the surgeon 

Regional block anesthesia (advocated by Har- 
rington and formerly by Lahey) fulfills all three 
requirements in that (1) swallowing reflex is 
maintained to guard against aspiration, (2) talk- 
ing during the dissection offers information as to 
the state of the laryngeal nerves, and (3) the pa- 
tient is usually able to fill the diverticulum with 
air by swallowing, and thus aid in its identifica- 
tion 1 6 However, Lahey has discontinued re- 
gional block anesthesia for this procedure after re- 
porting its use m 118 cases, stating that it is a tiy- 
mg ordeal for the patient and “far from satisfac- 
tory even in competent hands ” 2 

General anesthesia, with a cuffed tube in place 
in the trachea, protects against aspiration and, 
with the technic employed here, assists in location 
of the diverticular sac Although general anes- 
thesia fails in respect to the third point, offering 
no protection against laiyngeal nerve damage, it 
must be noted that in one large Benes (140 cases) 
operated exclusively under regional block there 
were slx temporary cord paralyses and one perma- 
nent paralysis, suggesting that regional anesthesia 
does not, m itself, guarantee the integrity of the 
laryngeal nerves 1 

Esophageal Intubation 

Knowing that the distensibihty of the esopha- 
gus permits passage of a food bolus of tremen- 


dous size, one may appreciate the difficulties of ac- 
curately closing a rent in its wall while the esopha- 
gus is in the relaxed state Swallowing m the im- 
mediate postoperative period places great stress 
upon the suture lines As might be expected 
from these features, the principal complications 
of this surgery, recurrences, fistula formation, 
and obstruction result from leakage by an un- 
satisfactory closure In the senes of 140 cases re- 
ferred to previously, 11 developed temporary 
fistulas, 10 developed angulation requmng dila- 
tation, and five had recurrences 1 Others ob- 
served similar complications, and so frequent is 
postoperative obstruction that it is recommended 
that a stnng be left m the esophagus to aid in dila- 
tation at a later date 3 6 The virtue of esbplia- 
geal intubation is twofold first, dunng the actual 
repair, maintenance of the normal anatomic posi- 
tion of the pharynx and esophagus eliminates the 
distortion produced by a long-present, large di- 
verticulum, second, m distending the esophagus 
itself, suture fines may be placed in the tissues 
corresponding to the disposition taken by the 
esophagus dunng swallowing, thus reducing the 
likelihood of stress dunng immediate postopera- 
tive swallowing By esophageal intubation, it is 
hoped that the chief cause for postoperative com- 
plications, l e , unsatisfactory apposition of edges 
of the sac neck, can be largely eliminated 

Summary 

Employing famihar technics, the anesthesiolo- 
gist is able to assist the surgeon in the repair of 
pharyngo-esophageal diverticula by providing 
positive identification of the diverticulum sac and 
by anchonng and distending the esophagus dur- 
ing coaptation of cut edges, permitting more ana- 
tomic closure, and, it is hojied, thereby reducing 
postoperative complications 

143 Hodge Avenue 
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AVITAMINOSIS B AFFECTS LIVER 
Chrome deficiency of vitamin B complex may 
produce fiver injury unless supplemented by a 
mgh-protem diet Doctors Victor A. Drill and 
Ted A Loomis of Yale University, New Haven, 
Connecticut, observe that dogs deprived of vitamin 


B complex and given a usual 20 per cent casern diet 
develop functional and histologic hepatic changes 
within twenty-seven weeks When 41 per cent 
casern is given such changes do not occur even after 
fifty weeks — Modem Medicine, June 16, 1948 



Studies on the pharmacologic properties of procaine 

AND DI-ETHYL AMINO ETHANOL 

E M Papper, M.D , Bukkard B Brodib, PhT) , Philip A Libt, M D * and 
E A Roventtine M D , New York City 

(Frew Uie Department* of Anetlhetia and Biochemistry New \ ork University College of Medicine) 


E XTENSIVE climcal usage has established 
the Importance of procaine as the basic 


f 


/ 
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rtandard In the field of local and regional anes- 
thesia In recent years this agent, injected intra- 
venously, has been used in tlie thorapy of a wide 
viriety of painful disorders and other alterations 
of normal function In man, among them the dis 
orders of cardiac rhythm observed dunng surgical 
anesthesia. 1 ""* Despite the rapid accumulation of 
clinical expononce with intravenous procaine 
fundamental knowledge concerning mechanisms 
of action, the distribution of tlio drug in tho l>od> 
and tlio preciso mode of destruction or clumna 
ticra has not boen available. Furthermore, the 
necessity of withholding adequate quantities re- 
quired for the desired therapeutic effect lias been 
imposed upon the clinician by some of tho un 
favorablo tone properties of procaine 
For these reasons, Brodie and Ills collaborators 
undertook a systematic study of the pharma 
cology 0 f prooajno ^th tlie aid of spociallj de- 
nj °d chemical mothoda for tlie identification of 
the parent material hnd the products of its hy 
droiyris, di-cthybamlno-eUmnol and para-omino- 
bcnioio acid 1 In addition to establishing the 
manner of disposition of procaine in vivo it was 
desirable to determine whether the observed 
toxic effects were associated with procaine itself 
or with soma product of its normal degradation It 
jma entirely possible on tlie other hand, that the 
toerapeutic action of procaine was exerted by a 
mstabolite wldch was less touo than the parent 
or ff this were not tlie case that procaine 
ttndd be nltered bj chemical substitution in 
ton molecule to make it a more stable and effec 
hvednig 

In studies upon normal man Brodie nnd his 
f^orkers demonstrated that procaine is rapvdlj 
‘Tdrolyxed to di-ethyl-omi no-ethanol and para 
^mino-benzoic acid after intravenous odmmistra 
nn 1 They found, further that urinary excre- 
is almost negligible as a method of disposition 
injected procaine Since 70 to 95 per cent 
? ^ l0 Pnra-amino-bensoic acid (free and con 
Ju gated) in procaine is recovered in the urine it 
a PParent that this material was largely un 
toredin the body On tho other hand amounts 


K2nd Annual Mwttac of tb* Medical So- 
of New York New York City Section on 
/v * 4 »U^c4o tr Ma r 10 1048. 


of dk-ethyl-nmlno-otlianol equivalent to 20 to 36 
per cent of tho original procaine can be isolated 
from the urino When para amino-benxoic acid 
and di-ctliyl-amino-ethanol are injected ns auoh, 
quantitative recovery in the unne is identical with 
tliat desen bed when these substances are ad 
ministered in the estenfied form as procaine It is 
evident therefore that tlie di-ethyl-anuno- 
otlianol product of tlio hydrolysis of procaine is 
further metabobsod in vivo in a manner os yet un- 
determined 

Tho fact that the concentration of procaine in 
tlie ptosma does not increase with continuous m 
tra venous administration whilo that of the alco- 
hol docs, as clinical effects are noted suggests that 
tlie latter mny be the pharmacologicallj active 
agent rather than the parent drug The role of 
para-amino-benxoio acid has not been completely 
investigated but the previously known behavior 
of tins substance offere little support for tlio 
possibility tlrnt it exerts many of the actions com 
monly attributed to procaine Burstein ct al 
suggested its possible efficacy in the prophylaxis 
against cyclopropane-epinephrine arrhythmias in 
the dog 7 No other studies are ns yet available 

It sec rood desirable therefore to investigate 
the pharmacologic offecte of di-ethyl-amino- 
ethanol upon man and laboratory animals. Ob- 
servations enrij in the course of these studies indt 
eated that the toxic effects were qualitatively 
similar to procaine, hut large doses could be given 
intravenously before tlieso were apparent. The 
margin of safety was significantly greater than 
with procaine The relative lack of toxicity of 
this material and its greater flexibility with regard 
to route of administration pointed the way to a 
comparison with the orthodox actions of pro- 
caine Comparisons were directed toward tho 
properties which have been reported for procaine. 

Procaine and many other tertiary nitrogenous 
compounds have several pharmacologic actions 
in common 

Local Anesthesia — Procaine represents tho 
basic example of the type of drug which produces 
anesthesia in tissues into which it is directly in- 
jected Appropriate anesthesia Is obtained read 
ily upon deposition about a nerve trunk Di 
ethyl -ammo-ethanol appears to mumo proenmo 
in this respect but is considerably less efficient in 
the production of significant local anesthesia 
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far more effective clinical applications This pre- 
liminary report has given only the briefest indica- 
tion of what has now become the expected attitude 
toward the pharmacologic investigation of a new 
drug It is virtually a new pharmacology with 
newer, more exacting and extensive criteria It is 
worthwhile to call attention to this, inasmuch as Dr 
Shannon and Dr Brodie have been leaders m de- 
* veloping these criteria 

Of the evidence that has been mentioned, the 
possible, role of di-ethyl-ammo-ethanol as the effec- 
tive ingredient of procaine certainly warrants a 
systematic study of its activity It is yet too soon, 
from the data presented here, to evaluate its use in 
cardiac arrythmias, vascular spasm, or painful 
states We hope that by the next annual meetmg 
the authors will be able to report detailed results of 
the work of the group 

One other factor the speaker mentioned deserves 
comment It is the second handicap in the study of 
procame or any analgesic drug This is the existing 
weakness m our abdity to define and study pam ex- 
perimentally and quantitatively Most of us have 
long expenenced the vagaries of pam syndromes via 
our use of therapeutic nerve block Clinical pains 
virtually defy experimental reproduction, particu- 
larly m laboratory animals Seemingly, human sub- 


jects with pain, either spontaneous or experimental, 
vary m their responses as widely as they vary in 
looks, personality, and mental make-up, making 
such studies infinitely more complex than the ortho- 
dox concept of pam threshold alteration apparently 
allows 
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DOCTORS SAY BONE BANK HAS GREAT 
Bone preserved in a frozen state for weeks is of 
“definite value” m bone-grafting operations, Dr 
Leonard F Bush, Danville, Penns) lvarna, and Dr 
C Zent Garber, New York, reported in the June 12 
issue of the Journal of the American Medical As- 
sociation 

In an article entitled “The Bone Bank.” the two 
doctors said that “if foods, serums, and otner perish- 
able substances could be kept in a low temperature 
freezing cabinet, we decided that perhaps this 
method could be used to preserve bone so that a 
constant supply would be available at all times ” 
Experiments were undertaken, and it was found 
that human bone can be preserved, apparently 
indefinitely, in a freezer at minus 20 to 30 C 

“Spinal fusiofls for scoliosis (abnormal curvature 
of the backbone) and disorders m the lower part of 
the back, the filling of large bone cysts, and the re- 
placement of defects m bone are a feu of the common 
problems m which large quantities of bone are 
necessary ,” the doctors stated in their article 

In their experiments large chinchilla rabbits 
were used Control studies were made Thirty- 
two bone transplantations were made by 28 opera- 
tions on 19 annuals There were no casualties, and 
in only one wound was there a superficial infection 
The experimental bone-grafting studies on rabbits 
showed that freezing at low temperature is a safe 
method of prolonged preservation of bone for graft- 
ing purposes Bone grafts three to six weeks after 
implantation proved successful Some of the bone 
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used had been frozen from twenty-eight to eighty- 
four days 

“Having proved that tins method of preserving 
bone w as successful m animals, we felt it was safe to 
attempt it in man,” the article said “Thus all 
available clean fresh bone was placed m bbttles and 
frozen at mmus 25 C Because infection developed 
m one case, the bone is now kept for tw o w eeks be- 
fore using, whde the donor remains under observa- 
tion for evidence of developing wound infection” 
The doctors explained that by “exercise of dili- 
gence,” considerable bone may be accumulated from 
many sources 

In discussing the clinical results, the doctors 
Btated that homogenous (having a similarity of 
structure) bone has been used in 126 operations in 
104 patients “Of these, 24 operations were by 
direct transfer, refrigeration at plus 2 to 5 C w’as 
used in 37 instances, and the bone w T as stored in a 
deep freezer for 43 operations ” 

In the 104 cases in which donor bone was used, 
there were only four complications “The donor 
bone furnished a framework for the formation of 
new bone by substitution and by furnishing the 
necessarj calcium for this new bone,” the article 
stated 

In discussing the paper, Dr J R Cobb says that 
from his experience .at the Hospital for Special 
Surgery in New York, bone can be preserved in- 
definitely if it is kept sealed at a sufficiently low 
constant temperature without contamination 



THE HISTORY OF INTERCOSTAL MUSCULAR PARALYSIS AS A 
PHENOMENON OF ANESTHESIA 

George Edgar Bureord M D , New York City 

(From ike Departments of Anerthuiolajy, St. Luke?* and Woman’s Hospitals) 


D URING deepening anesthesia respiration 
undergoes progressive deterioration In 
the human this regressive process is readily ob- 
»n ed and wn cs as a guide during the adminis- 
tration of anesthesia. 

In the first place the activity of the intercostal 
muscles becomes impaired In tho supine posi 
tion the anterior chest wall fails to become ole- 
voted at the instant tho diaphragm contracts 
This is due chiefly to impairment in tho efficiency 
of the contraction of the intercostal muscles 
Later, the elevation axpanaion of the anterior 
chert wall occurs .on!} during the latter part of 
the diaphragmatic contraction Second, the 
cheat wall fails to nso at all and later actually 
sinks Tills happens because the diaphragm 
working unopposed by the inactivated intercostal 
and certain accessory inspiratory muscles, indi 
reetly pulls the upper anterior chest wall down 
while contracting 

In the third place, as respiratory impairment 
progresses, the diaphragm itself falters The 
contraction becomes of shorter duration and as- 
sumes a jerky gasping character which later be- 
comes ineffectual for ventilating the lungs The 
jerky descent of the diaphragm pushes the con 
tents of the abdominal cavity against the anterior 
abdominal wall The wall is thrust upward with 
each corresponding contraction of the diaphragm 
term abdominal respiration is used to de- 
scribe this plrase of respiratory activity during 
deep anesthesia 

Finally, with respiration now greatly impaired 
primitive accessory respiratory muscles although 
00 longer effective, become activated In gen- 
eral these are muscles developed embryologically 
bom branchlomeres and associated in phylogeny 
^ith the development of the mouth and the re- 
lated intestinal tract and lungs. The mylohyoid 
aud anterior belly of the digastric serve os ex 
*®plea These muscles have an accessory func- 
tion of opening the moutfy which accounts for 
th^r association with respiration 
•A-t this Btage of anesthesia, occasionally at a 
much lighter plane resumption of activity In the 
mylohyoid produces a funnelling or trough-form 
mg movement m tho tongue and floor of the 
mouth m rhythm with each inspiratory discharge 


This movement can be directly observed or felt 
by {he hand placed below the chin. Further In- 
crease in depth of anesthesia is soon followed by 
complete respiratory failure. 

In 1025 Dr Albert Miller independently dis- 
covered and discussed paralysis developing in the 
intercostal muscles during deepening anesthesia 1 
The importance of his observations was immedi- 
ately grasped bj Waters, Guedel, and others who 
were active in teaching anesthesia at tho time 
As a result of work done chiefly by these three, 
intercostal paralysis as described by h filler be- 
came the constant guide to tho commonly used 
level 8 of surgical anesthesia 
Tho importance of Miller’s observations should 
not be minimised He uncovered and made avail- 
able for immediate useful application what was 
probably tho most fundamental single observe 
tion m the teaching and understanding of anes- 
thesiology Yet to attribute tho discovery of 
intercostal- paralysis to Miller m the year 1925, os 
is quite regularly done, is incorrect Moreover, 
it is interesting to note that isolated observations 
on this matter were made by several physicians 
including the first medical specialist in anesthesia, 
John Snow 

Snow took up the study of anesthetics immedi 
ately after thoir introduction Into England early 
in 1847 After much observation, experiments 
tion and appraisal, in 1858 he published his 
famous book, “On Chloroform and Other Anes- 
thetics 1 8now judging by the wealth of ong 
inal information on anesthesia recorded in this 
book, was an astute observer His facts were the 
more remarkable because there were no other 
books and few scientific papers on anesthesia at 
the time 

On page 42 this statement appeared “There 
are some further effects of chloroform with which 
one becomes acquainted in experiments on lower 
animals If inhalation is continued after the 
symptoms just described (stertorous breathing, 
dilated pupils, relaxed muscles) are produced the 
breathing is rendered difficult feeble or irregular 
and is sometimes performed only by the dia 
phragm whilst the intercostal muscles are para 
lysed ’ 

Again on page 90, Snow remarked that the 
administration of too much chloroform to humans 
resulted in quieting other respiratory muscles 
leaving the diaphragm to act alone muscular 

me 


. ^E** n t*d «t tb* 142nd Annual Mm tin* of th« Medle.1 
of the StiU of N«w York, New York City Beet Ion 
A * r, th«k,lo, y M»y 20 1948 


1716 


OEOROE EDGAR BVRFORD 


[N Y State J M 


tone failed to 6 k the chest wall against the activity 
of the diaphragm, and, consequently, "abdominal 
respiration” developed At this point he did 
not specifically mention the intercostal muscles 
Snow failed to interpret the value of lus obser- 
vation properly, a matter which was quite under- 
standable He was exploring a new area wherein 
the most obvious happenings lacked an explana- 
tion The establishment of anesthesia required 
of the administrator, and undoubtedly of the 
patient, the ability to surmount a senes of recur- 
ring and sometimes terrifying crises These 
major matters pre-empted the attention of the 
early administrators The nuances of respiratory 
activity, however fundamental to a proper under- 
standing of anesthesia, had to await a later date 
for adequate emphasis 
Paul Bert was the next to make relevant obser- 
vations on this subject Bert was one of the 
great early respiratory physiologists and the suc- 
cessor to Claude Bernard in the chair of physi- 
ology at the French Academy of Sciences in Pans 
His book, La Pre&sion Baromelnque, published m 
1879, reported about 600 experiments concerned 
with altitude physiology This work established 
Bert as the unchallenged pioneer in that field It 
is now considered a scientific, medical classic 
Yet sixty years and the emphasis on aviation 
engendered by a second World Whr were re- 
quired to achieve adequate recognition for the 
author A complete translation into English 
was made available m 1943 dunng the penod of 
intense scientific activity m flight physiology 
Beside his major interest, Bert conducted many 
studies m anesthesia, chiefly on annuals under 
laboratory conditions He worked with nitrous 
oxide at increased atmospheric pressures Later 
he made studies of the eSects on animals of care- 
fully measured anesthetic mixtures of air with 
chloroform and ether In the middle 1880’s he 
published a senes of papers on the latter subject 
which showed his broad insight mto problems 
related to anesthesia Beyond reporting sound 
observations on respiration and circulation, these 
papers showed concern with matters that have 
only recently come under mtensive^tudy by the 
anesthesiologist These interests of Bert in- 
cluded the effect of anesthetics onmetabohsm, on 
reflexes, and on other neurogenic phenomena 
In a paper appearing m 1885, Bert made these 
remarks relating to thoracic movements, “abdom- 
inal respiration,” and the dissociation of the two 
types of respiration under deepening anesthesia 
‘Tf we apply on a dog three pneumographs the 
first one at the level of the upper nbs, the second 
one over the lower nbs, the th i r d at the umbilicus, 
we get the following results The upper costal 
respiration decreases little by httle m depth pro- 
gressively from the disappearance of the corneal 


sensitivity to death The lower costal respira- 
tions, predominant dunng the phase of stimula- 
tion, decreases considerably in depth at the 
moment of corneal anesthesia and becomes 
definitely infenor to the two other respirations 
The thorax collapses, and the pneumographic 
belt is no longer tight, as in the beginning As 
death approaches, the lower costal respiration is 
practically zero On the contrary the abdominal 
respiration, whose depth decreased dunng the 
penod of stimulation (light anesthesia), becomes 
predominant and very much so when anesthesia 
is well established The difference becomes 
more and more accentuated to its (abdominal 
respiration) advantage Up to the time of 
death abdominal respnation maintains its 
predominance 

“Cutting the phrenic nerves arrests abdominal 
respirations and immediately the thorax, up to 
then almost immobile, resumes respiratory move- 
ments ”* • 

The limited knowledge contained m the writ- 
ings of Snow and of Bert constitutes the back- 
ground of the subject up to 1899 In that year 
the distinguished neurologist, J Hughlmgs 
Jackson, and a young assistant,, James Collier, 
aided by suggestions from Risien Russell and 
Howard Sturge, contributed an original and 
informative paper The title, Remarks on Loss of 
Movements of the Intercostal Muscles m Some 
Cases of Surgical Anesthesia by Ether and Chloro- 
form, Bhowed clearly the intent of the authors * 

Since Jackson did not show preoccupation with 
problems related to anesthesia at any other time 
m his distinguished career, it is interesting to learn 
the manner m which he was led to write this 
paper The work resulted from the stimulation 
of a chance remark falling upon a trained and 
inquisitive mind 

In 1895, Howard Sturge, a neurologist, re- 
marked in Jackson’s presence that Sturge had 
observed the breathing become “abdominal” 
under chloroform anesthesia Jackson, sensing a 
fresh problem m the behavior of the central ner- 
vous system, or possibly a solution to one already 
under his consideration, was quick to investigate 
He studied patients undergoing anesthesia and 
soon confirmed the fact that under deep anesthe- 
sia the breathing showed alterations, which he 
carefully described, that were related to paralysis 
developmg in the intercostal muscles From 
Hewitt’s first edition of Anesthetics he uncovered 
Snow’s remarks on the subject that have already 
been quoted 

Convinced now that he was on the track of an 
important observation, Jackson assigned to his 
young associate, James Collier, the task of pursu- 
ing the subject both by animal experimentation 
and further observations on humans 



August 1, 10481 HISTORY OF INTERCOSTAL ilVSCUL iR PARALYSIS 


1717 


For hi3 part Collier reported detailed observa- 
tions on 60 humnnfl subjected to deep anesthesia 
Ho noted the development of intercostal paralysis 
and desenbod it as pictured today He men- 
tioned the free reversibility of the paralysis as 
anesthesia lightened and deepened 

At Jackson's suggestion and with tho help of 
Dr Risien Russell, he demonstrated the phenom- 
enon on a dog and on a monkey It is interest- 
ing tlmt the experimenters took the precaution to 
insert a tracheotomy tube in order to prevent 
respiratory obstruction and the confusion in 
interpretations of tho chest mov ementa that might 
otherwise have resulted Finally , he exposed tho 
Intercostal muscles directly and observed tliem 
active!) contracting under light anesthesia and 
unresponsive when anesthesia was carried to the 
deeper planes 

Except for tho matter of establishing the rola 
tionship of intercostal paralysis to the various 
planes of anesthesia, this paper set forth every 
thing concerning intorcostid paralysis that is of 
general knowledge today The exact description, 
the significance as a landmark of deep anesthesia, 
the read) reversibility tho possibility of confusion 
with respiratory obstruction, and finally the 
demonstration of the phenomenon as a matter of 
comparative physiology were carefully set forth 
To Jackson and Collier bolonga great credit for 
these many accurate observations 

From this pomt only a few additional observa- 
tions are necessary to bring the story up to date. 
Miller's independent discovery m 1026 has al 
ready been mentioned Guedcl worked out the 
presently accepted description of planes and 
Gtages of anesthesia. He used Miller s observn 
tions on respiration as the primary fact to which 
the anesthesia scale was anchored 

There has been discussion as to the mender in 
which this progressive and graded muscular and 
central nervous system paralysis takes place 
Miller referred to the phenomenon in 1025 os an 
*3ccndmg cord paralysis More recent neuro- 
physiologic evidence would suggest that the 
respiratory ohanges of deepening anesthesia are 


related to a graded sensitivity existing in the cells 
of the respiratory reticulum. A given degree of 
narcosis would inhibit impulses arising from cer- 
tain central neurones which were destined for 
respiratory musculature of lesser importance 
The same depth would merely alter, or scarcely 
affect at all, tho impulses originating in the more 
fundamental respirator) neurones Modern con- 
ceptions attnbuto the deleterious effects of anes- 
thetics and other poisons on tho respiratory 
neurones to oither a direct cellular depression or 
an impairment of synaptic transmission Finally, 
and quite recently Cossels and his associates 
have thrown some doubt on the absolute con- 
stancy of tho progress of impairment and paraly- 
sis of Intercostal muscular function under deepen- 
ing anesthesia.* They observed 16 instances in 
18,000 administrations where diaphragmatic 
paralysis dovclopcd without any concurrent 
impairment of Intercostal muscular activity In 
connection with CasseV observation, an earlier 
one by Paul Bert quoted in this paper is, at the 
least, of some interest Bert showed that if the 
phrenic nerve was exposed on an animal under 
going deep anesthesia and thoracic paralysis, 
immediately on cutting the phrenic nerve the 
previously paralysed interooetnl muscles resumed 
activity 

Summary 

The history and significance of the phenomenon 
of paralysis of tho intercostal muscles as it occurs 
in deepening anesthesia have been outlined 
Several well known medical personalities are 
referred to in the sketch A major part was 
shown to have been played by the neurologist 
J Hughlings Jackson 
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BIRTH RATE IN 1047 HIGHEST IN A GENERATION 


Tho birth rate in the United States has displayed 
marked recuperative power since 1933 when it 
reached the lowest point In our history From the 
minimum of 10 0 per 1 000 population in 1033 the 
recorded birth rate roee 50 per cent to 25 0 per 
I 000 In 1047 the highest in a generation. The 
actual figure for but year Including unreported 


births was 27 1 per 1 000 This increase may be 
attributed hugely to the favorable economic con- 
ditions and to the special psychologic factors en- 
gendered by the war In tho prewar years, that b. 
from 1033 to 1040 tho birth rate in the United 
States increased only 8 per cent whereas from 1W0 
to 1047 it roso 46 per cent. 



TREATMENT OF CUTANEOUS ANTHRAX WITH PENICILLIN 
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Yonkers, New York 

(From the Departments of Medicine and Pathology, St John’s Riverside Hospital) 


F ORTUNATELY, anthrax of humans m this 
country is rare, except m those locations where 
there are industries that handle hides, wool, 
and animal products, mainly from cattle, sheep, 
and horses, and, to a lesser extent, from swine, 
mice, fox, guinea pigs, and rabbits The oc- 
currence is particularly high m factories using 
wools from foreign countries 
In spite of the many sources of infection, the 
incidence of anthrax in humans is low m this 
country According to an analysis made by 
Smyth, 60 to 80 cases of anthrax occur yearly 
in the United States with a fatality rate of 17 to 
22 per cent 1 A study of collected data shows 
that, between 1935 and 1940 m Massachusetts, 
there were 34 cases of anthrax with four deaths, 
a mortality of 12 per cent, while from 1940 to 
1945 there were 21 cases with seven deaths, a 
mortality of 33 per cent 1 However, it was felt 
that the high mortality rate was due to ignorance 
of the disease on the part of physicians outside 
those serving in tanneneshn Massachusetts 

It is surprising to the authors that more cases 
do not occur m this country when one considers 
that anthrax spores are found in the soil and on 
the animals of all but five states in this country, 
Texas, Louisiana, South Dakota, and Cali- 
fornia being the most heavily contaminated 
regions In Russia and China, anthrax takes a 
heavy death toll among horses In Asia Minor, 
it particularly attacks the angora goat from 
which a great deal of wool and mohair is ob- 
tained Anthrax has proved to be an occupa- 
tional hazard, especially among wool and leather 
workers, and sporadic cases have occurred from 
the use of shaving brushes 
The org anism , a gram-positive spore-forming, 
slender and nonmotde rod, is very resistant and 
can survive for fifteen years Even when buried 
deep in the ground for years, active spores can be 
brought to the surface by worms s To destroy 
the organism without injuring the products 
harboring it is still a major problem The carpet 
industry haB tried various methods of dis- 
infection, but all have proved either ineffective 
against the organism or so destructive as to make 
the fibers of the wool impractical for the manu- 
facturing of carpets Even after dyes have been 
fixed in the fibers, the organism may remain alive 
Surprisingly, the highest incidence of anthrax 
at a local carpet manufacturer in Yonkers, 


New York, occurred in the spinning mflT after 
the wool had been washed and dyed 
In view of the increased incidence of anthrax in 
this country within comparatively recent years, 
direct federal legislation has been introduced for 
the prevention of the disease 4 Furthermore, 
the law requires that all material coming from 
infected centers must be properly disinfected, or 
otherwise treated, to reduce or remove the danger 
of anthrax infection It is felt that no proce- 
dure is, at present, entirely satisfactory Some 
have suggested the wearing of rubber gloves, 
the changing of clothes to and from work, and 
the cleamng of exposed parts before eating and 
after work, and the wearing of masks while on 
duty at such places in which wool products 
are manufactured As one can readily see, 
some of these procedures are quite impractical 
Three types of anthrax exist among humans, 
cutaneous, intestinal, and pulmonary The 
cutaneous type is the most common and has a 
mortality rate of 16 to 23 per cent, while the 
other types, the least common, have earned a 
mortality rate of almost 100 per cent We are 
aware of only one case of anthrax meningitis that 
fully recovered Tins case was treated with anti- 
anthrax serum and penicillin and is included in 
this report A rfaum.6 of the last 82 cases of 
human anthrax from a local carpet manufacturer 
revealed 66 cases treated with antianthrax 
serum, one treated with penicillin and serum, nine 
treated with penicillin and sulfonamides, and six 
with penicillin solely There were four deaths 
one case was complicated with diabetes melhtus, 
and the other three died of anthrax meningitis 
The mortality rate in this group was 4 9 per cent 
Four of the deaths were in cases treated with anti- 
anthrax serum, while there were no deaths in 
patients treated with penicillin 
The cutaneous form of the disease usually be- 
gins as a single lesion without pam but having 
a slight itching and burning sensation In 
approximately twelve hours, a vesicle is formed, 
about 0 4 cm in size, having a central umbihca- 
tion and containing brownish fluid Soon the 
center is replaced by a necrotic, blackish eschar 
which spreads m all directions and is surrounded 
by an edematous, purplish skm, producing sub- 
jective symptoms of weight and pressure of the 
part involved The regional lymph nodes may 
be affected, and, if treatment is not immediately 
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instituted the anthrax organisms gain access 
into the blood stream, causing death in three to 
eight days 

Years ago, excision of tho cutaneous lesion 
was generally practiced, but at present such a 
procedure is thoroughly condemned Human 
antianthrax serum has been considered very ef 
fectlve and curative in most cases, but the fro* 
quent serum reactions are unpleasant to patients 
and the product is no longer manufactured 
Gold, reporting on tho treatment of 00 cases 
of human anthrax, states that sulfonamide com 
pounds are a safe and reliable substitute for 
anti anthrax serum.* However, he presents sev- 
eral cases in which sulfonamides appeared inef 
fective, and scrum was required for recovery 
Of 48 patients with anthrax Lucchcsi and Gildor 
81061*6 treated 19 with scrum ten with neo- 
arephenamine 15 with serum and nco-nrsphen 
arrune three with sulfanilamide, and one with 
sulffimlamido, serum and neo-nrephenamine • 
They found that n eon rsphena mine gavo the 
best results in selected cnees. Thoy gained a 
definite clinical impression that patients treated 
with sulfanilamide did not fare as well ns the 
others and complained of more discomfort which 
disappeared only after the drug was discontinued 
In 1929, Dr Flemming announced lua discovery 
of penicillin T He observed that the growth 
of Bacillus anthraois was inhibited in vitro by a 
penicillin concentration of 1 10 This compared 
with tlie raliibition of Staphylococcus aureus at a 
concentration of 1 40 and lock of inhibition of 
some gram-negative bacilli at a concentration of 
1.5 Heilman, using penicillin inoculated 40 
mice with Bacillus anthracis * Of the 40 mice 
20 received treatment and 20 received no treat- 
ment. All the treated mice survived, and all 
the untrentod died within ninety-six hours after 
fscsiviiig the inoculation Miller, Scott, hoc 
Madin, and Henley tested the efficacy of strep- 
tomycin penicillin, and Bodram sulfadianne in 
experimental anthrax infections in mice • They 
obtained a 02 per cent maximal survival rate 
with streptomycin, 5S per cent with penicillin, 
mid only 5 per cent with sulfadianne 
Not until 1944 were the first coses of cutane- 
ous human anthrax treated with penicillin. 
Murphy LaBocetta and Lockwood treated 
three cases solely with penicillin with a rapid and 
definite clinical response. 10 In each instance 
the inflammatory reaotion about the lesion 
showed -very prompt regression and the lesion 
itself underwent rapid involution They felt 
that 100 000 units was certainly the minimum ef- 
fective dose, and a total of 200 000 to 400 000 
mats per day should evoke a satisfactory them 
Pmitac response in the average uncomplicated 
caAC of cutaneous antiirax. EUingson, Kad- 


dufi, Bookwalter, and Howe reported 25 patients 
with cutaneous anthrax treated with penicillin 
in total dosages from approximately 1,000,000 
units to over 4,000,000 units. 11 Three patients 
also received sulfadimine. In no instance was 
B anthracis Isolated from the blood after twenty- 
four hours or more of treatment 

The following are 17 consecutive cases of 
cutaneous anthrax in employes in a local carpet 
factory who wore successfully treated with peni- 
cillin at this hospital during the post year (Table 
1) Sixteen of the patients were men and one a 
woman When qno considers that there is only a 
slight predominance of men over women workers 
at the faotory the incidence of susceptibility 
among the former is muoh higher The disease 
occurred mainly in middle-aged individuals, 
but anthrax respects no age and can attack the 
very young as well as tho very old Although 
more cases rtere seen m October, it is felt that 
there is no seasonal incidence and that this oc- 
currence is nothing more than a matter of chance. 
More cases elsewhere have occurred In winter 
and early spring. Anthrax lesions occur mainly 
on tho exposed parts of the body, and our report 
conforms with this observation. Ten of the 17 
cases showed the lesions on the right sido and it 
must be assumed that this side of the body in the 
right-handed individual is more apt to be ex- 
posed tlmn the left 

Sixteen cases showed both positive smears and 
cultures, and one caao was negative on smear with 
a positive culture twelve hours lator It was 
felt that obtaining a smear with a swab was 
unsatisfactory as insufficient material was ob- 
tained by this method In all cases the surface 
of the lesion was first swabbed with alcohol 
and then penetrated with a thick, short, plati 
num wire followed by a stout short platinum 
loop then smeared on a dean slide In some cases 
a superficial black crust had to be removed, fol 
lowed by slight penetration with a platinum loop 
The contents of the deeper portions of the lesions 
contained more bacteria than the surface areas. 
In three cases blood cultures were done and in 
two of these a growth of anthrax was obtained. 
The average admission temperature in 17 cases 
wna &9.S F , and varied from 97 4 to 101.2 F 
After the administration of penicillin the average 
highest temperature during tho patients’ stay 
in the hospital was 100 7 F and varied between 
99 and 103.8 F The average lowest tempera 
ttire wna 97 0 F The rod blood coil counts on 
admission were essentially normal. The white 
blood cell counts showed an overage figure of 

5 101 with the highest 13,300 and the lowest 

6 100 There was an average segment percent- 
age of 03 Six cases out of 10 revealed slight 
traces of albumin m the unne 
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TABLE 1 — Clinical and Laboratory Summary (Part I) 



Case 

Sex 

Age 

Hospital 

Days 

Site of Lesion 

Days Before Reporting 
to Physician 

1 

J S 

M 

57 

28 

Upper lip, 8 hours later developed symptoms of 

i 

2 

W L 

M 

35 

15 

meningitis 11 

Left qheek 

i 

3 

J L 

M 

69 

11 

Left elbow 

4 

4 

P C 

M 

48 

33 

Left cheek 

2 

5 

M K. 

P 

40 

11 

Right thumb 

1 

6 

J M 

M 

38 

9 

Right forehead 

3 

7 

J N 

M 

48 

S 

Right arm 

1 

8 

A. M. 

M 

66 

15 

Medial aapeot right knee 

3 

0 

J T 

M 

28 

11 

Helix of right ear 

Left thumb 

1 

10 

A. Z 

M 

52 

12 

3 

11 

R. B 

M 

36 

6 

Right thumb 

3 

12 

J P 

M 

60 

11 

Right side of face 

2 

13 

A. B 

M 

33 

16 

Right forearm 

4 

14 

C P 

M 

29 

8 

Forehead 

1 

15 

W r O 

M 

26 

e 

Face anterior to right ear 

2 

16 

R. R 

M 

63 

6, 

Right forearm 

Left forearm 

1 

17 

P H. 

M 

40 

7 

2 


TABLE 1 — Clinical and Laboratory Summary (Part II) 



Case 

Temperature (F 
Admission Lowest 

iiighest 

Admission Blood Count 
Red Blood White 

Cells Blood Cells 

D % 
Segments 

Blood 

Culture 

Urino 

(Presence of Albumin) 

1 

J S 

101 0 

98 0 

103,8 

6,300 000 

9,100 

73 

Positive 

Slight trace 

2 

W L 

08 8 

08 0 

102 2 

4,820,000 

6,500 

01 

None 

Negative 

3 

J L 

98 0 

98 0 

100 0 

4 500 000 

11,000 

00 

None 

Negative 

4 

P C 

08 0 

97 0 

99 4 

4 830 000 

13 S00 

72 

Positive 

Traoo 

5 

M K. 

09 2 

98 0 

101 8 

3 950,000 

8 500 

None 

None 

Nono 

0 

J M 

100 4 

07 8 

100 4 

5 310 000 

9,700 

57 

None 

Slight trace 

7 

J N 

99 0 

97 6 

90 0 

6 230 000 

11 800 

81 

None 

8 

A. M 

101 2 

97 0 

103 4 

4 200,000 

4 600 

65 

None 

Negatho 

9 

J T 

99 0 

97 4 

100 2 

4 700 000 

8 000 

68 

Nono 

Negative 

10 

A Z 

99 8 

07 8 

101 2 

4 710,000 

G 600 

78 

None 

Slight trace 

11 

R. B 

99 4 

98 0 

09 8 

4,710 000 

6,850 

04 

None 

Negative 

12 

J P 

90 0 

97 0 

103 0 

4 080,000 

7 600 

76 

Nono 

Negative 

13 

A. B 

09 0 

07 6 

90 4 

4 800 000 

6 600 

69 

Nono 

Negative 

14 

C P 

98 8 

97 6 

99 8 

4 710 000 

9 700 

68 

Nono 

Negative 

16 

W C 

98 8 

98 0 

99 0 

4,200,000 

6,100 

60 

Negative 

Slight traoe 

16 

R. R. 

99 4 

97 0 

99 4 

4 200 000 

5 900 

80 

Nono 

Negative 

17 

P H. 

100 0 

97 4 

100 0 

4 050 000 

7 800 

72 

None 

Slight trace 


TABLE 1 — Clinioal and Laboratory Summary (Part III) 



Case 

Smear of Lesion 

Culture 

Total Penicillin Units 


1 

J B 

+ 

- 

- 

4 510 000 

28 

2 

W L 

b 

- 

- 

- 

16 900 000 

180 

3 

J L 

- 

- 

- 

- 

14 100 000 

0 

4 

P C 


- 

- 

- 

15 900 000 

780 

6 

M K. 


- 

- 

- 

11 500 000 

420 

6 

J M 

- 

- 

J 

- 

9 800 000 

180 

7 

J N 

- 

- 

f- 

- 

9,700,000 

0 

8 

A. M 

- 

- 

- 

- 

16 200 000 

655 

0 

J T 

- 

- 

- 

- 

13,600 000 

75 

10 

A. Z 

- 

- 

- 

- 

21,000 000 

0 

11 

R. B 

- 

- 

- 

- 

7 300 000 

0 

12 

J P 

- 

- 

- 

- 

10,500,000 

640 

13 

A. B 


- 

- 

- 

13 200 000 

0 

14 

C P 


- 

- 

- 

13 800,000 

210 

15 

W C 

H 

b 

- 

- 

14 500 000 

30 

16 

R. R. 

-1 

b 

- 

- 

11,100 000 

0 

17 

P H. 

H 

b 


- 

9,500,000 

0 


Total Sulfamidos (Grains) 


The average number of hospital days in the 
cases studied was twelve days, with the shortest 
five and the longest thirty-three 
It is a policy of the medical department of the 
local carpet manufacturer to warn all employes 
of the danger of anthrax infection and to report 
all skin lesions promptly to the medical person- 
nel The average time elapsing between the 
onset of the lesion to reporting to the physician 
was two days The suspicion of anthrax, the 
promptness m reporting to the physician, and the 
i mm ediate institution of treatment were the 
three factors which made a malignant infectious 


disease a rather benign innocuous one with a rela- 
tively uneventful course m the hospital 
All 17 cases were treated with heavy dose3 
of penicillin, supplemented in seven cases" by 
sulfadiazine, m two by sulfathiazole, and in 
one by sulfadiazine and antianthrax serum In 
general, each patient received from 1(M>,000 to 
300,000 units of penicillin every three hours intra- 
muscularly, with a total average of 12,882,940 
units during the hospital course All face and 
head lesions received, m addition to penicillin, 
sulfonamides because of the proximity of the 
lesion to the brain, where there was always a 
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potability of mehingitia occurring and also tho 
jKwsibUity of the ineffectiveness of the penicillin, 
administered intramueculariy , reaching tho men- 
inges in strong enough concentration. In one 
case, in which there appeared to be meningeal 
irritation, penicillin was administered intramus- 
cularly and intrathecal!} in addition to sulfadi- 
aimo by vein, and in a second case with definite 
meningitis, antianthrax serum, penicillin, and 
sulfadimine were given In view of tho de- 
creased sensitivity of some strains of B anthracis 
to penicillin in vitro and the reported cases 
treated with this antibiotic being insufficient 
to draw defimto conclusions it was felt safer to 
administer largo doeea of penicillin No ill ef 
facts were noted during the course of treatment 


1 Anthrax of humans in this country 15 rare 
except in those localities where industries exist 
that handle hides wool, and animal products 
mainly from cattle, sheep and horses. It is 
definitely an occupational haxard, especially 
among wool and leather workers. 

2 Federal law requires that all material com- 
ing from infected centers must be properly disin 
fectcd, or otherwise treated, to remove tho d an ger 
of anthrax infection. However it is felt that 
present procedures ol prophy laxxs are not entirely 
satisfactory 

3 During the past year, 17 consecutive 
cases of cutaneous anthrax m employes at the 
local carpet factory were successfully treated 
wrth penicillin, supplemented in nine cases with 
sulfonamides and in one with antianthrax serum 
and sulfanilamide All but one patient were 
men mainly middle-aged, with the location of the 
lesions chiefly on the exposed parts of the body 


and on the right side. Onset of lesion, day^ in 
the hospital, and laboratory findings are charted 

4 The suspicion of anthrax, the promptness 
of reporting to the physician, and the immediate 
institution of treatment wore tho throo factors 
which mode a malignant infectious disease a 
rather benign innocuous one with a relatively 
unoventful course in tho hospital 

5 In general each patient received from 100,- 
000 to 300 000 units of penicillin every three hours 
intramuscularly, with a total average of 12,882,- 
940 units during tho hospital course Ail face 
and head lesions received, in addition to pcnicil 
lin, Bul/ndiosme Ono case was supplemented 
with antianthrax bo rum 

0 In view of the decreased sensitivity of somo 
strains of B anthracis to penicillin in vitro and 
tho scarcity of reported cases treated with this 
antibiotic, it was felt safer to adminster large 
doses of penicillin. No HI effects were noted 
during the course of treatment 
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AMERICAN COLLEGE OF SURGEOLS APPROVES USE OF NURSE ANESTHETISTS 


The Beard of Regents of the American College of 
Burgoo ns at a meeting on February 22 1948. 
adopted a resolution oommending the servioes ol 
nurse* who have had special training in the adminis- 
tration of anesthesia and recommending tho con 
tlnuanco of training courses In this field for nurse*. 
The resolution read* as follow* 

The American College of Surgeons regard* with 
doep concern the actions of some physician an- 
«rthe*K>logrsta in giving the impression to tho 
IsiU in the public press that It I* unsafe for ex 
pcncnccd nurse anesthetists to conduct surgical 


anesthesia Whllo it supports the increasing 
tendency of having physician anesthesiologists in 
charge of surgical anesthesia, It doplares at this 
time any propaganda for the oil ruination of the 
trained nurse aneethotist. On the contrary, tho 
American College of Surgeons is of tho opinion 
that In viow of the Inadequacy in number of tho 
physician anesthesiologists and in view of tho 
splendid record of achievement of the nurse an 
esthe tarts, institutions ongaged In the training of 
nurses for this purpoao should bo encouraged to 
continue their programs 



ELUSIVE MENTAL CASES 

B Liber, MX* , F A P A , New York City 
( From the Menial Hygiene Clinic, New York Polyclinic Hospital) 


T HERE are very light, often elusive, forms of 
mental disorders, met by every physician 
without exception, whether he is aware of them 
or not There is nothing extraordinary about 
them, as they are the most frequent of all the 
disturbances of the mmd They may incon- 
venience, annoy, or plague the patient as entities 
by themselves, without the admixture of any 
other trouble They may accompany some real 
orgamc illness or cause it or originate from it 
They are by no means obscure or difficult to 
diagnose if one is prepared to look for them and 
to recognize their presence However, they are 
usually disregarded by many practitioners and 
even by some psychiatrists It is an error to 
consider them as insignificant True, they are 
sometimes not very troublesome and need no 
attention, but many become quite complicated 
when neglected As they form an inextricable 
part of the personalities of a large number of our 
patients, they shape and modify and color all 
complaints and symptoms If we fail to notice 
them and treat the more apparent physical condi- 
tions only, there is a strong resistance against 
our best theiapeutic methods 

Sometimes they are unintentionally improved 
or even cured by the general practitionei because 
of a transference unknowingly established be- 
tween the latter and the health-seeker Some 
of our medical men, I am glad to say, without 
any psychiatric knowledge, look for the mental 
abnormality and discover it instinctively, as 
the best doctors have always done since the 
earliest ages of medicine In the majority of 
the cases, overlooking these mental disorders 
results m a faulty approach and an inability 
to heal the condition for which the sick person 
comes Nor is it certain that, without any 
intentional planning, the subtle relationship 
between physician and patient will be the right 
one and will be helpful If left to chance, it 
may prove to be unfavorable and quite harmful or, 
at best, without any effect at all 
I shall avoid the word “incipient” for these 
light mental conditions Although some of 
them may advance with time into outspoken 
neuroses and psychoses, many remain unchanged 
and m the same stage throughout life 
These cases may be classified in the same way 
as the more advanced and more typical ones of a 
similar nature, or they may not be sufficiently 
developed to be classified If systematizing 


is at all necessary, this writer beheves that for 
nonpsychiatrists it will be more practical and 
easier to understand them if we accentuate 
either their most outstanding symptoms or the 
most apparent causes or factors which have 
contributed chiefly to their existence Thus, 
instead of grouping them into the uncertain and 
overlapping chapters of neurosis, psychoneurosis, 
manic-depressive psychosis, schizophrenia, etc , 
or the tendencies to these mental diseases, it is 
preferable to see them as cases largely influenced 
by the following 

Congenital factors, conflicts between parents 
and children, marital difficulties, educational 
problems, frustrations, sexual troubles, eco- 
nomic insecurity, psychosomatic conditions, in- 
volutional situations, senescence, alcoholism, 
general maladjustment, trends to nmorakty and 
misbehavior, etc Although avoiding monotony 
and repetitiousness, we shall try to keep as close 
as possible to the more typical cases 

Beginning with the psychosomatic approach, 
here are some random cases of people who, at 
first, and properly so, addressed themselves to 
general practitioners and nonpsychiatric special- 
ists 

Case Reports 

Case 1 — A single young man, an accountant, went 
to his doctor, complaining of an "exhausted feeling” 
and that his heart was “beating, pounding fast ” 
He added that this never happened when he was 
happy and contented, but only when, for one reason 
or another, he was sad and frustrated He had 
learned also that this condition improved by itself 
when he took a few hours off from his work and 
rested Whatever difficulties he had in his life 
became worse through fear of a possible heart 
disease However, the* fact that his heart symp- 
toms were due to his mental state never occurred 
to him and was unknown to his physician 

It was true that he had attacks of tachycardia 
but was otherwise m good tnm physically With 
few exceptions he had been working steadily and 
behaving normally He had friends among both 
sexes and was popular with them, rarely missing a 
party or an affair He did not dnnb 

Nothing betrayed his inner feelings, his unhappi- 
ness, and his effort to adjust They were really most 
elusive He was treated extensively, but the ups 
and downs m his condition led his doctor to the 
belief that there was something else behind the 
tachycardia The patient was then sent to a 
psychiatrist 
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The Initial thrust to this patient's mental de- 
pression was the death of hla father This happened 
while the young man was serving in the Army 
HA, of course, had to agree to his mother a request 
for his discharge. In assuming these now economic 
and emotional responsibilities relaxation changed 
to tenseness, no was busy and paid lees attention 
to his girt, who resented his newly acquired serious- 
ness and loft him for another man 

The patient began to show compulsions which ho 
never confessed to anyono until the psychiatrist 
uncovered them. ITe could not stand certain 
people and certain of their actions or morions 
They wore small matters, but they made him miser 
able, for example, pointing to somebody or some- 
thing, touching one s lips with a pencil, proximity 
to anyone eta. Ho ate much Iocs, because the food 
was contaminated He slept little because ho 
lay awako thinking of the futility of life We 
might call this a psychosomatic eaao in a schixold 
individual 

His intoUigcnco was above the average Under 
ordinary circumstances his heart was normal as 
was his blood pressure Family and personal 
history, as far as his present condition was con 
cemed, wore negative 

A comploto physical and mental cure took place 
when his younger brother returned to civilian lifo 
and assumed the responsibility of the family and 
when he himself got married 

Caieg — A woman of 41, maxnedfor twenty years, 
without children} was well until two years ago 
when she underwent a hysterectomy for tho re- 
moval of a large fibroid tumor Soon after this 
uncomplicated event she began to oomplain of 
incoherent symptoms which were apparently un- 
related to the operation. Thore were vague pains' 
at points distant from the pelvis for instance In tho 
neck or tho occipital region There wore also spoils of 
headacho which sho striotly differentiated from the 


other attacks and which she had never had before 
the operation. Her lassitude and general "weak 
ness" failed to oonform to her fine appearance and 
to the negative laboratory findings However 
togothor with the sensation that 1 something was 
crawling" over her body sbo felt tho old preopera 
tive heaviness and pressure In tho abdomen and 
accused tho surgeon of not having done his job 
completely Psychologically this was evidently a 
wish fulfillment. On tho other hand she mourned 
the removal of her uterus and cried when sho was 
alono Outwardly she was adequate. Her work 
in the house did not suffer and she behaved as if 
nothing had happened to hor Of course her 
menses had ceased but curiously enough thore 
wore no direct menopausal signs 

Sedatives and estrogenic medication, adminis- 
tered for over a year, had not tho slightest effect 
One very conscientious physician went over the 
ontire case carefully investigated every thing ho 
could had all tho necessary laboratory work done 
repeatedly and arrived at no conclusion 

At tho first conversation it was revealed that 
whilo before tho operation sho had had only latent 
expectations of motherhood, they had now blos- 
somed out into a strong longing to givo birth to a 
child. As the last hope had definitely and lr 
rotnovably departed she fostered a longing which 
probably only a lukewarm desire before now 
bocamo a need* Was this a suboonsdous self-de- 
ception a covering uji of her great satisfaction at 
the operation s result, or was she really unhappy at 
tho thought that she could never conceive? 

Sho was advised to adopt an infant and as soon 
as sho did all her unpleasant symptoms disappeared 
without leaving a trace. 

Naturally this patient hod a hysteric trend but 
it was magnified by an important organic change. 

05 West 05th Street 


HALF year mortality rate low 

The health record among TJ£ ll/o insurance 
P°ilcyholders during the first half of this year has 
continued at or near the record low of last year with 
mdjeations that maintenance of the current ex 
Perienee could sec a new record low mortality rate 
established this year tho Institute of Life Insurance 
J^POrta. During tho early months of the rear 
there wn* an upturn in the death rate, but since 
then conditions nave improved somewhat 

In the first six months of 1948 new record lows 
*®ro estimated for several death causes, the In- 
stitute said. ‘Tuberculosis continued its Jong sus- 
tained decline this year’s death rate from this 
cause so far being 40 per cent under that of ten 
years ago 

Tho death rate from the communicable diseases 
of childhood showed even more striking ten-year 
pans Tho 1948 improvement m all major child 
"Ooddweasre except measles, over last year s record 


low brought the rate to a level about one fifth that of 

'Sduenta also has abated this year its death 
rate being well under last year’s and about one third 
that of ten years ago Pneumonia shows a slightly 
lower relative toll this year 

“Tho aeddont tbll w lower again this year with 
motor vehicle accident fatalitlre to date being nearly 
as low as during tho war years when auto milcagn 
was restricted and new cars were few 

‘Heart disease and cancer deaths were the two 
black spots on the half year health record both 
showing Increases The cardiovascular renal dis- 
ease group — this being tho brood category classified 
as tho area of heart and circulatory afflictions and 
related ailments— showed a material increase 
Had it not been for the Increase caused by these 
maladies the half year over-all death rate would 
have been clearly at a nmr record low 



HYPERTENSION. A MANIFESTATION OF HYPERTENSIVE 
VASCULAR DISEASE 

George A Perera, M D , New York City 

( From the Department of Medicine, Columbia University College of Physicians and Surgeons, and the Presby- 
terian Hospital) 


B ECAUSE the arterial pressure can be meas- 
ured by a simple and quantitative pro- 
cedure, it is customary to regard an elevated 
blood pressure and its modification as of prime 
importance in the evaluation and management 
of hypertensive vascular disease As a result, 
considerable emphasis is often placed on the 
degree of hypertension as an index of seventy 
and as related to the development of complica- 
tions and to prognosis 

On physiologic grounds, hypertensive vas- 
cular disease may be defined as a disorder m 
which the arterioles possess- the functional poten- 
tialitv for abnormal resistance to the flow of 
blood Although such increased resistance re- 
sults in an elevation of the diastolic and mean 
artenal pressure, it is obviously improper to 
regard the blood pressure change — the effect of 
increased penpheral resistance — a? the pnme or 
only disturbance 

Chmcalh and pathologically, hypertensive 
vascular disease may be associated with a variable 
autonomic nervous system component, with 
cardiac hypertrophy, and with augmentation of 
artenolar and artenal degenerative processes 
It is the purpose of this discussion to renew the 
evidence as to whether hypertension is but an 
incidental manifestation or whether the degree of 
blood pressure elevation can be correlated with 
these other eients which frequently characterize 
the course of hypertensive vascular disease in 
man 

Blood Pressure in Hypertensive Vascular 
Disease 

A stud} was undertaken of 250 subjects with 
established hypertensive vascular disease followed 
at frequent enough intervals for detailed analysis 
The average blood pressure at the time of diag- 
nosis was 182/108, the average at the time of last 
obsen ation (two to forty-one y^ars later with an 
average period of observation of twelve years) 
being 202/116 This latter figure excluded 
critically ill or terminal cases In other words, 
although there was considerable variation in 
individual cases, the general tendenc} of the 

This study was made possible through a grant provided 
by the National Institute of Health (U 8- Public Health SerV- 
ICe.) 

Presented at the 142nd Annual Meeting of the Medical So- 
ciety of the State of New York New York City General 
Sessions May 21 1948 


blood pressure was to increase but slowly through- 
out the years of observation 

In the group studied, the initial level or the 
maintained height of the blood pressure could 
not be correlated either with symptoms, rate 
of progression, or with subsequent development 
of complications For example, there was no 
correlation whatsoever between the frequency 
and intensity of headaches and the degree of 
hypertension Blood pressure values, never 
below 200/120, were found to be compatible 
with two and more decades of comparatively 
good health Only one observation proved to 
be an exception a rapid increase m the blood 
pressure over a period of months was often as- 
sociated with the rapidly progressive phase of 
the disease 

As the majority of blood pressure determina- 
tions are those casually recorded under the 
specific conditions of a medical examination, it is 
practically impossible to obtain data under 
carefully standardized conditions Hence, one 
cannot exclude the possibility that the unrecog- 
nized peaks of extreme hypertension after stress 
or emotion may be related to progression of the 
underlying disease process It is, nevertheless, 
difficult to attach a primary etiologic significance 
to such a variable factor as the level of the blood 
pressure 

The blood pressure of hypertensive as veil as 
normal subjects exhibits innumerable fluctuations 
in which age, position, activity, obesity, and 
particularly emotional state play an important 
part In fact, the range of lability m some hyper- 
tensive individuals far exceeds that observed in 
normotensives One patient, whose usual blood 
pressure readings were about 180/100, showed 
variations from 130/80, following rest and seda- 
tion, to 260/150 with excitement and appre- 
hension It must be emphasized that main- 
tenance of pressure in the artenal system is 
physiologically dependent on many intrinsic 
as well as secondary regulatory mechanisms, 
even during the hypertensive state 

The systolic blood pressure is usually increased 
in hypertension, but systolic values within normal 
limits may occur It is even possible under 
certain conditions for the hypertensive state to 
exist without hypertension In response to rest 
alone, many hypertensive subjects have a re- 
duction in tension to normal values, in one in- 
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stance to 90/52. Fever may obliterate hyper 
tension for dayB, and a normal blood pressure 
may persist for many months after a hypertensive 
subject has developed a myocardial infarction 
(even in ■the nbsenee of congestive failure) or a 
cerebral vascular accident. 

Autonomic Nervous System Component 

There are numerous reasons for entertaining 
the concept that there is a variable disturbance 
m tho autonomic nervous Byatom in hypertensive 
vascular disease. 

Vascular hyperreactivity, as judged by cold 
pressor and other tests carried out in 20 hyper 
tensives ami a similar number of normal con 
trols, was much more frequently associated with 
an derated blood pressure. Vasomotor in- 
stability was a conspicuous feature in a small 
percentage of the group of 250 pationts closely 
followed. Some hypertensive subjects vere 
found to be extremely sensitive to orthostatic 
phenomena induced by experimental stimuli 
such as phlebotomy or vasodilator drugs. Tho 
symptomatic relief and clinical improvement 
vbich may follow bilateral thoracolumbar sym- 
pathectomy suggests an autonomic component 
Transient vasospasm may be port of the hyper 
tensive picture. Rigid sodium chloride re- 
striction, etudied in six individuals with hyper 
tensive vascular disease, was demonstrated to 
modify peripheral resistance but without affecting 
the patient's ability to respond abnormally to 
autonomic or neurogenio stimuli 1 The de- 
pressor responso to sympathicolytio drugs was 
pronounced m some hypertonsivc individuals 
aod not in others 

Ogden has accumulated data indicating that, 
even in experimental renal hypertension, there is 
evidence of an ext rare iml, neurogerucolly oper 
uted, and sympathetically mediated mechanism * 
R is also of interest that preliminary studies of 
the sympathetic) ganglia removed from- hyper 
tensive subjects at the time of sympathectomy 
suggest the presence of vascular proliferations 
vhich were not found in normotensive individ 
1 The possibility that the synthetic) drug 
Dor-adrenalin is identical with sympathin-E 
find tho pressor properties of this agent have 
raised obvious analogies that are under investiga- 
tion For example Holti and his co workers 
c hdm to have found increased -amounts of nor 
adrenalin in the urine of 10 of 23 hypertensive 
patients. 4 

Thus, patients with hypertensive vascular 
disease appear to possess a variable autonomic 
component responsible for vasoconstrictive phe- 
nomena superimposed on some other mechanism 
increased peripheral resistance. Whether 
these two factors originate from the same causa 


tw e source or are completely separate is not clear 
Nor can it bo dotormined as yet which one is 
responsible for the complications of hypertension 
and its variable progressive course. However, 
it is traditional to regard lability of blood pressure 
response ns a foature of early hypertension rather 
than ad \ a need diseaso Similarly, the impression 
gained from tho present Benes suggests that 
autonomic hyperreactivity is more commonly 
associated with relatively benign hypertension. 

At any event, the most conspicuous feature of 
the autonomic component is its inconstancy 
Witness the variable effects of pressor and 
depressor tests and of sympathectomy Auto- 
nomic hyper rcactmt} cannot, therefore be 
ascribed to the mere presence of an elevated 
blood pressure Unless one regards hyper- 
tensive vascular disease ns representing a group 
of disorders of different etiology the autonomic 
component must be interpreted as being a second- 
ary or concomitant phenomenon associated with 
the fundamental underlying process 

Cardiac Hypertrophy 

In the study of 250 hyportonaive subjects, an 
increase m sire of the cardiac area was recorded 
by x ray in 71 per cent at some time during their 
course. No correlation whatsoever to the in- 
tensity or duration of the disease or the height 
of the blood pressure could bo mado In some 
instances, confirmed at autopsv cardiac hyper- 
trophy was conspicuously absent Hearts weigh 
ing 300 Gm. and less have been encountered 
even after twenty yearn and more of marked 
hypertension One woman with hypertension 
of 225/140 showed no progression in the increased 
card be silhouette by x ray sixteen years later 
when the degree of blood pressure elevation was 
unchanged "let others exhibited rapid hyper- 
trophy over a short space of time with blood 
pressure levels in the 160/90 to 160/100 range. 

Cardiac hypertrophy is so frequently encoun- 
tered that an association with hypertensive vas- 
cular disease cannot be denied The hyper 
trophy, at first confined primarily to the left 
ventricle, consists of an increase in sizo as well 
as hyperplasia of muscle cells but without multi 
plication of capillaries or alterations in vascular 
tissue, with the result that relative ischemia may 
ultimately occur Although experimental studies 
In amnmls and postmortem studies in man may 
not be true reflections, there are reports which 
suggest that hypertrophy is accompanied by 
increases in mtra- and extracellular water and 
sodium and decreases in such intracellular con- 
stituents as potassium phosphorus, creatine, 
and phoepholipms 

The work of the hypertensive heart is increased 
by virtue of the increased resistance unaccom- 
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pained by compensatory changes in cardiac 
acceleration or output Of necessity, there 
being no commensurate alteration in vascularity, 
the hypertrophied heart is laboring under an 
added strain, but, contrary to popular belief, 
there are numerous reasons why one may doubt 
that the increased size of the heart is solely 
related to the degree of hypertension or the work 
of the heart 

Although the lole of dilatation and underlying 
myocardial disease cannot always be clarified, 
the following observations at least pose a question 
as to the cause of cardiac hypertrophy The 
strenuous and prolonged museulai exercise of 
athletes, it is now agreed, may cause some in- 
crease in cardiac size but not invariably greater 
than the development of other musculature 
Marked hypertrophy may follow relatively 
minor valvular lesions, insufficient to add much 
extra burden to the heart Experimentally, 
partial constriction of the aorta may produce 
hypertrophy in animals in a few weeks, even 
though the actual work of the heart is apparently al- 
tered less than m hypertensive disease The pro- 
duction of hypertrophy by overdosage a ith desox- 
ycorticosterone acetate and salt, its accentuation 
in experimental nephritic animals which have re- 
ceived desoxycorticosterone and sodium chloride, 
and its rapid appearance in acute glomeruloneph- 
ritis with or without hypertension raise doubts as 
to the mechanism of its production 6 

These arguments favor the view that cardiac 
hypertrophy cannot be attributed alone to the 
elevation of blood pressure or to the work of the 
heart, particulaily when long-sustained hyper- 
tension is unassociated with cardiac enlarge- 
ment on occasion The evidence at hand points 
at least in part to some more fundamental cause 

Artenolosclerosis 

Other than at autopsy, artenolosclerosis can 
be demonstrated only through involvement of 
the retinal or renal areas In the group of 250 
patients studied, some degree of artenolar lrregu- 
lanty or artenovenous compression in the optic 
fundi appeared in 94 per cent, noth hemorrhage, 
exudate, or papilledema apparent in 19 per cent 
Again there was no correlation with the height 
of the blood pressure, and in some instances 
hypertension of long duration failed to produce 
any retinal alteration Although the more 
extensive vascular changes weie generally as- 
sociated with advanced disease and a poor prog- 
nosis, in a few subjects even severe retinitis 
showed conspicuous regression without drop m 
blood pressure Some cases of accelerated 
hypertension* with seveie artenolar nephro- 
sclerosis were comparatively fiee of retmal 
artenolosclerosis so that it was found wholly 
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impractical to grade the hypertensive state on the 
basis of the eyegrounds 

In the present senes, about one third of the 
hypertensive group eventually exhibited some 
renal abnormality m the form of relative jfblyuna, 
noctuna, diminished concentration power, and al- 
buminuna, with or without the presence of unnary 
red blood cells Nitrogen retention developed m 
5 per cent The absence of any direct relation- 
ship to the blood pressure level was again a 
noticeable feature Accelerated hypertension 
developed in one patient whose blood pressure 
never exceeded 180/100, another individual 
whose tension invariably stayed above 200/120 
for more than twenty-five years was free of renal 
symptoms or signs of impaired function 

Although renal involvement is usually a bad 
omen, several notable exceptions have been 
observed One patient had persistent albumi- 
nuria for fifteen years, another lived seven years 
after nitrogen retention was first discovered, and 
yet another case, proved at autopsy to be nephro- 
sclerosis, maintained abnormally high non- 
protein mtrogen values in the blood for more than 
ten years before he died 

It is generally agreed that hypertensive vas- 
cular disease is more than casualty associated 
with arteriolosclerotic lesions in the majority of 
instances The arterioles involved include pri- 
marily the kidneys, pancreas, penadrennl tissues, 
and hver, whereas other areas, e g , the spleen are 
often spared or only minimally involved or are seen 
so commonly m normotensive subjects as to be 
interpreted with caution In the accelerated 
phase of the disease, necrosis, advanced hynhmza- 
tion, and petechial hemorrhage mav be added to 
the arteriolosclerotic picture These findings 
are most conspicuous in the kidneys, frequently 
in the choroid and retma, and, only to an ir- 
regular and lesser extent, in other tissues and 
organs 

Almost all investigators agree that orgamc 
changes in the renal arterioles occur in a high 
percentage of cases but that a small group of 
hypertensive subjects exhibit no demonstiable 
abnormality It is also established that even 
renal artenolosclerosis may occur in the absence 
of hypertensive vascular disease or hypertension 

As summanzed recently by Evelyn, to regard 
hypertension as the sole cause of artenolosclerosis 
is obviously untenable, inasmuch as artenolo- 
sclerosis is encountered among normotensives 5 
To feel that artenolosclerosis is a piocess of 
aging causing hypertension when it affects the 
kidneys, a view expressed by Goldblntt and 
others, is still open to question, because even 
renal artenolosclerosis may occur in the absence 
of hypertension 1 Evelyn does admit that 
“since there is no reliable method of calculating 
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tho degree of impairment of renal circulation 
which corresponds to any observed degree of 
renal artenoiosclcrosis, acceptance or rejec- 
tion depends on differences in tho inter- 
pretation of tho functional significance of tho 
observed pathologic changes ” 

Tlic available data leads us to a third and more 
litd} point of view, that propounded by Kim- 
mdstid and by Bell 1 • Again, in Evelyn s 
words, "hypertension and artenolosdcrosis are 
Independent processes which often undergo 
pamlld development, and are capabio of inton- 
sifying ono another In the lator stages of their 
evolution ” 

Artenosderosis 

In tins series of 250 patients 18 per cent com- 
plained of cardiac pain at some time during tlicir 
dserved course myocardial infarction occurred 
in 9 per cent and eleotrocordiograplno changes 
indicative of myocardial damage developed in 
38 per cent Cerebral vascular accidents oc 
curred in 12 per cent of this group and were 
frequentlj unrelated to stress or exertion Some 
long-sustained hypartensives lacked any evidence 
of largo artery disease at autopsy It should 
once again bo emphasized that no consistent 
relationship of any of these complications to 
blood pressure levels or duration of the disease 
could bo established 

In any survey of the pathologic pioturo of n 
chronic or protract od disorder, it may be observed 
that changes are often attributed to the basic 
disease when in reality they maj merely rep- 
re * TO t concurrent events that have no de- 
pendent relationship It is still debated as to 
whether arteriosclerotic changes are only naaoci 
ated lesions such as are frequently found in com- 
parable age groups or whether they result from 
^ome unfavorable influence exerted by the dis- 
order on the arteriosclerotic process 

The frequency of coronary artery disease 
cere bral vascular accidents and peripheral 
v&scular changes among hypertensives is ad 
os on argument that degenerative altera 
nons in arteries are related to abnormal elevations 
of blood pressure. Others feel that a certain 
degree of pathologic chango would give nso to 
^ore serious complications in subjects with an 
derated blood pressure 

'Ihe balance of opinion favora the thesis that 
li ypertensh*o vascular disease augments the 
Production of arteriosclerosis. Experiments have 
been conducted to show that normal arterial 
^nlla can withstand pressures twice as great as 
tnoee ever found in hypertension. Experimental 
increases in hydrostatic pressure have produced 
wore marked atheromatous changes in rabbits 
than could be induced by high cholesterol diets 


alone This argument is further borne out by 
tho majority of careful analyses of autopsy 
material, such as those of Wllcna 1# Although 
age and nutritional state were independently 
related to atherosclerosis, this author found 
that tho incidence of severe atherosclerosis was 
considerably higher in all hypertensive groups 
as compared with tho corresponding ones without 
hypertension 

Discussion 

It is apparent to all tliat death in hyportensi\ e 
vascular disease is due chiefly to cardiac hyper 
trophy, arteriosclerotic complications, and, on 
infrequent occasions, to artonolar nephrosclerosis 
Death is obviously not tho result of an elevated 
blood pressure alone For this reason the 
question as to whether hypertension leads di 
recti y’ to these complications or exists os an in- 
cidental manifestation is an important one. If 
an elevated blood pressure is responsible for 
ultimately fatal sequelae then measures aimed 
at lowering tho arterial tension have a thera- 
peutic place If hyportcnsion is but one mani- 
festation of a diffuse and varmblo disorder then 
attention should be focused elsewhere 

The evidence summarixed m tins review points 
strongly toward a group of independent processes 
related to or augmented by hypertensive vas- 
cular disease not necessarily related to each 
other and so variable in tho degree and rate of 
their appearance that a direct correlation with the 
level of tho blood pleasure is conspicuously absent. 
Rather than look upon the blood pressure os re- 
sponsible for other complications it would be pref 
erable to regard it as one of a group of effects, all 
stemming from tho same underlying disorder It 
follows therefore, tliat an evaluation of therapeutic 
procedures whioh lower the blood pressure should 
take into consideration the mechanisms whereby 
this effect is achieved and that treatment, to be suc- 
cessful, must do more than reduce the height 
of the blood presesure. Indeed one may 
question the practical benefit of lowering the 
arterial tension unless the progress of vascular 
pathology is modified at the same time 

It must be kept in mind however, that this 
hypothesis is based on inconclusive information 
in several respects No data are available on the 
relation of basal blood pressure levels or on the 
unrecognized peaks of tension following stress 
There is still no convincing evidence to exclude 
the possibility that prolonged drops in blood 
pressure may alter the progress of the other 
aspects of the disease 

One thing is clear from the available information 
Too much emphasis has been placed on tho height 
of the blood pressure In its relationship 
to tho complications of hypertensivo vascular 
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disease Too often patients are warned that, 
because their arterial tension is markedly ele- 
vated, they are subject to grave danger unless 
immediate measures are taken Of 100 patients 
questioned with reference to their first knowledge 
of hypertension, 68 were acutely frightened by 
the information they received or the manner m 
which it was imparted to them The data at 
hand do not justify such an attitude, nor should 
the physician, regardless of the evidence, be 
guilty of adding to fear and apprehension m a 
y amble chronic disease which frequently is 
compatible with decades of normal living 

Conclusions 

1 Evidence is renew ed, supported by clinical 
data, indicating that an elei ated blood pressure 
is but a manifestation of hypertensive vascular 
disease 

2 Autonomic hyperreactivity, cardiac hyper- 
trophy, artenolo- and arteriosclerosis are fre- 
quently but not invariably part of the hyper- 
tensive picture 


3 The lack of any consistent relationship of 
these complications to each other or to the degree 
of hypertension suggests that they are produced 
or are augmented by separate mechanisms 
mdependent from those which elevate the blood 
pressure 

4 Evaluation of therapy must consider 
modification of these mechanisms rather than 
emphasis on blood pressure levels 
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PREPARE GLOSSARY OF TERMS USED IN ATOMIC ENERGY 


To hotter inform the physician, the Council on 
Physical Medicine of the American Medical As- 
sociation has prepared a glossary of terms used in 
atomic energy and nuclear physics 
The introduction to the pamphlet says that 
“nuclear physics as it develops will have important 
consequences to the practicing physician New 
types of injury mar require treatment, new hazards 


wall require prey ention, and new methods of treat- 
ment, diagnosis, and research wall be introduced 
In attempting to inform himself about recent dis- 
coveries the physician is constantly baffled by the 
new vocabulary which contains some words too re- 
cent or too technical to be found m older or less 
specialized dictionaries The present glossary is 
intended to be helpful in this respect ” 


VICTORY FOR BIOTICS OVER DISEASE IS SEEN 


Future developments in the new science of anti- 
biotic therapy may make it possible before long to 
combat, if not to eliminate, all plant, animal, and 
human disease. Dr Selman A Waksman told the 
National Tuberculosis Association meeting at the 
Perms) lvama Hotel recently 

Dr Waksman is a professor at Rutgers University 
and the New Jersey Agricultural Experiment Sta- 
tion in New Brunswick, 

After surveying the field of antibiotics, Dr 
Waksman said “One is inclined to become opti- 
mistic and assert that before long all human and 
animal diseases, and possibly r also plant diseases, 
will be combatea if not completely eliminated ” 

This, he cautioned, was an optimistic point of 
new, but an impartial examination of recent de- 
\ elopments in isolating soil-growing micro-organisms 
and applying them to disease m man^ “have fulli 
served to justify the optimistic outlook ” 

Dr Waksman pointed out that a mere fraction of 
the micro-organisms had been examined They 


grow in soil of varying types throughout the world 
in pools of water, on food products, and in a number 
of other substrates 

Only two of the antibiotics isolated so far have 
become true chemotherapeutic agents (strepto- 
mycin and penicillin). Dr Waksman said, but the 
recent discovery of chloromy T cetm, aerosporm, and 
polynnxin, in addition to subtilin, nism, and others, 
gives promise for the future 
Each of the antibiotic agents apparently. 1.4 ef- 
fective against specific disease germs, he added, and 
germs not affected by presently known substances 
may be combated b\ micro-organisms to be dis- 
covered 

Some disease germs become resistant to antibiotic 
agents in the course of treatment, and Dr Waksman 
said medical science needed to develop more potent 
agents or combinations of antibiotics that will not 
permit resistance to develop 

“The prospects for antibiotics' are promising, 
the future is bright indeed,” he said 


SOME CONTRIBUTIONS OF PHYSICAL MEDICINE 
IN POLIOMYELITIS 

Arthur L Watrtns, MX) Boston, Massachusetts 

(From Ike Department of Physical Medians, Massachusetts General Hospital, Boston Massachusetts) 


F I THE absence of any specific treatment for 
patients with acuta anterior poliomyelitis, 
the salvaging of all undamaged or recoverable 
neuromuscular units is the major aim of treat- 
ment In the convalescent patient. Tho them 
politic procedures utilised for this purpose ore 
primarily in tho field of physical modiclne Ap- 
plication of heat in various forms and particularly 
therapeutic exercises have been generally ac 
cepted as established methods of treatment. 
Tho basis for tho use of these physical methods, 
however, has largely rested upon clinical ob- 
servations Heat has been found effective in 
relieving pain in extremities, together with rest, 
either with or without tho ubc of mechanical 
akIs for immobil nation Tho tendency to 
muscular shortening has been dealt with usually 
by splints or braces m the early stages and later 
by passivo stretching Strengthening of weak 
muscles is obtained by prescribing graded resis- 
tance during active muscular contractions. 
This in brief is tho rationale for the use of these 
well-known physical procedures 
In recent years the lay publio, patients, phy 
fiiciana, and nil thoso treating poliomyelitis 
patients have been made aware of tho possibilities 
of different and more effective methods of treat- 
ment or even cures This has focused the at- 
tention of scientific investigation on the problems 
of understanding the fundamental mechanisms 
of dysfunction of muscles in tius disease Con 
oderable research on this problem has been done 
w many different medical centere which has been 
made possible largely through tho old of the 
National Foundation for Infantile Paralysis 
^ similar agencies I would like to review for 
you the results of some of these studies which 
rckde to physical therapeutics. Although they 
*re of primary interest to the field of physical 
u^diclne, where the knowledge is put to practice 
mo research is a cooperative effort of a team of 
•Pocialists interested In the poliomyelitis patient 
grinding the pediatrician neurologist, ortho- 
P^t, and physiatnst, together with those 
primarily concerned with the basic sciences such 
u physiology and pathology 


Research 

Electromyography — One of tho controversial 
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and still unsolved problems of infan til o paralysis 
is an explanation of tho common finding in mus- 
cles of hypenm lability, pain, and tendency to 
contracture, frequently described merely os 
muscle “spasm " Seeking objective methods of 
observation, electromyography has been utilised 
in many different centers in this country and 
abroad, and results have boon obtained which are 
quite comparable 1-11 It has been possible to 
record an abnormal amount of dcotncal activity 
from muscles apparently at rest and m a position 
of maximum relaxation during tho onrly acute 
stages of the disease. Tho amount and dis- 
tribution of this electrical activity seemingly 
bears no constant relationship to tho presence 
or absence or degree of muscular weakness at 
the time of the observation A still more striking 
finding during tho acute stage of poliomyelitis 
is the hypenmtabihty of muscles upon stretching 
It Is poasiblo by only moderate passive stretching 
to obtain abnormally high voltage electrical 
discharges in muscles of varying degrees of volun 
tary motor power from nearly normal to marked 
paresis. Completely paralysed muscles how- 
ever, or at least ones which eventually are found 
to be paretic are usually electrically silent 

A different type of electrical record Is obtained 
in the later stages of the disease In weak mus- 
cles, most commonly those with only 20 to 60 
per cent of normal power, a characteristic finding 
is that of discrete high voltage diphasic spikes 
discharged from resting muscles and similar m 
appearance to electromyograms obtained from 
muscles whose peripheral nerves are regenerating 
with only partial reinnervation present This 
type of eloctromyogram may be observed many 
years after the onset of tho disease In patients 
with only partial return of power In oases 
with good recovery this type of irritability 
disappears, and only normal voluntary action 
potentials are recorded 

A further type of electrical abnormality is 
that of minute discharges of very short duration 
characteristic of the fibrillation of denervuted 
muscles as occurs after section of a peripheral 
motor nervo. 6qch irritability cannot bo as- 
certained clinically as there is no visible mus- 
cular contraction, but its presence is of some prog 
nostic valuo os will be discussed later 11 

When one attempts to correlate electromyo- 
graphic records with the clinical findings, wo 
can mate only hypothetical conclusions since 
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there is still not enough information available 
concerning the pathologic changes during the 
recovery stage of the disease Electromyograms 
m the acute stages, particularly from muscles 
with only minimal or moderate paralysis which 
show signs of sensitivity clinically, present a 
record of fairly continuous high frequency, high 
potential discharges which have the same appear- 
ance as those obtained from muscles splinting 
an injured bone after a fracture We are not 
certain of the origin of this involuntary muscular 
activity, but one possible explanation is disease 
m the sensory reflex arc, particularly of the dorsal 
root ganglion, which might initiate reflex con- 
traction of motor units which are only slightly 
involved The irritability to passive stretching 
might be explained on the same basis or, perhaps 
more likely, on the basis of lesions of the motor 
side of the reflex with partial involvement of 
anterior horn and/or mtemuncial cells in the 
motor pool with loss of some normal inhibitory 
activity 12 13 The action potentials seen during 
the later stages of recovery are similar to those 
from muscles seen dunng regeneration of pe- 
ripheral nerves and may indicate some actual 
axonal regeneration, or they may simply repre- 
sent discharges from muscles containing only a 
very few functioning motor units We are more 
certain about the origin of the low voltage, short 
duration discharges, as they resemble so closely 
the fibrillation of denervated muscle They 
probably illustrate the innate irritability of 
muscles depnved of nerve supply and consequent 
hypersensitivity according to the law of denerva- 
tion of Cannon 14 

Another controversial point m the clinical 
picture of poliomyelitis is concerned with the 
loss of well-coordinated control of muscles It 
is well known that substitution of muscle groups, 
not ordinarily concerned with the motion tested, 
may occur when weak muscles or even strong 
ones contract during attempts to exert maximum 
effort It is also known that in the presence of 
pain, muscles with antagonistic action are fre- 
quently brought into action, apparently as a 
splinting mechanism Electromyography has 
revealed that the cocontraction of agoniBt and 
antagonist in patients with partially paralyzed 
muscles m poliomyelitis is a common occurrence 1 
It has also been shown by electromyography 
that this may disappear with improvement in 
muscle strength and muscle re-education, thus 
providing an objective rationale for such treat- 
ment 10 

Electromyography has been of prognostic use 
m establishing the degree of likely recovery m any 
particular muscle group 11 In general, muscles 
with a high degree of electrical activity, partic- 
ularly high potential spontaneous discharges 


at rest, are most likely to improve in strength 
On the other hand, complete electrical silence 
or the presence of denervation fibrillation is a 
poor prognostic sign 11 

Electrical Excitability — Another method of 
studying the functional capacity of muscles is 
by measuring their irritability to measured 
amounts of electrical stimulation This is of 
particular importance where one wishes to estab- 
lish that the lack of motion is due to disease of 
anterior horn cells rather than only apparent 
paralysis as has been suggested and described 
under the term of "alienation ” Electrical 
stimulation has an accepted role in distinguishing 
hysterical paralyses from orgamc ones, and hys- 
terical reactions, as might be expected, are 
occasionally observed in patients with polio- 
myelitis a3 with the other types of infection 
As a rule, however, changes in the chronaxie or 
the strength-duration curve give us objective 
evidence of damage to the lower motor neuron 
and are, accordingly, useful adjuncts in evalua- 
tion of the degree of involvement, in following 
recovery, and in prognosis The technics of 
electrical stimulation and electromyographic 
recording have been combined to study con- 
duction velocity of nerves and transmission of 
impulses across the neuromyojunction 15 This 
represents another important method of quanti- 
tative evaluation of neuromuscular function still - 
only partially explored 

Treatment 

Heat — These methods of investigating neuro- 
physiologic processes in patients with polio- 
myelitis may be earned mto the clinic and utilized 
to evaluate physical therapeutic procedures 
We know that muscles are hypenrritable and 
that pain is present, and so we have some basis 
for the use of heat We know that heat mil 
mcrease the pain threshold and have some Blight 
effect on muscle irritability as measured electro- 
myographically 18 17 Heating does not always, 
however, have beneficial effects on muscular 
strength and, when applied to an extreme degree, 
may be deletenous, particularly to the epiphyses 
of growing bone 18 18 There appears to bo no 
marked superiority in the application of heat in 
one form as compared with another in relieving 
muscle pain or spasm 

The effect of drugs on muscular function may 
also be measured electromyographically, but 
I will omit a discussion of this subject as it is 
not, strictly speaking, physical medicine 17 

Muscle Testing — The accurate measurement of 
muscle strength m patients with poliomyelitis 
is of primary importance Muscle testing is used 
to assist m diagnosis, as a record of the status 
of function and progress, m prognosis, in 
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accurate prescription of muscle re-education, 
and also as a basis for reconstructive surge rv 10 
The manual tests original 1> devised by Lovett, 
when stnndnrdiied haw a surprising degree of 
accuracy and repeatability when dono by ex 
pen en cod toclimoians n However, newer raetli- 
ods involving electronic measuring devices 
have been devised which may prove to Ira supe- 
rior and enable ua to pick up finer degrees of 
weakness and to study better the recovery 
process and efToctivo therapy M 
Extras Muscie Rc~tducalum — The decision 
as to which muscles to exercise, tho position dur- 
ing exercise, and the degree of resistance is based 
on the knowlodge obtained from our musclo 
strength teste. Tho general principles governing 
technic of muscle rc-educaUon ore fairly well 
standnrdixod m hospitals and centers treating 
poliomyelitis patients and in schools training 
physical therapists. Variations occur as to tho 
amount of passive stretching permitted in the 
early cases and also as to the tinio when nmbula 
tion is permitted In any event, good musclo 
re-education Is based on sound knowledge of 
muscubir anatomy and function and skill is 
doveloped only with experience in handling many 
patients with vnryrag degrees of involvement 
Development by the patient of “musclo sense 
a* well as strength is part of the aim of therapy 
Usually, in the early stages, heavy loading of 
muscles is omitted, as this tends to favor sub- 
stitution and mass contraction of muscles At 
tlus stage the emphasis is on maintaining normal 
motor patterns by passive and active assisted 
cxe rci5es even though muscles are severely weak 
cne d The goal is that of maximum coordination 
and any activity which maintains coordination 
and adequate kinetics of the motions involved is 
Permissible. Patients must always be carefully 
followed to detect and prevent habits of faulty 
bodily mechanics which may lead to deformities 
ouch as hyperextension of the knee and twisting 
of the trunk. It is essential that patients be 
followed by those trained in observation of Artic- 
u kr mechanics so that necessary support or 
prescription of activity can be provided to pace 
the therapeutic program to the needs of the 
patient, I would like to reiterate for sake of 
emphasis that there is no substitute for accurate 
evaluation of musculoskeletal mechanics in the 
over-all therapeutic program consisting of phy-s- 
ieal medicine, protective braces, and finally 
corrective surgery if neoeasary, for patients with 
msidual paralysis. 

It Is extremely difficult to evaluate the effec 
tiveness of any new type of therapy or modi- 
fication of physical treatment in this disease 
because of the natural tendency to spontaneous 
recovery with only the minimum of supportive 


therapy For example, it has been shown 
that all but tlie completely or nearly' paralysed 
muscles will usually show a remarkable degree 
of return of power with nothing more than ade- 
quate rest, support, and graded activity Un 
doubtedly, many more patients hn\e complete 
reco\ cry or no significant residual weakness 
with no treatment other tlutn a fow day's of bed 
rest "With this knowledge in mind one would 
therefore hesitate to recommend very radical 
or energetic physical treatment of a nonspecific 
nature during the acute stage of the disease. 
Our knowledge of tho presence of abnormalities 
in the cerebral spinal fluid persisting fpr weeks 
or montlis after the onset of the infoction gi\ cs 
further support to a therapeutic program which 
allows for a maximum conservation of energies 
to aid in establishing immunity and reparative 
tissue reactions 

It seems probable that many patients do not 
receive the optimum physical treatment re- 
sulting in completely efficient use of tlie residual 
neuromuscular units With this thought in 
mind groups of patients have been studied m 
late convalescence, or even those who luuc 
residual weaknesses of many years duration to 
determine whether special exercise technics might 
be of value in improving function. DeLorme 
has shown that weak atrophic muscles, following 
imraob ilixation necessitated by trauma or sur 
gery can be quickly brought back to normal 
strength by systematic exercises employing the 
principle of progressive resistance " Exorcises 
of this typo make use of maximum loads on the 
muscle with few repetitions of the individual 
exercises and have been used successfully by 
weight-lifters to develop muscles to a remarkable 
degree. This method of muscular strengthening 
has been studied by us in a group of patients 
with residual paralysis from poliomyelitis and 
gratifying improvement has been noted In 
order to grade the exercises systematically 
special apparatus has been developed allowing 
accurate knowledge of muscle loads " The 
muscle selected for exercise ordinarily must have 
sufficient powor to move the affected joint 
through a nearly normal range of motion If 
strength is insufficient to allow movement 
against the forces of gravity counterbalance 
may bo employed without diverting from the 
principle of developing muscle power based on 
the premise of relatively few repetitions of exercise 
at maxi mum muscle load or resistance In 
poliomyelitis patients the actual load of the 
muscle may be less than that of the weight of 
extremity when counterbalancing is employed, 
but still the exercise is a near maximum exertion 
comparablo to that of weightrlifter* with normal 
muscles and extremely heavy loads Studies of 
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improvement m muscle strength in a senes of 
such late cases of poliomyelitis have revealed 
that muscle strength can be improved to a signifi- 
cant degree by this method of exercising, as 
judged by ability to walk greater distances 
without fatigue and use less apparatus for sup- 
port Even though manual testing showed 
httle change, the use of this type of exercise has 
apparently a definite place m the therapeutic 
program aimed at developing maximum muscular 
efficiency 

Other contnbutions in the field of physical 
medicine are those aimed at rehabilitation in an 
over-all sense, including problems of mental and 
social adjustment to handicaps when present 
The morale of patients with poliomyelitis is 
notably excellent in most cases This is probably 
not a matter of chance alone nor simply due to 
the fact that the majority of the patients are 
children with remarkable powers of adjustment 
Much credit is due to those treating the patients 
by endowing a spirit of optimism and encourage- 
ment Constant vigilance and skillful guidance 
in the therapeutic program is essential, however, 
to prevent progressive deformities which other- 
wise would obliterate any rehabilitation program 
based on social needs alone Further advances 
can be expected when our knowledge of the 
fundamental nature of the pathogenesis of neuro- 
muscular dysfunction is increased or when a 
specific cure is discovered 

Summary 

The major aim of treatment of the convalescent 
patient is the salvaging of all available neuro- 
muscular units The measures utilized are m 


the field of physical medicine Recent research, 
particularly electromyographic studies and other 
quantitative electrical measurements of musgle 
funotion, have provided a scientific basis for 
the use of heat and therapeutic exercise New 
technics for improving muBcle strength, even 
in late cases, haVe been developed by means of 
progressive resistance exercises 
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POLIO FIGHTERS ARE MOBILIZED FOR OUTBREAK 


Polio fighters all over the country are mobilized 
in preparation for the usual summer outbreak of 
this crippling childhood disease 
In a senes of 300 “grass roots” conferences, 
pubhc health and hospital officials and other pro- 
fessional personnel from each community will be 
brought up to date on latest methods for fighting 
the disease From two to a dozen conferences will 
be held in each state The conferences are spon- 
sored by the National Foundation for Infantile 
Paralysis 

It is too early to say yet whether there will be a 
big epidemic of the disease this summer And there 
is no specific cure for it, nor any way of preventing 
poho epidemics, Basil O’Connor, president of the 
National Foundation for Infantile Paralysis, pointed 


out But, he said, “we have learned that early 
diagnosis and prompt modem hospitalization can do 
much to halt the ravages of this crippling disease ” 
The preparedness meetings are being planned so 
that hospital beds, special equipment, and trained 
personnel will be available for emergencies and so 
that health and medical authorities will know where 
to get nurses and physical therapists and about the 
National Foundation’s epidemic aid teams and 
emergency equipment pools - 

For the first time, Mr O’Connor said, pools of 
equipment suoh as respirators (iron lungs) and hot 
pack machines will be strategically located at San 
Antonio, Texas, Atlanta, Georgia, Boston, Colum- 
bus, Ohio, and Denver — Science New Letter, 
June IS, 1948 



the surgical treatment op advanced carcinoma of the 

CERVIX 

Alexander Brunsciiwio M-D , New York City 
( From the Memorial Hospital Center for Cancer and Allied Distance) 


T HE treatment of carcinoma of the uterus 
vunes, depending upon tlic site of the pri- 
mary lesion In gcnoral, the treatment at present 
for carcinoma of the cervix la irradiation While 
this form of therapy has made great progress 
m the past and is capable of effecting cures, tho 
fact remains that the majority of women who 
develop carcinoma of the cervix die of complies 
tions resulting from failure of its control Once 
irradiation has been earned out and the neo- 
plasm persists or recurs, further irradiation 
will rare!) be successful in controlling tho growth. 
Yet repeated attempts to do this are tho usual 
rouree of events, and not infrequently, repeated 
irradiations entail disturbances which are as 
distressing to the patient ns tho disease It 
would appear that little consideration has been 
given to the possibilities of radical surgery under 
these circumstances. The prejudice against 
surgery in the treatment of cervical cancer would 
seem to be very Btrong Undoubtedly this is 
due to the emphasis that was placed on the high 
mortality (16 to 20 per cent) that accompanied 
the surgical attack upon cervical cancer in the 
early decades of this century In the past two 
decades much progress has been made in the 
supportive treatment of the surgical patient. 
Tlius, major procedures m the abdomen entail 
much less risk than in the era when the classical 
8 ®nes of radical hysterectomies by Wertheim 
and Bonney were developed 
In the course of an investigation of the possi- 
bilities of modern surgical treatment for car 
dnoma of the cervix, it was felt that the selection 
of patients for operation should be minimal 
ooosistent with good surgical judgment A 
number of patients were received who hod had 
irradiation therapy and in whom there was 
f )cr *istent or recurrent disease, still localised to 
the pelvis and without evidence of distant spread 
The surgical problems vnned with the extent of 
local disease and for purposes of discussion they 
Will be classified as follows 
1 When the recurrent or persistent neoplasm 
confined to the cervix and/or the tissues in the 
immediate vicinity, there would appear to be 
no contraindication to the performance of a 
mdical supravaginal hysterectomy with pelvio 
lymph node dissection. 

t P | r **cgt»d at th« 143 nd Annual Meeting; ol tbo M*dlcal 
of Um State of Nrw York. N«w York City General 
IMS. 


2 Whon the recurrent or persistent neo- 
plasm has extended to ono or both lateral pelvic 
walls and affords the impression of a * frozen 
pelvis ’ on bimanual examination it Itas been my 
experience that the impressions from “within and 
abovo” tho pelvis os obtains through a laparo- 
tomy incision are very frequently different from 
those which obtain from bimanual vngmorectal 
pelvic examination and that a “frozen pelvis' 
found upon tlie latter examination does not prove 
to be ‘ frozen” when dissection Is earned out 
from abovo and within the pelvis. A plane of 
separation can usually be developed, and the 
neoplasm and its extensions circumvented 

3 Whon the above conditions obtain and at 
laparotomy it is found that one ureter is involved 
the radical panhysterectomy with nodo dissection 
is earned out, and, in addition, the involved 
portion of ureter is resected The upper ureter 
is implanted into the sigmoid colon 

4 When bladder is invaded, a radical pan 
hysterectomy with lymph node resection and 
total cystectomy is performed The entire 
procedure may be carried out m ono operation. 
Dunng the course of the operation, the ureters 
are transected and implanted into the pelvic 
colon The uterus, adnexne, pelvic nodes, and 
areolar tissue and urinary bladder having been 
freed except for their attachments to the pelvic 
floor tho abdominal incision is closed, the patient 
put in the lithotomy position, elliptic incisions 
made to encompass the mtroitus, and the struc 
turns referred to previously are removed from 
below The perineal wound is closed tightly 
except for a hard rubber drain 

5 When recurrent neoplasms involve both 
bladder and rectum it is necessary in these 
desperate situations to remove the pelvio colon 
uterus, vagina, recurrent tumor, and bladder 
A laparotomy is performed, both ureters are 
transected, and areolar tissues and nodes along 
the external and common iliac vessels are freed 
nnd retracted megmlly Hie hypogastric arteries 
and veins are ligated and dmded, the urinary' 
bladder is freed entirely from the symphysis 
down to its attachment to the urogenital din 
phragm The lower sigmoid is transected Pi ret 
one and then the other of the ureters is implanted 
into the sigmoid by modified Coffey I methods. 
The upper end of the transected sigmoid is then 
brought out of the abdomen through tho midline 
wound, the latter is closed and the patient placed 
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m lithotomy position Elliptic mcisions ex- 
tending from the symphysis pubis antenorly 
to the tip of coccyx posteriorly are then made, 
and the entire freed contents of the pelvis are 
removed from below The penneal wound is 
closed tightly except for hard rubber drams at 
each angle of the wound One interesting feature 
of this operation is that pentonealizntion of the 
pelvis is impossible since all of the pelvic peri- 
toneum has been removed, but this entails no 
complications, since all the intestines which 
fall into the pelvis become adherent throughout 
most of their extent and there is no opportunity 
for sharp kinking to produce obstruction This 
very extensive operation lias been earned out on 
22 occasions for various types of recurrent car- 
cinoma of the female genital organs winch involve 
bladder and rectum There have been five 
surgical deaths, all in the first one to two w eeks 
following operation No patient succumbed in 
the operating room Thus, the surgical mor- 
tality has been 23 per cent Of those patients 
surviving, palliation has been gratifying indeed 
and some of them have been returned to almost 
normal physical activity Some of these pa- 
tients, in addition to then usual housework, have 
returned to part-time employment outside the 
home 

It must be remembered that this group of 
patients represented the most advanced type 
They had all had some form of irradiation therapy 
repeated once to several times, and some of them 
had had conservative surgical operations No 
other form of therapy was available that afforded 
reasonable promise of palliation Operation 
not only resulted m removal of large masses 
of neoplastic tissue which in themselves produce 
certain discomfort hardly ameliorated by seda- 
tion, but the fistulae, vesicovaginal or recto- 
vaginal, or both, that were present were done 
away with, thus relieving the patients of the dis- 
comfort due to these factors 

Comment 

Carcinoma of the cervix remains within the 
pelvis for long periods before produemg metas- 
tases outside the pelvis This is well illustrated 
by the findings in 65 autopsy protocols from the 
Memorial Hospital of patients dying of carci- 


noma of the cervix Half of these patients pre- 
sented no macroscopic evidence of spread beyond 
the pelvis at time of necropsy They had died 
of uremia or infection or a combination of both 
Thus, it would appear that an attempt to deal 
with persistent or recurrent carcinomas after 
failure of irradiation therapy might be worth 
while 

Years of experience are necessary with these 
types of operations m order to arrive at very 
definite impressions as to the real additional 
longevity that might be afforded to these un- 
fortunate sufferers The brief experience so 
far obtained, however, clearly indicates that 
appreciable degrees of palliation are possible 
Until some biologic method of control of these 
growths is discovered or unless some newer types 
of irradiation are developed, bold Burgical at- 
tempts to remove these recurrent or persistent 
neoplasms would seem to be in order Those 
experienced m the management of these advanced 
cases realize full well that they have nothing to 
lose and everything to gam by undergoing a 
surgical procedure that might afford them pro- 
longation of life in comfort Furthermore, with 
the benefits of modern supportive treatment for 
the surgical patient, the immediate nsks are not 
out of hne with the end that it is hoped to achieve 

The surgical mortality statistics in this initial 
senes of cases may be cited at this time There 
were 12 patients who received the radical pan- 
hyBterectomy with lymph node dissection for 
persistent or recurrent cervical carcinoma, 
there was no surgical mortality There were 
37 patients m whom a ureter or a portion or all 
of the bladder were removed, a portion of the 
rectal colon with panliysterectomy, or m whom 
pelvic colon, recurrent tumor, all of the vagina, 
remaining uterus, adnexae, and unnary bladder 
w ere resected There were nine operative deaths, 
thus the surgical mortality was 24 per cent This 
would compare favorably with the surgical mor- 
tality in the initial attempts to deal with cancer 
of the stomach, esophagus, cardio-esophageal 
region, and lung It would seem, therefore, that 
radical surgery may prove to have something to 
offer m patients with carcinoma of the cervix, 
recurrent, after attempts have been made at 
control by irradiation therapy or the more con- 
servative standard types of operation 


(COURSE IN NURSING OFFERED BY DEPARTMENT OF HOSPITALS 

The Division of Nursing of the New York Cit\ graduated from elementary schools and arc 
■Department of Hospitals has a twelve-month fitted, physically and temperamentally, to be 
_ nurses Students will receive maintenance, um- 

It is open to women from 18 to 50 who have forms and S10 a month, and a two-week vacation 



CUNICOPATHOLOGIC conferences 

Foueth Medical Division or Bellevue Hospital New York City 

Date. January 26, 1948 

Conducted by Emanuel Apprlbaum, M.D 

Bacterial and Virus Pneumonias 


Case 1 — F D , n 70-ycar-old white man, was na lysis showed apeafio gravity of 1 025, 3 plus 

admitted to Bellevue Hospital for the aecond time albumin, but otherwise negativo Nose and 

on December 3, 1947 because of cough and throat cultures many pnoumococci whioh did 
blood} expectoration not typo, Staphylococcus alb us, Streptococcus 

The past history re\ caled that the patient was vmdans, gram positive bacilli and gram negativo 
in Bellevue Hospital in 1946 because of a myocar micrococci The electro cardiogram allowed left 
dial infarction. Since then ho had been moder- axis deviation and left bundle branch block, 
fitdy dyspncio on exertion and had orthopnea \-rays — “Pneumonitis at right lower lobe 
There wns no ankle odemn He took digitalis possibly left lower lobe, not clearly visualised and 

sporadically until threo days prior to his present partially obscured probabl) by cardiac sd- 

ndmisaion. houette.” 

TIh? preecnt illness began four days pnor to Count — Tho patient was started on penicillin 

admission with a “cold," running nose, and sore 50,000 units every threo hours and a salt-poor diet 
throat He remained ambulatory and on the day and was given 2 co of merctihydnn mtrarauscu 
prior to admission hod u almking c^ull with a lariy, oxygen, and dJgitoxin 0.2 mg daily His 

temperature rise to 102 F Ho continued to have temperature dropped from 103 0 to 101 4 F 

chilly sensations, began cougliing, and ex pec- within twelve hours and then prompt!} rose Co 
torntod blood-etrenkod sputum. Just pnor to 104.6 F The patient now presented some 

admission he received some penicillin, but the cyanosiB of the lips and nail beds and appeared 

amount was not known. acutely ill and in a shockiiko state. The tempera 

Physical Examination .— -The temperature was ture continued to range between 104 4 and 191 0 
103 0 F , the pulse rate 113 respirations 24 and F for another sixteen hours, at which time sulfn 

the blood pressure 100/70 The patient ap- dioxin o 2 0 Gm initially and 1 0 Gm ever} four 

peared well nourished, had a hacking cough and hours, was instituted This produced little 

did not appear to be in distress The positive change in his condition Tho temperature rose 

physical findings were moderate injection of to as high as 105 F and continued to range bc- 
pharynx, dullness at the left base with crepitant tween 103 0 and 104 6 F on the third hospital 
rales over the left lertfer lobe posteriori} and day On tho tlurd hospital day the patient ojh 

laterally with bronchial breathing, and few moist peared very restless, and bubbling roles were 

rales at the right base, point of maximal impulse heard throughout both lung fields The pulse and 

in fifth intercostal space outside the midclavicular blood pressure liecame imperceptible but returned 

line, grade HI systolic murmur over entire prccor- after administration of 50 co of 50 per cent giu 
dium, loudest at apex. The second aortic sound cose intravenously Congestive heart failure 

was louder than the second pulmonio 60 und, and which became prominent on the second hospital 

the ventricular rate was 113 per minute day became more marked on the third hospital 

Laboratory Data . — The white blood count was day, and another 2 cc dose of mercuhydnn was 
10 050 with 3 polymorphonuclear leukocytes SO administered It was further advised that both 
•tab forms, 4 lymphocytes, and 7 monocytes, the penicillin and sulfadiaiine dosage should he 
On the day following admission the white blood m creased However before this additional 

count was 20,250 with 6 polymorphonuclear leuko- therapy could be employed the patient expired 
cytea, 86 stab forms and 8 lymphocytes The 

red blood oell count was 4,400,000 with 13.8 Gm Case 2 — W R. a <37 year-old win to man was 
of hemoglobin Blood cultures on threo succes- admitted to Bellevue Hospital for tbe second tnno 
ove days following admission were all negative on November 28 1047 because of chilis and fever 
ITie erythrocyte sedimentation rate was 96 mm. of tao days duration 

per hour, the blood nonprotein nitrogen 32 mg Past history rcveuled that tho patient had an 
per 100 cc. The blood Moixim reaction was 4 appendectomy for acute appendicitis at Bellevue 
plua, the blood 'Wassermann was negative Hospital twentj-five years ago Ho Iwd had 
Cerebrospinal fluid analysis was negative Url swelling of bis anklea in the past, but there had 
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been no dyspnea or orthopnea and no knowledge 
of heart disease 

The present illness began two days prior to 
admission, when the patient felt hot and developed 
a shaking chill and pain in the left anterolateral 
chest while waiting in line for food at the Munici- 
pal Lodging House This pain persisted and was 
aggravated by deep inspiration He had an 
occasional cough, but there was no expectoration 
or sore throat During the two days prior to 
admission he had had numerous shaking chills 

Physical Examination — On admission, the 
temperature was 105 4 F , the pulse rate 85, respir- 
ations 30, and the blood pressure 145/70 The 
patient was a poorly developed, obese man who 
appeared chronically ill and who, during examina- 
tion, experienced a shaking chill The positive 
physical findings were chest expanded poorly 
bilaterally, with medium moist rales at the nght 
base and bronchial breath sounds over the nght 
upper lobe The heart rate was 85 with a normal 
sinus rhythm, a grade HI systolic murmur at the 
apex and base and second aortic sound louder 
than the second pulmonic, extremities showed 
exconations and scabs over both legs, and there 
was a left vancocele and hydrocele 

Laboratory Data — On admission the white 
blood count was 8,850, with a marked shift to the 
left TJnne showed a specific gravity of 1 025 
with 3 plus albumin and three to six white cells 
and three to five red cells per high power field and 
was otherwise negative The blood nonprotem 
nitrogen was 28 mg per 100 cc , the Mazzmi 
reaction was negative Blood cultures on the 
first two days were negative Cold agglutinins 
were negative A blood specimen for the psit- 
tacosis complement fixation test was sent to Dr 
Karl F Meyer of the Hooper Foundation, San 
Francisco, but the report was not available 
antemortem 

X-rays — On admission there was “diffuse 
engorgement of the lower halves of both lungs 
which may be pneumonic in character Small 
effusions at both bases Heart enlarged in the 
transverse diameter Shght bulge at the base of 
the aorta ” On the third hospital day a chest 
x-ray revealed “heart moderately enlarged 
Marked widening of the entire arch of the aorta 
Extensive chrome passive congestion involving 
both lungs with some tendency to fibrosis and 
confluence of the lesions m the lower half of both 
hemithoracies ” 

Course — The patient was given 100,000 units 
of penicillin every three hours In addition, he 
was given oxygen and infusions of glucose in 
saline His temperature which, shortly after 
admission, had risen to 106 4 F dropped progres- 
sively to 101 4 F at the end of twenty-four hours 
The white blood count on the second hospital day 


was 17,000 with a marked shift to the left The 
lungs showed numerous moist rales at both bases 
On the morning of the third day the temperature 
rose to 103 4 F and fluctuated from 101 to 
104 0 F throughout the fourth and fifth hospital 
days On the fifth hospital day the patient still 
appeared acutely ill The white blood count was 
now 11,100 with marked shift to the left It was 
advised that sulfadiazine therapy be given in 
addition to penicillin, and he received an initial 
dose of 4 0 Gm with 1 Gm every four hours 
thereafter Throat culture on the sixth hospital 
day showed Streptococcus vindnns and Staphyl- 
ococcus aureus A sulfadiazine level at this 
time was 5 3 mg per 100 cc On the sixth hos- 
pital day the temperature began falling and went 
from 102 6 down to 100 4 F The patient ap- 
peared subjectively improved The chest showed 
findings of consolidation at both lower lobes with 
bronchial breath sounds and sibilant and sub- 
crepitant rales over the right upper chest anteriorly 
and posteriorly On the seventh hospital day 
the temperature continued its downward trend 
going to 99 0 F , rising once again to 100 4 F and 
then going down to range between 97 4 and 99 0 
F The patient raised a scant amount of sputum 
for the first time on the seventh day, and this 
revealed a pneumococcus which did not type, 
Staphylococcus aureus, and Streptococcus vir- 
dans On the eighth hospital day there were 
diffuse signs over both lung fields The patient 
continued to require an oxygen tent A sulfa- 
diazine level on this day was 6 1 mg per 100 cc 
The patient had a fairly good day, and the tem- 
perature ranged from 99 0 to 100 0 F Toward 
evening he tapped on the oxygen tent to warn 
the nurse of sudden distress and, when seen, was 
found to be unconscious, breathing deeply and 
slowly by gasps He was cold and clammy 
There were no audible heart sounds, and the 
peripheral veins were markedly distended Caf- 
feine was administered without effect, and the 
patient expired 

Discussion 

Dr. Emantjel Appelbaum These two cases 
are similar m certain respects and can be dis- 
cussed together Important differences between 
them will be brought out later m the discussion 
It is clear from the presentation that pneumonia 
was the dominant disease m both cases The 
important questions are, ‘What was the type of 
pneumonia?” and "What was the final cause of 
death?” m each patient 

Since primary atypical and virus pneumoma 
are prominent possibilities, it seems worthwhile 
to preface the analysis of our cases with a brief 
discussion of the sahent features of these pneu- 
monias During the past few years, primary 
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atypical pneumonia lias come into prominence 
because of its increased incidence Clinical 
similarity of this disease to tlie proved vims 
pneumonias, particularly psittacosis, and its resis- 
tance to sulfonamides have greatly contributed to 
the concept that it is duo to a virus infection 
Indeed, it is commonly referred to ns “virus” or 
‘ Sural * pneumonia Howmer, pneumonias of 
non viral origin such as coccidioidomycosis 
tenopi osmosis, Q fever, and that due to certain 
hncteno, notably P tulorcnsc can give a very 
similar picture. E\cn cases of proved pneuroo- 
coccic pneumonia may on occasion resemble pri- 
mary atypical pneumonia It is also peccasary to 
mention the recent studies on tho isolation of an 
indifferent streptococcus from a number of cases 
of primary atypical pneumonia. It appeare, 
therefore, that primary' atypical pneumonia is a 
clinical entity with multiple causes and that the 
term "virus” pneumonia is not appropriate for 
this disease 

Tho clinical and pathologic aspects of primary 
atypical and of proved virus pneumonias are very 
similar Tho disease is ushered in by headache, 
chilliness or frank chills, fever cough, and in use u 
lar aches in tho chest and abdomen The cough 
h usually dry at the onset but may become pro- 
ductive later in the disease The respiratory rate 
as a rule, is only slightly Increase*!, although 
there may be a marked degree of dyspnea associ 
ft ted with cyanosis. A relative bradycardia ra 
common during the first week. In general, the 
physical signs m the chest are supnsingjy few 
while the roentgenograms will show considerable 
changes in the lungs Tho pneumonia is charac- 
teristically a patchy, migrating pneumonitis, 
varying in density from mottling to frank lobhr 
consolidation There 1 b little tendency to Involve 
the pleura 

The initial white blood count is normal or low 
with 05 to 00 per cent segmented neutrophils 
However, a slight leukocytosis may occur, espe- 
cially during convalescence. There is often a 
moderate albuminuria. At necropsy, the lungs 
show a diffuse confluent bronchopneumonia, to- 
gether with areas of hemorrhage, necrosis, and 
vascular thrombosis. The alveolar exudate is 
composed largely of fibrin, red cells, and macro- 
phagic monocytes The alveoli in addition, may 
have a hyolin-llke lining. 

There la considerable difference of opinion as to 
the value of tbe cold agglutinin test in the differ 
ential diagnosis of primary atypical pneumonia 
It seems that cold agglutinins appear in about 50 
per cent of cases of primary atypical pneumonia. 
Titers of 1 64 or more are significant and consti- 
tute strong evidence for this disease. Even more 
important is tho demonstration of a rise and fall 
in the titer of cold agglutinins during the patient’s 


illness As a rule, the agglutinins appear early m 
the Becond week of the illness, rise progressive!} 
and attain tho highest titer in the thud week, and 
fall appreciably during the fourth week. There 
is some evidence that the height of the titer bears 
a relationship to the seventy of tho illness. High 
titers of cold agglutinins are uncommon except 
m primaiy atypical pneumonia, rubella, infec- 
tious mononucleosis, and in chrome diseases as- 
sociated with splenomegaly 

For the definite diagnosis of a virus pneumonia 
it is necessary other to isolate the virus from the 
patient’s blood or sputum, or to demonstrate in 
the patient a serum the presence of specific anti- 
bodies in significant titers. This can be illus- 
trated with psittacosis or ornithosis, a disease of 
specific virus etiolog} Tho moat striking feature 
of this disease is the early development of pneu 
monia During the early phase of the disease It 
is at times possible to make a definite diagnosis 
by isolating tbe virus from the patient s blood or 
sputum. More commonly, the diagnosis is es- 
tablished by obtaining a positive complement 
fixation test. Of particular significance is tho 
demonstration of a two- to fourfold increase in the 
titer of complement fixing antibodies. However 
it is important to point out in connection with 
tho complement fixation test that there are cross 
reactions between psittacosis virus the Eaton 
virus, meningopneumomtis virus, and the virus 
of lymphogranuloma venereum. 

In this connection it is important to note that 
the host range of psittacosis is now known to be 
much more extensive than was previously 
thought Contact with birds of the parrot or 
pigeon family is no longer essential to suspicion of 
the disease Bird droppings contain the virus in 
large amounts and may be responsible for respira- 
tory invasion m man There is also evidence 
that a patient with peittnoosia can initiate human 
to human transfer 

With these preliminary remarks let us exam- 
ine our caaoe. In the first case there was an ex 
tensive pneumonitis of a severe form In odd! 
tion tire patient had advanced arteriosclerotic 
heart disease associated with coronary artery 
closure and congestive heart failure The clinical 
course waa short and the terminal picture waa a 
combination of circulatory and pulmonary in- 
sufficiency and severe toxemia. It may be noted 
that the nasopharyngeal cultures yielded a mix- 
ture of organisms, whioh arc normal harbingers 
of that cavity 

In regard to the typo of pneumonia, tbe diag- 
nosis would seem to rest between primary atypi- 
cal and bacterial pneumonia. I am inclined to 
lean toward the bacterial type. This gains par 
ticular support from the blood counts which 
showed aleukocytosia with a high percentage of 
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stab forms However, primary atypical pneu- 
monia complicated by secondary bacterial in- 
fections can produce this type of blood picture 
It is quite possible that one or more of the organ- 
isms recovered from the nasopharyngeal culture 
served as the causative agent 

There is also a possibility that the pneumonia in 
this case is superimposed on pulmonary infarc- 
tions Small infarcts may occur in congested 
lungs as a result of local vascular thrombosis, or 
they may be of the embolic type, originating m 
mural thrombosis in the right side of the heart or 
in phlebothrombosis in the peripheral veins 
The last-mentioned source is the most common 
one even in cardiacs It is well known that pul- 
monary infarcts are frequently complicated by a 
secondary pneumonitis due to the descent of or- 
ganisms from the upper respiratory "tract The 
bacterial flora is mixed and may mclude anaerobic 
micro-organisms In some instances, the pneu- 
monia may advance to suppuration and even 
abscess formation In this connection, it is well 
to remember that pulmonary edema per se can 
simulate pneumonia and be the cause of fever and 
leukocytosis 

The patient’s failure to respond to chemother- 
apy can be attributed to the seventy of the infec- 
tion and to certain unfavorable contnbutory fac- 
tors, particularly the advanced age of the patient 
and the presence of severe congestive heart failure 

In the second case there was a confluent bron- 
chopneumonia with some pleural involvement 
The features in this case that need to be empha- 
sized are the recurring plulls, the slight cough, the 
temperature-pulse dissociation, tire normal or 
slightly elevated leukocyte counts, and the tem- 
porary clinical improvement followed by a rather 
sudden death The throat and sputum cultures 
revealed a mixture of gram-positive cocci There 
was also evidence of the presence of arterioscler- 
otic heart disease without apparent congestive 
heart failure 

It is clear from a review of the sahent features 
of this case that both primary atypical and defi- 
nite virus pneumonia are promment possibilities 
It may be noted that the patient’s serum was 
negative for cold agglutinins However, a nega- 
tive test during the first week is of no value in the 
diagnosis of primary atypical pneumonia The 
possibility of this case being a true virus pneu- 
monia, such as psittacosis, has an even greater ap- 
peal This thought led us to submit the specimen 
of blood to Dr Meyer for the psittacosis comple- 
ment fixation test 

The sudden death of the patient following a 
short period of improvement suggested the occur- 
rence of either pulmonary embolism or of a car- 
diac complication, such as coronary artery closure 
or cardiac standstill The description of the ter- 
minal picture is in favor of a cardiac death 


Dr Morris Pearluutter These cases ap- 
pear to Jinve an important feature in common, 
namely, the occurrence of a shock syndrome due 
to overwhelming infection The fact that severe 
infection may produce shock should always be 
uppermost in our minds, particularly from the 
standpoint of therapy The investigations into 
this field by Ebert and Stead clearly indi- 
cate that measures to increase the circulating 
blood volume with blood and plasma transfusions 
are without effect Unless the infection is ef- 
fectively brought under control at the earhest 
possible moment, these patients will die The 
importance of early recognition of the shock as 
being due to infection is, therefore, obvious 1 
Report of Complement Fixation Test for Psitta- 
cosis — Dr Meyer’s report, received postmortem, 
revealed the patient’s serum to fix complement 
in the presence of psittacosis antigen in serum 
dilution 1 2 (4 plus), 1 4 (4 plus), 1 8 (4 plus), 
1 16 (4 plus), and 1 32 (4 plus) 

Pathology 

Dr Henry Spitz In Case 1, anatomic diag- 
nosis gave the following information severe, 
generalized arteriosclerosis, hypertrophy and 
dilatation of heart, sclerosis of coronaiy arteries, 
severe, with calcification, fibrosis of myocardium, 
infarct of myocardium, healed, apex and apical 
portion of interventricular septum, chrome pas- 
sive congestion of viscera, lobar pneumonia, re- 
solving, right lower lobe, acute splenic tumor, and 
fatty degeneration of renal tubules 
Autopsy disclosed the following 
The heart was enlarged in all diameters and 
weighed 660 Gm The nght auncle, ventricle, 
and the corresponding valves appeared unaltered 
The wall of the nght ventncle was thickened, 
measuring 1 to 10 mm The left auncle and ven- 
tncle were moderately dilated, mitral and aortic 
valves presented scattered fibrous nodules at the 
base and free border The myocardium of the 
left ventncle was firm, red with fine streaks of 
gray, and measured 25 to 30 mm m thickness 
At the apex and the adjacent portion of the mter- 
ventncular septum it was tlun and replaced by 
fibrous tissue, and the lumen of the ventncle 
bulged into the mterventncular septum The 
coronary artenes were staff and markedly nar- 
rowed by atherosclerotic plaques at the ostia and 
at many points along their course without com- 
plete occlusion of the lununa All major artenes 
were the seat of numerous atherosclerotic plaques 
with calcification and occasional ulceration The 
liver was large, weighed 1,800 Gm , and showed 
evidence of severe chrome passive congestion, 
the other viscera showed similar changes of a 
lesser degree There was no edema or no free 
fluid m any of the body cavities 
The lungs showed moderate diffuse congestion 
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The left lung weighed 575 Gm Tlio right lung 
weighed 650 Gm. The right lower lobe was firm, 
rubbery, and airless The cut surface was dark 
red, mottled with gray, and had a peculiar 
ground-glass appearance. Postmortem culture 
from this lobe showed onlj contaminants The 
tracheobronchial lymph nodes wore enlarged, 
soft, and moist Tho kidneys were large, 1 laving 
a combined weight of 5S0 Gm. The parenchyma 
was reddish brown ; the corticoracdullary mark- 
ings wore distinct Tho Increased weight was 
due m part to the presence of many cortical 
cysts the largest of which measured 3 cm m di 
ametcr and occupied Uhj entire thickness of the 
parenchyma The other organs showed no rele- 
vant gross changes. 

Microscopic examination of the lung showed 
marked diffuse congestion. The alveoli of the 
right lower lobe were filled by masses of largo 
mononuclear cells Few polymorphonuclear leu 
kocytes and little fibrki was present. The picture 
was that of a resolving pneumonia 

In the kidneys considerable degenerative 
changes were found m tho tubules The epithe- 
lium was swollen, granular, contained sudano- 
phllic vacuoles, and was often desquamated 

Sections from other organs yielded no addi- 
tional pertinent information 

In summary, thiB was a patient with severe 
arteriosclerotic heart disease and an old myo- 
cardial infarct who apparently developed 
coronary insufficiency in the resolving stago of 
a lobar pneumonia. The associated renal lesion is 
not uncommon in cases of severe pneumonia 

For Caso 2 the anatomio diagnosis was as fol 
lowi confluent lobular pneumonia, both lower 
lobes resolving acute fibrinous pleuritis with 
effusion, scute fibrinous pericarditis acute 
lymphadenitis of bronchotrncbeal lymph nodes, 
acute splenic tumor, hypertrophy and dilatation 
of heart, edema of lungs, acute passive conges- 
tion of liver, and congenital anomaly of heart 
bicuspid aortic val\e and separate origin of the 
circumflex and descending branches of the left 
coronary artery 

Autopsy of Case 2 showed a slender, well-de- 
veloped body There was no peripheral edema 
The following pertinent findings wore noted each 
plmiral cavity contained 2 000 oc. of yellow, clear, 
stringy fibrinous exudate covering the pleural sur- 
faces. Similar exudate was found attached to the 
thoracic cage by dense fibrous adhesions The 
apex of the nght upper lobe was occupied by a 
dense retracted fibrous car Each lung weighed 
1,100 Gm Both upper and the nght middle 
lobes were boggy, and abundant frothy fluid ex 
uded from the cut surfaces. Both lower lobes 
were firm, fleshy, and dark red. The broncho- 
pulmonary and tracheobronchial lymph nodes 


were enlarged, soft, moist, and reddish-grey 
streaked with black. 

The heart was enlarged, weighed 600 Gm , and 
showed a thickened loft ventricle Tho coronary 
arteries showed truld atherosclerotic changes 
The aortlo valvo was bicuspid each cusp being of 
equal sue Tho cusps were slightly fused and 
quite rigid due to nodular deposition of calcium 
No horixontal or vertical bar could be identified 
m either cusp Three coronary artenes took their 
ongin from the anterior cusp One was the nght 
coronary artery and tho othor two, arising closely 
togother in the opposite angle of tho sinus of 
Valsalva, were tho left circumflex and the left an 
tori or descending branch, respectively The 
aorta and large blood vessels showed only slight 
atherosclerotic changes. The liver was largo, 
weighed 1 780 Gm. and appeared congested 
Tho gallbladder was small and tlnok walled and 
contained about fifteen facoted calculi The 
spleen was enlarged and congested The kidney a 
were large, their surface was finely granular, and 
a few larger deep scare were noted The cut sur 
face showed no notable changes. The other or 
gana showed no important abnormalities. 

Mieroscopio examination of the lungs Gower 
lobes) showed marked congestion of the alveolar 
walls. The alveoli contained numerous largo 
mononucloar phagocytes and clumped fibrin. 
Tew polymorphonuclear leukocytes were present 
No hyaline membranes and no notable mtereti 
tial reaction were observed The remainder of 
tho lung showed edema. Section from other or- 
gans yielded no significant additional informa 
tion. 

The lesions in the lung were not characteristic 
or suggestive of “atypical" or virus pneumonia. 
It is, therefore, difficult to classify this case as 
virus pneumonia on anatomic grounds The 
positive complement fixation test is no absolute 
evidence for the identification of the pulmonary 
lemon observed at autopsy aince a rather high 
antibody titer may be present weeks and months 
after the clinical disease has subsided 
The terminal episode suggested rapid cardiac 
failure with edema of the lungs and acute passivo 
congestion of the liver The pleural effusion was 
In part inflammatory and in part probably the re- 
sult of passive congestion 

The anomaly of the aortic cusp was interpreted 
as congenital, since both cusps were of equal sire 
and no remnant of fusion could be detected Tho 
stenosis of the aortlo ostium might have been re- 
sponsible for the hypertrophy of the myocardium 
but essential hypertension cannot be excluded 
since the aorticjstenoris was very mild 

Reference 
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Reuben Cfonsofi, M L> , retired, formerly of New 
Rochelle, died on July 6 at the age of eighty-mne 
Dr Cronson was graduated from the College of 
Physicians and Surgeons, Columbia University, in 
1888 and later studied at the University of Vienna 
He was a founder of Philanthropm Hospital, New 
York City, organized in 1905, which was later re- 
named Jewish Memorial Hospital Dr Cronson 
was a former president of the medical board of the 
latter hospital He had also been visiting gynecolo- 
gist at Philanthropm Hospital and had worked m the 
Cancer Research Clinic, New York City In 1947 
he received a certificate from the Medical Society of 
the State of New York in recognition of his fifty 
years of medical practice Ho was a member of the 
American Medical Association and the New York 
State and Westchester County Medical Societies 
Charles Wilmer Fitch, M D , died on July 1 at 
his home in the Bronx His age was seventy-four 
He was graduated from the College of Physicians 
and Surgeons, Columbia University, m 1899 and had 
practiced medicine in New York City for forty-five 
years Dr Fitch was a member of the American 
Medical Association and the New York State and 
Bronx County Medical Societies 
Alice M Flood, M D , sixty, of New York City, 
died on June 1 A graduate of the University of 
Michigan Medical School in 1909, Dr Flood was a 
member of the American Medical Association and 
the New York State and County Medical Societies 
Onslow Allen Gordon, M D , sixty-one, died on 
Juno 8 at his home in Brooklyn Dr Gordon was 
graduated from Long Island College Hospital 
in 1911 A captain m the Army Medical Corps 
during World War I, he had formerly served as 
associate professor of gynecology and clinical profes- 
sor of obstetrics at New York University College of 
Medicine and also as attending physician on the 
staff of Greenpoint Hospital, Brooklyn, and associ- 
ate surgeon at St Mary’s Hospital, Brooklyn 
Dr Gordon had been director of the Department of 
Obstetrics and Gynecology, Carson C Peck Memo- 
rial Hospital, Brooklyn, ance 1930 He was also an 
associate gynecologist at Bellevue Hospital 

A fellow of the American College of Surgeons and 
of the New York Obstetrical Society and former 
president of the latter, Dr Gordon was a member of 
the American Medical Association, the Brooklyn 
Gynecological Society, and the New York State and 
Kings County Medical Societies 


Anatole Kolodny, M D , New York City, died on 
July 8 at the age of fifty-five Dr Kolodny was a 
graduate of the Imperial University of Kazan m 
1917 He served as regimental chief surgeon of the 
Imperial Russian Army until thp Bolshevik Revo- 
lution He went to Germany in 1919 and served 
as an assistant in pathology at Berlin Pathological 
Institute until 1922 ,when he came to the United 
States He was an instructor m the medical schools 
of the University of Illinois and the University of 
Iowa 

He came to New York in 1934 and at the 
time of his death was a neurosurgeon on the staff 
of Beth-El Hospital and the Brooklyn Hebrew Home 
and Hospital for the Aged Dr Kolodny was a fellow 
of the American College of Surgeons and a member 
of the American Medical Association, the American 
Association of Pathologists, the American Associa- 
tion for the Surgery of Trauma, the American Associ- 
ation for the Advancement of Science, and the New 
York State and County Medipal Societies 

Charles F Prairie, MD, of Massena, died on 
June 30 at the age of sixty-four Dr Prairie was 
graduated from Syracuse University College of 
Medicine, m 1906 He served as attending phy- 
sician on the staff of Massena Memorial Hospital, 
Massena 

Dr Praine, a former president of the St 
Lawrence County Medical Society, was a mem- 
ber of the Amoncan Medical Association and the 
New York State and St Lawrence County Medical 
Societies 

Frankhn Raphael Strong, M D , of Brewerton, 
died on June 20 He was seventy-ono years old 
A physician in Brewerton since 1905, Dr Strong 
was graduated from Syracuse University, College of 
Medicme ; in 1904 He was a member of the Ameri- 
can Medical Association and the New York State 
and Onondaga County Medical Societies 

Joseph Zicarelli, M.D . of New York City, died 
on June 28 at the ago of sixty-four Dr Zicarelli 
was graduated from the Long Island College Hos- 
pital m 1909 and had practiced medicine in New 
York City ever since He was a visiting physician 
at St Vincent's Hospital, New York Eye, Ear, and 
Throat Infirmary, and New York Post-Graduate 
Hospital 

Dr Zicarelli was a member of the American Medi- 
cal Association and the New York State and County 
Medical Societies 


THE GENERAL PRACTITIONER’S OBLIGATION TO HIS PATIENTS 


A man should be a thoroughly good dootor, 
whatever group he belongs to A man belonging to 
the general practice group should take particular 
pains to see that he is as nearly correct in his answers 
as possible He should not excuse himself by saying, 
“I am only domg general practice ” It is much 
better when m doubt to call for consultation than 


to jeopardize the patient and one’s own status bv 
giving questionable treatment 

The minimum duty of a general practitioner is to 
attend faithfully his hospital staff meetings He is 
sure to learn something scientific each time, and, 
further, it brings him in contact with his fellow staff 
members — California Medicine, April, 1948 
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MucCurdy Reports Increase 

'T’HE upward trend In the population of the 27 
k mental institutions under tno jurisdiction of tho 
Department of Mental Hygiene has acecloratcd dur 
Inr the past yoar. Dr Frederick MacOurdy, Com- 
missioner of Menial Hygiene, has revealed, A pre- 
liminary survey of tho figures reported as of March 
31, 1948, by the departments 20 mental hospitals, 
*ix State schools for mental defectives, and Craig 
Colony for opDoptlcs indicated that tho population 
of these institutions has increased by 3 240 over tho 
corresponding total at tho eloso of the previous fiscal 
year 

At, tho oloso of tho fiscal year (March 31) tho de- 
partment's institutions were caring for a total of 
108,448 pationts, of theso, 90,200 were in tho in- 
stitutions 1 810 in family caro, and 10 372 were in 
convalescent caro, said Dr MacOurdy Tho pationt 
population In tho institutions increased by 2 7S0 
during tho year, while those in convalescent caro In- 
creased by 340 There was an increase of 108 
among those in family care, 

Ono hundred jeans ago there was only one State 
hospital, the Now York State Lunatic Asylum at 
Utica in 1848 this institution was earing for 496 
patients At that time an additional 1 216 patients 


In State Hospital Population 

were being cared for In various county asylums and 
oorhousos throughout tho Btato. making a total of 
,710 mental pationts who were Doing provided for 
in pubbo institutions of the State. Hurty yeans ago 
there were seven Btato hospitals which in 1888 had a 
resident population of 6 171 patients, these, to- 
gether with 9,106 pationts in various county asj lums, 
made a total of 14,277 patients being cared for in 
public institutions of the State, Twenty five years 
ago there wero 13 eivil State hospitals with a resident 
population in 1923 of 41 302 patients. 

At tho dose of tho fiscal year 1048 the State hos- 
pitals were canng for 87,408 patients an increaao of 
£,947 during the year Dr MacCurdy pointed out 
that this increase, almost twice tho corresponding 
increase for the previous year, indicates an accelera- 
tion in rate toward tho level existing prior to the 
war 

Of tho 87.468 men tally ill patients, 77 075 
wero residing In tho hospitals 1,119 in family caro. 
and 8 074 were in oonvaleacont care Compared 
with figures for tho previous fiscal year these repre- 
sent increases of 2 472, 00. and 400, respectively 
The growth in family care is slow owing to difficul- 
ties in finding suitable family care homes 


Public Opinion Survey Used to Guide Sidney Hospital s Board 


A BUlt VET of public opinion on Tho Hospital, 
1 8idney, was conducted in Juno by a community 
relations committee appointed by Tho Hospital's 
board of managers Questionnaires to determine 
how familiar the public is with The Hospital and 
takat it thinks should bo done to meet increasing de- 
mands for care wore mailed to several thousand 
atlicns of Bainbridgo Guilford Mason ville, Una 
dDla, Sidney and other communities In The Hos- 
pital s Bcrvico area. 

In a foreword to Uio questionnaire Dr Joshua E 
Sweet, president of tho board of managers wroto 
“During the four complete years of The Hos- 
pital s existence, 4,225 pationts nave been admitted. 
1,003 babies have been bom and 2,644 major and 


minor operations Iiave been porformod The rapidly 
increasing need for Its services is evidenced by tho 
rise of 72 per cent in tho number of admissions and of 
more than one hundred per cent in tho number of 
operations over this period 

Today virtually every bod In The Hospital is 
filled throughout tno year and at times it is caring 
for as many as 45 patients in space designed for 30 
The board of managers a faced with the im media to 
problem of meeting this urgent domand for greater 
tad lilies. 

Although The Hospital Is ownod and operated by 
the Town of Sidney more than half its patients 
oome from other towns, principally Bainbridgo 
Guilford Maaonville and UnadUla. 


Report Says Full Psychiatric Facilities Now Available at Mount biati 


T’HE Mount Sinai Hospital New York City re- 
leased Its fifty ninth annual report In July report- 
ing that the Institution during 1947 had cared for a 
record number of patients, had expandod ita educa- 
tion and research projocU, and had established a 
tumor clinic, 

Tho hospital also attained a long-sought objective 
of affording full facilities for psychiatric treatment 
m ail phases of patient caro. Tho sorvieca are 
handled by 60 specialists Tho hospital a psychia- 


tric division comprises an adult outpatient clinic, a 
child-guidance clinic a 22-bed inpatient ward and a 
comprehensive liaison network between tho psy 
chiatric structure and tho institutions traditional 
services „ „ , , , , 

According to Georgo B Bornholm president 
emeritus of tho hospital 16,838 Inpatlonta were 
cared for a rise of 1,319 over 1940, and there was an 
increase of 10 000 outpatient visit* Mount Sinai 
also continued to expand its medical bouse staff 
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NEWS NOTES 


Dr Edwin G Zabnski, acting director of the 
Neurological Institute at Columbia-Presbytenan 
Medical Center, Now York City, speaking at a din- 
ner marking the closing of the Veterans Rehabilita- 
tion Clime at the medical center in July, advocated 
the establishment of night psychiatric clinics for low 
and moderate income groups The veterans clinic 
was closed, he said, because acute types of war-en- 
gendered neuroses w ere no longer encountered 


Comforts of homo life will be among the things 
emphasized m Wing R, the nen addition to Strong 
Memorial Hospital, Rochester, Dr John Romano, 
professor of psychiatry at the University of Roches- 
ter and psycniatnst-in-chief at the hospital, told the 
Rochester Rotary Club at a meeting June 23 None 
of the necessary appointments of a modem hospital 
will be omitted, he declared Although the work in 
the building will be integrated with that of tho med- 
ical and surgical work of tho hospital, it will deal 
chiefly with the omotionally sick and will be largely 
preventive in nature 


New plans for the proposed Massona Memorial 
Hospital call for 27 private rooms, five four-bed 
wards, five three-bed wards, and 14 beds for children 


The new six-story wing of tho Sisters Hospital, 
Buffalo, which the Sisters of Chanty plan to open in 
September as part of the centenary of their work in 
Buffalo, is about completed, according to an an- 
nouncement from the hospital The one-story por- 
tion of the building will house an outpatient clinic, 
and the rest will provide quarters for interns, operat- 
ing rooms, and laboratories for medicdl research and 
diagnosis 

• • 

Coma all Hospital was presented with a new. 
modem ambulance on June 11 as a result of a special 
campaign of the hospital staff and the community 
Dr T D McMenamin, chief of the medical staff, 
made the presentation speech, paying special tribute 
to the late Dr R. W Thompson for his efforts as 
chairman of the ambulance campaign 


Plans for the expansion of Lourdes Hospital, 
Binghamton, will make the hospital capable of carrng 
for 140 children and adults and 36 newborn infants, 
doubling the present capacity Four new operating 
rooms, modernized and enlarged delivery rooms, 
demonstration and classrooms for student nurses, and 
new facilities for the pediatrics, x-ray, emergency, 
and laboratory departments are also planned 


Hospital a dminis trators and medical men will be 
particularly interested m “The Case of Mrs Con- 


rad,” a new March of Time film now being shown to 
the general public in theaters throughout the nation 
The film tells the story of an operation from the 
moment the family doctor suggests hospitalization 
until the patient, fully recovered, returns to her 
home It touches on the details of hospital pro- 
cedure, tho work of the medical personnel who aid in 
the operation, and the provision of hospitalization 
benefits, such as those provided by Associated Hos- 
pital Servico — New York’s Blue Cross Plan 

• • • 


According to the 139th annual report of the 
French Benevolent Society of New York and the 
French Hospital, Nen York City, inpatients treated 
at the hospital last year totaled 7 ; 944, as against 
8,640 the year before The outpatient department 
reported 61,228 visits in 1947, against 53,724 in 
1946 


Eighty-three per cent of this year’s graduating 
c l ass of the Now York University College of Medi- 
cine will serve internships in hospitals of Greater 
New York, Dean Curner McEwen announced at 
Last Day Exercises of the College m June 

“You are now assuming, along with thousands of 
your fellow alumm, the responsibility for tho medical 
care of a largo part of this community,” Dr Mc- 
Ewen told the graduates "Over the years it has 
become established that one in every six doctors 
practicing m Greater Now York received his training 
at New York University College of Medicine, a rec- 
ord of service that is unique among medical schools 
of this area.” Of tho 132 graduates, 109 will serve 
internships in Greater New York hospitals, and 61 
per cent of this 109 will serve m the public hospitals 
of New York City, ho said 


The Halloran Voterans Administration Hospital 
in Staten Island is to be enlarged m bed capacity by 
one third, David P Page, deputy V A administra- 
tor, announced The program will increase tho 
number of beds from 1,126 to 1,600 by January 1, 
Mr Page said 


Dr Harold H Berman, assistant director of St 
Lawrence State Hospital, Ogdensburg, and Dr 
William R. Carson of the Potsdam Hospital staff are 
conducting a course m abnormal psychology for 
teachers during the summer session at Potsdam 
State Teachers’ College The major emphasis of 
the course is on behavior disorders of children with 
special attention to Bchool problems, illustrated by 
actual case studies, and the basis of psy r chiatnc ad- 
vice in these cases with emphasis on the role of the 
teacher in both recognition and follow-up of serious 
problems The course includes an historical survey of 
thehumane, legal, and scientific aspects of and a brief 
r(5sum6 of major schools of psychopathology' Demon- 
strations of chmcal examples of major mental dis- 
orders are held at St Lawrence State Hospital 
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PERSONALITIES 


Elected 

Dr Emfl Goetbch, retiring as director of the cur 
eery department at Long Island College Hospital, 
Brooklyn, after 29 years of service, as a member of 
the board of regents of the hospital. Aapresidont 
of the staff of Good Samaritan Hospital Suffcrn, 
Dr Emanuel Freund, Havcratraw 
Appointed 

Dr Rulon W Raweon former associate physician 
at Massachusetts Genoral Hospital, Boston, and 
assistant profoesor of medldno at Harvard Umver 
city, as chief of the division of clinical investigation 
at Memorial Hospital Center for Cancer and Alliod 
Diseases, Now Y ork City , and asBociato professor of 
modidno, Cornell University Modlcal College, 

Dr Freddie Homburccr assodato of Sloan 
Kettering Institute aud former head of clinical in 
vwtlgatlon at Memorial Hospital Now York City, 
as research professor of medidne and chief of the 
now cancer control and research unit at Tufts Col 
lego, Boston. 

Former chief of division of ueuropsy ehiatry at 
Montefiore Hospital New Y ork City Dr H Hous- 
ton Merritt as director of neurological service, at 


Presbyterian Hospital s Neurological Institute and 

E rofessor of neurology at Colombia University, CoL 
:ge of Physicians and Burgeons. 

Dr Hans Kraus, as assistant professor of clinical 
rehabilitation New York University College of 
Medicine, and director of muscle re-education and 
therapeutic exercise at the Instituto of Rehabilita- 
tion and Physical Medidne, New York University — 
Bellevue Medical Center 

To the house staff at Albany Hospital, Dr Dogan 
Pcrese of Iurka noli, Turkey, as intern in surgery' 
and Dr Hector A Quesada, Havana, Cuba, as art- 
da tan t resident in anesthesia. 

Six resident physicians to hospital staff of Ellis 
Hospital, Schenectady Dr Alfred Walter Lucas. 
Hornolt, Dr Jason LaRue Wiley, Jr , Auburn, ana 
Dr Glen E Cooley, Schenectady, surgery. Dr 
John Daniel Dlono. Waterbary, Connecticut, and 
Dr George E York Schenectady medicine, Dr 
Edward B McCabe. Rensselaer, radiology. Dr 
Robert A Bcrault, Schenectady, and Dr Charles 
PosJcanier, Albany, pathology. Dr Craig Lyon 
Benjamin, 8cboneotaay obstetrics and ffyneoolopry 
and Dr David Glenn McFaddon Thorn dale, 
Canada, orthopedic surgery 


NEW DRUG POSSIBLE TB REMEDY 

Trial of a nou drug as a pcssiblo remedy for tuber 
culorii Is getting under way, Dr Alfred Burgi r of 
the University of Virginia announced at the first 
national medicinal chemistry symposium sponsored 
by the American Chemical Society in Ann Arbor 
Michigan. 

The drug la a Japanese cousin of auinme called 
tr pharanthlne Several drugs derived from quinine 


lave been studied for possible use in tuberculosis 
but only oepharanthino has shown any promise Dr 
Burger said. 

It was first Isolated in Japan shortly before the 
war It ia now available m this country, but since 
the studies have ‘barely started ’ no con elusions 
about its effectiveness can bo drawn ns yet. — 
Science Neict Leiier JunetQ 1048 


VICTORY OVER CANCER REPORTED NEARER 


Victory over cancer seems nearer in view of ad 
^ces reported by Atomic Energy Commissioner 
L. StrausB to a Senato appropriations sub- 
committee 

Cancer patients, however should bo warned not 
to expect immediate benefits from these advances 
iL I tn port ant steps along tho road to victory' 

ruT** 0 410 'ridl many obstacles to overcome 
One advance involves the injection of radioactive 
j°^°*rial gold, from tho atomic pile at Oak Ridge 
j^rectly into cancers. This bnngs cancer-destroying 
“Cta ray's from millions of point sources, instead of 
jrotn six or eight into play on the cancer It means 
mcreaned cancer destruction with less damage to 
^UTeurvdjng healthy tissue. Dr Paul F Hahn of 
Vanderbilt University, Nashville who developed 
tots method of canoer treatment, is as enthusiastic 
*? ln i true scientist allows himself to be in tho first 
ftagee of a new development. But he does not say 
P®."® 8 * canWT 'euro More time must elapse 
0111 determined 

, jar from application in cancer treatment but 
‘lopreasivo in its possibilities Is the second advance 


reported by Commissioner Strauss. This consists 
in successfully getting a cancer-destroying radio- 
active chemical to go directly to the part of the body 
desired, without any dangerous stops In healthy 
tissue Dio success has been achieved In tho case of 
ono organ the kidney and so far applies only to 
rats, mi co and rabbits. The chemical used is radio- 
active iodine. It Is done by a kind of vaccination 
procedure. Advantage is taken of the fact that an 
animal will make antibodies to tissues of another 
epochs of animal when these get Into the first 
animal s body The antibodies are specific. IT 
they are for example, antirat kidney they wifi go. 
straight to the rats kidney when injected into a 
rat. When mixed with radioactive iodine they 
take this chemical along with them. The hope 
now is that the technics can bo applied to directing- 
radioactive chemicals to cancers in the human body 
The work leading to this advance was done by Drs. 
David Pressman and Geoffrey Keighley of California 
Institute of Technology now at Memorial Hos- 
pital s Sloan Kettering Institute in New; York, — 

Science N net Leiter JuntJfl 1848 
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Postgraduate Courses for Naval Reserve Officers 


TTNDER the auspices of the Commandant, two 
postgraduate courses (one m medicine and one 
in surgery) will be offered at the U S Naval Hos- 
pital, St Albans, Long Island, during the mouth 
of October, 1948 

These courses are intended to engender further- 
ance of interest in the Naval Reserve preparedness 
plan, and will feature as many medicomihtary sub- 
jects as possible in the allotted time Lecturers 
will be drawn from the Hospital’s consultant and 
staff physicians, Army and Navy Medical Depart- 
ments, Public Health Service, and outstanding 
civilian physicians 


Participation of Naval Reservists will be u 
two classifications (1) Naval Reserve off 
(organized and/or volunteer) who request 14 d 
training duty with pay and allowance, and 
Naval Reserve officers who volunteer to rayo or 
two lectures, demonstrations, etc They 
receive appropnate-duty pay 
Pnor to arranging these postgraduate com 
inquiries are requested from Naval Reserve offi 
who tentatively intend taking them These 
quines may be addressed to Captain M Bro 
Federal Office Building, 90 Church Street, 1 
York 7, New York 


New York University Inaugurates Senes of Health Education Institutes 


A NNOUNCEMENT has been made of the 
inauguration of a senes of annual Health 
Education Institutes under the sponsorship of the 
School of Education, New York Universitj The 
first of these Institutes to bo held this summer from 
August 16 to September 3, 1948, under the Depart- 
ment of Physical Education and Health, School of 
Education, in cooperation with Amencan Associa- 
tion for the Advancement of Science, the Research 
Council on Problems of Alcohol, and other national 
agencies, will be devoted to problems in alcohol 
education 

The Alcohol Education Institute at New York 
University will be staffed by outstanding scientific 
authorities throughout the country, in addition to 
national leaders in education on the University 
faculty 

These lecturers will include, among others, the 


following Dr Ralph S Banay, research ass 
ate, Department of Neurology, Columbia Uni 


Dr I Jay Bnghtman, assistant direc 


Division of Medical Services, New York S 
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Department of Health, Brigadier General Che 
R Brown of the Salvation Army, Dr Antoi 
Carlson, professor emeritus of physiology, Uni 
sity of Chicago, Senator James E Gardner of 
Btate of Virginia, Dr H B Haag, professoi 

E nacology, dean of the Medical School of 
cal College of Virginia, Mr Joseph Hi 
acting director. Research Council on Problem! 
Alcohol, Now York, Edward J McGoldnch, 
director, City of New York Bureau of Alcoh 
Therapy, Dr Mary Jane Sherfey, instructor 
psychiatry, Cornell University Medical Colli 
and Rev Alson J Smith, Roxbury Metho 
Church, Stamford, Connecticut 


Cornell University Medical College Offers 

C'ORNELL University Medical College is now 
C offering graduate instruction in internal medicine 
and neurology The teaching facilities of the 
Second (Cornell) Medical Division, Bellevue Hos- 
pital, New York City, comprising 145 beds, are 
devoted exclusively to this work. The instructors 
are members of the faculty of Cornell University 
Medical College 

The course is designed to give practical instruction 
in the subjects of internal medicine, neurology, and 
pathologic physiology The work consists of daily 
bedside study of patients on the medical and neuro- 
logic wards Each physician is assigned a senes of 
patients and cooperates with the resident and 
attending Btaff m their care A limited number of 
men may obtain special training m cardiology, 
'hematology, diabetes, endocrinology and gastro- 
intestinal diseases m the special clinics of the Out- 
patient Department All students receive practical 
instruction in electrocardiography 

The bedside teaching is supplemented by con- 
ferences each week to cover morbid anatomy, 
clinical medicine, gastroenterology, pulmonary 
disease, and the surgical aspects of medical problems 


Graduate Instruction in Internal Median 

The teaching program is a continuous one i 
physicians are admitted on the first of each mo; 
as vacancies occur For any one individual, 
course is of either three months’ or six monl 
duration The three months’ course may inch 
six weeks of neurology and six weeks of medicine 
may be limited entirely to medicme The maxim 
number of physicians registered in the course at e 
one time will be limited to 25 

An examination is offered by the Department 
Medicme, Cornell University Medical College, 
the end of the course Successful completion of t 
examination and satisfactory ratings by individ 
tutors will be required of those who desire credit 
partial fulfillment of the requirements of i 
Amencan Board of Internal Medicme 

For admission, each applicant is required 
submit a transenpt of medical school record a 
information about hospital traming and mditf 
service 

Inquiries and applications should be addressed 
Dr John E Deitnck, director, Second (Corne 
Medical Division, Bellevue Hospital, Fust Aven 
and Twenty-sixth Street, New York 16, New Yorl 
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Cutter Laboratories Resumes Shipments 


A NNOUNCEMENT that Cutter Laboratories, 
LL Bcrkolej, California, Is ready to resume ship- 
ment of Cut tor solutions from Its Berkeley and 
branch warehouses was made Monday Juno 21 by 
Fred A Cutter, vico-prcsldont of tlio organisation. 

The full text of Mr Cuttcr’a statement vs as 
follows 

"We are now ready to resume shipment of 
Cutter solutions from our Berkeley and branch 
warehouse*. 

We wish we could tell you that tho cause of the 
contamination is now definitely kntfwn. We 
cannot truthfully do $o In tho fix weeks since 


wo recalled our solutions, hundreds of thousands 
of flasks have been critically examined. Every 
piece of equipment and ever} instrument was 
meticulously checked. There was no evidence of 
equipment or instrument failure, and we could 
not definitely confirm closure failure or any other 
cause. 

W o can assure you, however, that not a single 
bottlo which was clear on visual Inspection has 
been found to be contaminated and that we will 
continuo to do ever thing In our power to assure 
tho safety that has been the cornerstone of our 
existence and growth for over fifty years. 


Conference of State Health Officers and Public Health Nurses Held 


'THE 44th annual conference of Now \ork State 
■*- health officers and public health nureos vras hold 
at Saratoga Springs from July 21 to 23 with, a 
program planned to place emphasis on four general 
fields of publlo health interest tuberculous control 
nutrition in public health, development of county 
health departments and health officers. 

At the opening session with .Dr Herman E 
Hilleboe, Stato commissioner of health presiding, 
addresses were given by Dr Loonard School©, sur 
E«on general of tho U.S Public Health Scrflco. 
and Dr Leo F Simpson, president of the Medical 
Sodoly of the State of New York. Dr Austin M 
Brues, director of tho biologj division Argonne 
National Laboratory Chicago, also spoke on 
Tho Public Health Aspects of Total Body Irradia 
tion. 

Presiding officers speakers and topics discussed 
in the four sessions included 

Tuberculosis— Dr William A Brumfield, deputy 
commissioner of health, presiding Mr William 
Steonken Jr . head of Trudeau Laboratory Tru 
dean, "The Role of the Laboratory in Tuberculosa 
Research Dr William Hoommfch. Minneapolis, 
Minnesota 4 Analysis of Follow up fn a City wide 
kmest \ ray Survey, and Dr Walsh McDermott, 
New York Hospital, New York City, "Strepto- 
mycin — Its Present Statu* In Tuberculosis Treat- 
ment. 

Nutrition — Dr HUleboo prod ding Dr Frederick. 
J Stare department of Dutntion, Harvard Univer 
«ty School of Publlo Health Boston, 'Education in 
Nutrition for Pnblio Health Personnel . Professor 
loonard A. Maynard, director School of Nutrition 


Cornell University, Ithaca, ‘Present Nutrition 
Research Trends and Their Application to Publio 
Health, and Dr W H. SebrclJ chieLDivision of 
Phyiiologj . U 8 Public Health Service, Washington, 
D C United States Publio Health Service Pro- 
gram in Nutrition 

County health departments — Dr Brumfield pre- 
siding' Dr Harry 8. Mustard commirnioner of 
health, New \ork City Department of Health. 

County Health Departments— Past, Present, and 
Future 1 ', Dr Vlado A. Getting commissioner of 
public health Massachusetts Department of Public 
Health Boston "Functions of a County Health 
Department, and Dr Ernest L. Stebbins, nro- 
foesor of public health administration, School of 
Hygiene and Publlo Health, Johns Hopkins Univer 
sity Baltimore, Maryland, "What tho County 
Health Department Does for the Community " 

Health officers — Dr George E. Sandora, president, 
New Aork Stato Health OmoerB* Association pre- 
siding Dr Berwyn F Mattison, health commis- 
sioner Erie County Health Department, Buffalo 

Problems of Organising a New County Health 
Department Dr C A Sargent, health commis- 
sioner Syracuse City Health Department, The 
Integration of School Health Services in the County 
Health Department Program \ Dr Chester A 
Hicks, director of public health Now Rochelle 
City Health Department, The Building of a City 
Health Department with the Help of State Aid 
Legislation, and Dr William A. HoDa, health 
commissioner Westchester County Health Depart- 
ment, "Mental Hygiene Services os Part of a Count} 
Health Department. 


Dr James R. Reuling Elected AJVLA Vice Speaker 


rjR. JAMES R. REULING. Bayride, treasurer 
ry of the Medical Society Of the State of New 
i ork and delegate to the Amorican Medical Assoc La 
tion was elected vice-speaker of the A. NLA., at 
the 97th annual session held from June 21 to 26, 
In Chicago 

Dr R, L. Sensonlch, South Bend, Indiana, was 
i natal led as president of the A.M.A for the coming 


year and Dr Ernest Edward Irons, Chicago was 
chosen as president-elect. 

Dr Iron* wflJ tako office at the 1949 meet- 
ing, to be held in Atlantic City New Jersey, from 
June 0 to 10 

The 1960 session will bo held In San Franc bo, 
and the 1951 session in Atlantic City the AMA. 
House of Delegates voted- 
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New Book on Tuberculosis Distributed 


"PROVISION of adequate personal service and 
I relief for tuberculous families is discussed in a 
pamphlet written by Bailey B Bumtt and recently 
published by the State Chanties Aid Association 
State Committee on Tuberculosis and Pubhc 
Health. 

Entitled Life, Death and Tuberculosis As Affected 
by the Standard of Luring, this new 16-page pamphlet 
emphasizes the importance of the human element in 
tuberculosis control and deals with specific health 
and welfare problems of tuberculous individuals and 
their families 

In presenting his concepts for dealing with tho 
tuberculous patient and his farrnly, Mr Burntt 


show3 the need for strengthening social and eco- 
nomic standards of living as an essential part of suc- 
cessful treatment of tuberculosis He further points 
out that a considerable number of patients leaving 
hospitals against advice and the number of patients 
with active tuberculosis still at large m the com- 
munity are evidences of failuro to secure the co- 
operation of patients and their families in protecting 
themselves and their community bv treatment 
The pamphlet makes specific suggestions for 
pubhc health and pubhc welfare officials and volun- 
tary tuberculosis workers with regard to their co- 
operation m securing adequate personal service and 
relief for tuberculous families 


New York Exhibitors Receive 

CEVERAL certificates of merit and honorable 
mentions were received for scientific exhibits 
shown by New York State physicians at the 97th 
annual session of the American Medical Association, 
held in Chicago in June 

In Group I, for exhibits of individual investiga- 
tion, judged on the basis of orginality and excellence 
of presentation, certificates of merit were awarded to 
Dr Richard H Lyons, Syracuse University Medical 
School, for the exhibit, “Autonomic Blockade with 
Tetraethylammomum,” and to Dr David Lehr, 
New York Medical College, Flower and Fifth 
Avenue Hospitals, New York City, for the exhibit 
on "Low Toxicity of Sulfonamide Combinations ” 

In Group I, honorable mentions were awarded to 
Dr Helen Ollendorff Curth, Columbia University 
College of Physicians and 8urgeons, New York 
City, on "Cancer and Acanthosis Nigricans,” 


Public Health Officers 

TjTVE commissioned officers of the Pubhc Health 
•F Service are mcluded in the 17-member delegation 
from the United States to tho first World Health 
Assembly which opened in Geneva, Switzerland, 
June 24 

Chief delegate from the United States is Dr 
Thomas Parran, special consultant of the Inter- 
national Children’s Emergency Fund of the United 
Nations and former Surgeon General of the Pubhc 
Service 

Alternate delegates to the Assembly include Dr 


Awards at A M A Convention 

and to Drs Irving S Wnght, Charles D Marple, 
and Dorothy F Beck, Committee for the Evalua- 
tion of Anticoagulants m the Treatment of Coronary 
Occlusion with Myocardial Infarction, American 
Heart Association, New York City, on “Anticoagu- 
lants m tho Treatment of Coronary Occlusion with 
Myocardial Infarction " 

Awards m Group II, for exhibits which did not 
exemplify purely experimental studies, judged on 
the basis of excellence of presentation and correla- 
tion of facts, mcluded honorable mentions to Dr 
Michael A Rubinstein, Montefiore Hospital, New 
York City, on "Multiple Myeloma— Jts Relation to 
Leukemia,” and to Drs John D Stewart, Sidney 
M Schaor, W H Potter, and Alfred J Massovcr, 
University of Buffalo School of Medicine, Buffalo, 
on “Management of Massively Bleeding Gastroduo- 
denal Ulcer ” 


Attend World Assembly 

James A Doull, chief of the Office of International 
Health Relations, and Dr H Van Zile Hyde, now on 
detail to the Department of State from tho Pubhc 
Health Service 

Among the special advisers to the United States 
delegation are Miss Lucde Petry, chief, Division of 
Nursing, who will serve as consultant in the field 
of nursing, and Dr Morton Kramer, chief of in- 
formation and research, Office of International 
Health Relations, adviser on relationships with the 
Umted Nations 


State Broadens Occupational Therapy Program 

E XTENSION of occupational therapy to all Curdy, commissioner of mental hygiene, announced 
patients whom it can benefit m the 26 hos- recently He added that the positions were avad- 
.P , , , . .. T ,, , 0 , , able as of the first of June through funds recom- 

pitals and schools of the New i ork State Department mended by Governor Dewey in his 1948-1949 
of Mental Hygiene has been made possible by the budget and subsequently approved by the State 
provision of 209 new' positions, Dr Frederick Mac- Legislature 
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MEETINGS 


FUTURE 


Buraia of So da I Hygiene, New York City Depart 
ment of Health 


A comprehensive senes of lectures and demon- 
strations on the diagnosis, treatment and manage- 
ment of venereal diseases wil] start at the Now 1 ork 
City Department of Health on Saturday morning 
September 16- There will bo 14 weekly meetings 
presided over by experts in the various special fields 
of venereal disease control Sessions will start at 
10 30 Aar., and will bo held in tho second floor 
auditorium of the Health Department 125 Worth 
Street, Now York Citj 

The schedule of lectures includes September 
18— ‘Practical Aspoata of Immamtj In Venereal 
Disease September 25 — "Treatment of Gonor 
rhea . October 2 — "The Publio Health Nurse s 
Part in the Venereal Dxscaao Control Program’ 
October 9— Treatment of Earh Syphilis , October 
10 — ‘Lato and Latent Syphilis 1 October 23 — 
Interviewing tho Venereal Disease Patient* 
October 30— 7 Cardiovascular Syphilis ' November 
0 — 'Treatment of Ncuoroeyphifis , November 13 — 
‘Human Relations and tho Venereal Disease 
Patient’ , November 20 — ‘Workmens Compensa- 
tion Aspects of Venereal Disease November 27 — 

‘Interpretation of Serologic Reports' , December 
4— "Advances in the Treatment of Minor Venereal 
Disease' December 11 — Syphilis in Pregnancy, 
and December 18 — Tflflerenttal Diagnosis of Early 
fiyphflia. 


Central Association of Obstetricians and Gyne- 
cologist! 

The 10th annual meeting of tho Central Aasocla- 
Hon of Obstetrxnans and Gynecologists will be held 
September 23, 24, and 25 in Denver, Colorado 
Headquarters will be at the Shirloy-Savoy HoteL 
Further information may be obtained from Dr 
John I. Brower secretary treasurer, 24 West Ohio 
Street, Chicago 10, Illinois. 


National Committee for Mental Hygiene 

The annual meeting of the National Committee 
for Mental Ilygione will be held November 3 and 4 
at the Hotel Pennsylvania, Now I ork City, with a 
program consisting of four scientific sessions during 
the morning and afternoon meetings, a bualnees 
luncheon on the first day and tho annual luncheon 
on the second day. at which the presentation of the 
Lasker Award will bo mado and tho ten year national 
program for mental health discussed. 

Further information may be obtained from the 
National Committee for Mental Hygiene, 1790 
Broadway, New York 19, New York. 

American Public Health Aj sedition 

The 76th annual meeting of tho American Public 
Health Association will talo place from November 
8 to 12 in Boston, Massachusetts. Representatives 
from all parts of the United States, from Canada, 
Cuba and Mexico, and from Latin Amen can ooun- 
tnca will attend. Delegates from Europe and 
Asia are also expected. 

Meeting with tho American Publio Health As- 
sociation will bo many related organisations in 
eluding American School Health Association. 
Association of Maternal and Child Health and 
Crippled Children a Directors. Association of 
Reserve Officer* of the U 8 Public Health Service, 
Association of 8tate and Territorial Health Officers, 
Conference of Municipal Publio Health Engineers, 
Conference of Professors of Preventive Medicine 
Conference of State and Provincial Public Health 
Laboratory Directors, Conference of State Directors 
of Health Education, Council of State Directors 
of Public Health Nursing, National Committee 
of Health Council Executives and Publio Health 
Cancer Association. 

Further information may bo obtained from the 
executive secretary Dr Reginald M Atwater 
1790 Broadway New York 19, New York. 


PERSONALITIES 


Honored 

Dr Robert Emery Brennan, director of surgery 
New York Polyclinic Medical School and Hospital 
*ho has been associated with the institution for 
t^eny years, by the Board of Trustees who have 
)}±nied one of the operating rooms The Brennan 
operating Room” The late Dr DeWltt C 
Homalne by a bequest, in his sister's will, to Colom- 
bia University College of Physicians and Surgeons 
oi $140 000 for medical research will be usod to set 
Qpthe Dr DeWltt C Romaino Fellowship to 
“ivwUgate diseases of the blood system and other 
®edieal problems. 

Awarded 

Dr George G D caver profesaor of clinical re- 
bfbffitatkm and physical medicine at New \ork 
University College of Medicine and a member of 
medical atafl of tho Institute of Rehabilitation 
and Physical Medicine of the New 1 ork University 
Uclievue Modiool Center, the Modal for Merit 


by President Harry 8 Truman for Tits pioneer 
work in the field of rehabilitation Dr Frederick 
Lee Liebolt New York C5ty attending surgeon 
and associate professor of orthopedic surgery at the 
New York Hospital -Cornell University Medical 
Center, the honorary degree of doctor of laws from 
tho University of Arkansas. 

Appointed 

To emeritus status at Columbia University New 
York City, Dr William H McCasthneMTafveraity 
medical officer emeritus, and Walter W Palmer, 
Bard professor emeritus of medicine. 

Dr 1L Houston Merritt former chief of the divi- 
sion of neuropsychiatry, Montefiore Hospital, New 
\ ork City as professor of neurology and executive 
officer of the department of neurology of the Facultv 
of Medicine of Colombia University and as director 
of the neurological service and attending neurologist 
Neurological restitute, Presbyterian Hospital. 
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Dr Marjory J Nelson, chief medical inspector 
in the Mount Vernon public schools since 1944, 
as Barnard College physician, succeeding Dr 
Guhelma F Alsop, who retired June 20 after serving 
as college doctor for 35 years Dr Eduard D 
Palmes, as assistant professor of preventive medi- 
cine, New York University College of Medicine, 
assigned to the Laboratory of Industrial Toxicology, 
initial unit of the Institute of Industrial Medicine 

Dr John J Powers, Albany, as Albany Fire 
Department surgeon, to succeed Dr Francis B 
Maguire, resigned Dr Clyde L Randall, Buffalo, 
as a member of the State board of medical examiners, 
by the New York State Board of Regents, chief 
obstetrician at Buffalo General Hospital and pro- 
fessor of obstetrics at the University of Buffalo 
School of Medicine Dr Randall succeeds Dr 
James K. Quigley of Rochester, who resigned 

Elected 

Dr Vincent E Fischer, Rochester, as first vice- 
president of the New York State Academy of General 
Practice Dr Clement J Hendron, Troy, as 
president of the Albany Medical College Alumni 
Association Dr Irwin I Lubowe, New York 
City, to Fellowship m the American College of 
Allergists 

To membership in the Rensselaer Polytechnic 
Institute chapter of Sigma Xi, national honorary 
scientific society, Dr John C McChntock, Albany 


Speakers 

Dr Robert J Booher, assistant attending surgeon, 
Memorial Hospital for Cancer and Allied Diseases, 
and surgeon to the Pack Medical Group, New York 
City, at the annual meeting of the Newfoundland 
Medical Association held m St Johns, Newfound- 
land, from July 6 to 10, on “The Diagnosis and 
Surgical Management of Gastric Tumors” and 
“The Diagnosis and Management of Tumors of 
Soft Somatic Tissues” Dr Henry W Kaesslor, 
Bronxvillo, pediatric consultant at Grasslands, 
Mount Vernon, and Lawrence Hospitals, on the 
Planned Parenthood broadcast over Station WFAS, 
White Plains, May 27 

New Offices 

Dr George Anderson, veteran of five years’ serv- 
ice m the U S Navy Medical Corps, general 
practice in Ballston Spa Dr Mary A. "Fyala, 
practice of pediatrics in Binghamton Dr Walter 
P Gage, who served during the war as colonel in 
oharge of the surgical service of the 199th General 
Hospital, practice of gynecology and obstetrics in 
Cola Spring Dr Robert V Pereson, of Newton 
Falls and Star Lake, general practice and practice 
of obstetrics in Potsdam Dr Alfred A Scharbius, 
practice of medicme and surgery m Smithtown 
Branch Dr Joseph Young, New York City, 
general practice in Lake Huntington Dr Clifford 
J Zeiss and his wife, Dr Ethel M Naughton, general 
practice in Valley Stream 


OFT IN THEJSTILLY NIGHT 

The public, according to complaints received by 
the American Medical Association, believes that it is 
not getting the service it requires from its doctors 
A particular grievance is tho difficulty — on occasions 
tho impossibility — of obtaining emergency medical 
service at night 

For various reasons a reactionary attitude toward 
self-sacrifice has sot in since the war The devotion 
to a common cause m those soul-trying years ele- 
vated many persons to a heroic state of mind Now, 
at least in this country “We the people” are de- 
manding the pay-off We want things material, 
and we want them now 

The medical profession must bear its share of this 
failure to see eye to eye and clearly In too many 
phases of its work there has been an increasing 
divergence from the public interest rather than an 
improved cordialty in public relations The trend 
toward socialization has been a trend also toward the 
impersonalization of medical service 

During the war, 60 per cent of the nations 
physicians— and they comprised the older group— - 
r emain ed at home, assuming their absent colleagues 
duties They were, on the whole, overworked, but, 


on the whole, as old-timers they accepted the re- 
sponsibilities that appeared to them to be part of 
the obligations of a career of service Many of them 
now believe that others should bear the extra burden, 
and this is what the others seem unwilling to under- 
take The youngsters seem to have failed to acquire 
the idea that they have accepted a calling 

If an obligation implicit m the praotice of med- 
icme pow fails of spontaneous fulfillment, however, 
some organized measures must be taken to provide 
what is lacking The American Medical Association 
suggests that county medical societies or urban 
groups maintain telephone exchanges that will ac- 
cept the responsibility for locating physicians avail- 
able for emergency calls 

The majority of the older practitioners have led 
fives so organized that they were never, year after 
year, “off call” without a substitute constanth 
available 

It is one of the responsibilities that those who 
care for the sick have accepted and must continue 
to accept Those for whom they care must 
never be abandoned — The New England Journal 
of Medicme, May 6, 1948 
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COUNTY NEWS 


Allegany County 

Mm E. Stanley Webster, Friendship, was re- 
elected president of the Auxiliary to the Allegany 
County Medical Society, at a meeting held In May 
at the 8L James Hotel, Cuba. Also reelected to 
office were Mm Loren Bly, Cuba vice-president, 
and Mm E, W Briggs, Wellsvllle, secretary 
treasurer 

At the last meeting of the group, held July 8 in 
Cuba, plans were made for a eliarity card part) to be 
held in September at the Bolivar Country Club 
Tho A miliary's nursing scholarship fund will 
benefit. 

Broome County 

At tho annual meeting of the Broome County 
Auxiliary held in Juno at Lawson s Town House, 
Binghamton, Mrs Windsor R. Smith was ro-clectea 
president for the coming year In addition to tho 
election of officers, reports of tho convention were 
made, and yearly reports of committees were mimeo- 
graphed and distributed to members. A luncheon 
was held in conjunction with the mooting. 

A report was riven on a visit of several members 
at a meeting of the Onondaga Count) Auxiliary , in 
Syracuse. 

The group will offer a nursing scholarship fund 
this fall to a Broome Count) applicant. 

Columbia County 

Members of the 1048 graduating claw of the 
School of Nursing of the Hudson City Hospital 
and Miss Helena Klassen, director of nursing at the 
hospital, were guests of honor at a luncheon of the 
Columbia County Auxiliary held June 1 in oonneo- 
tion with the annua ] meeting in Hudson 

Mrs. Ralph F Spencer^ president, was In charge 
of the business meeting which preceded the luncheon. 

Erie County 

Mr*. Ralph Upson Snyder took office as president 
of the Erie County Auxiliary, succeeding Mrs 
Arthur Lawton Bennett, at a luncheon mooting, 
May 26 in Buffalo Other new officers are Mrs. 
Clarence J Durehordwe president-elect Mrs 
Roland B. Carr, first vico-president Mr*. Elmer 
A. D Clarko second vice-president Mrs. C harks 
R BorxIUori Jr , recording secretary Mrs. George 
* Marquis, corresponding secretary Mrs Victor 
R Cohen, treasurer, ana Mr*. John D Naples, 
director for three year* 

Mr*. Carr, delegate to the State convention 
Care a detailed report of the meetings and the 
chairmen of standing oommitteee gave their annual 
reports. 

At a recent meeting 6l the Chautauqua Countv 
Auxiliary Mr*. Bennett Mrs. Durehordwe and 
Mr*- Lee R. Sanborn, editor of Tkt DuUxff publlca 
t*ra of the State Auxiliary, were guests, giving help 
andsuggeatbris for various projects. 

On June 10 Mrs. Upson, the new president, bold a 
hurinees meeting, at which Mrs. Norman F Grascr. 
program chairman, announced plana for a benefit 


party in October for the project fond. The Auxib 
lary s project v. jll be the maintenance of two scholar 
ship loans for studont nurses. 

Fulton Comity 

Undor the direction of Ain*. Herbert Hagoman, 
retiring president, the Fulton County Auxiliary 
had an active year, with a guest speaker for each 
monthly meeting These indudod Mrs. Thomas E. 
Bullard Schu) JcrviHe, who spoke on Fifty Years a 
Doctor's Wife and a British exchange teacher. 
Miss R. E. Ross, who spoke on the practice of 
medicine in England ana the panel system of 
medical practice. 

As an Auxiliary project, medical supplies valued 
at $200 were ooUected for shipment overseas. 
Another collection of medical supplies Is planned 
for tho falh 

Tho summer meeting of the Auxiliary will 
Include a picnic at the summer camp of Mrs. Harriet 
Pannaci. Caroga Lake. 

Mr*. R. E Kunkel Is tho new president of the 
group 

King! County 

The first meeting of the new year will bo eallod 
by the president of the Kings County Auxiliary, 
Airs. Charles E Boo bold on September 14 No 
summer meetings will be held 

A bridge ana food sale fa planned for Tuesday 
October 20 the committee has announced. 

Madison County 

Member* of the Madison County Auxiliary were 
guests recently at the last mooting of the Onondaga 
County Auxiliary, in Syracuse, at which Mrs 
Edgar M Neptune, State president, was principal 
speaker 

No meetings of the group are planned for the 
summer, but an outing will be held, to mcludo a 
trip and lunoheon within driving distance of the 
members homes. 

Mrs. E. W Carpenter la president of tbe Madison 
County Auxiliary 

Oneida County 

The Oneida County Auxiliary held its annual 
meeting and election of officers on May 25, winding 
up the activities for tho year until September when 
plans for the next year’s program will be made. 
Airs Arthur Gaffney » president of the group 

Tbe project of supplying books to tbe Oneida 
County Hospital fa continuing throughout the 
summer and the work to increase the nursing schol- 
arship fund fa continuing the group reports. 

Orange County 

With 30 members present, members of the Orange 
County Auxfilaiy met on Juno 10 for a luncheon 
meeting at tho home of Mrs. G Otto Pobe Port 
Jervis. Tho business mooting was conducted by 
Mrs. John Rom, Middletown president. The 
Auxiliary agreed to assist tbe County Medical 
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Society in October when it will be host to the 
First District Branch meeting, in Newburgh 

Program for the June meetmg was a fashion show, 
presented by several members, demonstrating 
“What the well-dressed doctor’s wife should ana 
should not wear ” 

At the May meetmg of the executive committee, 
held at the Orange County Golf Club with Mrs 
Ross as hostess, chait-men of all standing com- 
mittees and members of special committees were 
appointed 

The nurse scholarship committee reported that 
the Auxiliary is offering each year two scholarship 
loans, not exceeding $100 a year, to Orange County 
girls who “shall satisfy the scholarship committee 
as to requirements and character references and who 
shall have a letter from an approved New York 
State school of nursing ” hire W Hasbrouck 
Snyder, Nen burgh, is chairman of the scholarship 
fund committee The scholarships were awarded 
July 15 for the fall classes 


Queens County 

The Queens County Auxiliary held the last stated 
meeting of the season on May 25, with Mrs Darnel 
Swan, president, in charge A report of the State 
convention was given by Mrs Samuel Klein, presi- 
dent-elect, including the information that three 
past presidents of the Queens County Auxiliary 
have been eleoted to State Auxiliary offices— Mrs 
William LaValle. president-elect, Mrs Thomas 
D’Angelo, recording secretary, and Mrs Joseph 
Hallman, archives 

Mrs Ezra Wolff reported a profit of over $1,000 
from the variety' amateur show held May 15 
The proceeds will be used for the various hospitals 
Plans for a dinner danco on November 13 at the 
North Hills Country Club were made Guest 
spoaker at the May meetmg was Mrs Ruth Kistner, 
who gave a talk on “Flower Arrangements ” 


Rensselaer County 

Officers for the coming year were elected at the 
annual luncheon meetmg of the Rensselaer County 
Auxiliary, held May 12 in Troy Mrs Wilbur H. 
Caney will serve as president, and other officers are 
Mrs Samuel J Werlin, president-elect, Mrs 
Clement J Hendron, first vice-president, Mrs 
Charles Bessey, second vice-president, Mrs Henry 
F Albrecht, Jr , recording secretary, Mrs Warren 
St John, corresponding secretary, Mrs David 
Tomlinson, assistant corresponding secretary, Mrs 
J Clarke Burke, treasurer, and Mrs Sidney Lews, 
assistant treasurer 

Named to the Board of Directors were Mrs 
John J Quinlan, retiring president, for three years, 
Mrs Nicholas F Bngnola, two years, Mrs Victor 
C Jacobsen and Mrs Sherman W Macllmoyl, one 
year 


Richmond County 

Meetmg on June 23 at the Richmond Memorial 
Hospital, members of the Richmond County Auxil- 
iary elected officers for the coming year, including 
Mrs Joseph F Worthen, president, and Mrs 
John Goller, president-elect 

Mrs Edward Klauber, Mrs Leif G Jensen, 
Mrs Goller, and Mrs Worthen gave a report on the 
State convention, and annual reports were presented 
bv committee chairmen and officers 


In her talk to the group, Mrs Worthen stressed 
the three mam purposes of the Auxiliary “coopera- 
tion with the Medical Society, to act as liaison 
between the medical profession and the public, 
and to give special attention to legislation, public 
health, and public welfare ” 

The next meetmg of the Auxiliary will be held 
September 21 

Saratoga County 

A picnic, to which all doctors’ wives of Saratoga 
County were invited, and a final meetmg of the 
summer was held in July by members of the Sara- 
toga County Auxiliary at the Homestead Sana- 
torium, Middlegrove 

Mrs T J Goodfellow is president of the group 


Seneca County 

Activities of the Seneca County Auxiliary, of 
which Mrs Robert Gibbs is president, have in- 
cluded two meetings in May, the formation of a, 
constitution, and a joint picnic for doctors and their 
waves, held July 11 at Cayuga Lake 


Tompkins County 

Members of the Tompkins County Auxiliary held 
their annual membership tea at the Biggs Hospital, 
Ithaca, on June 15, with Mrs Edgar M Neptune, 
State president, and four members of the Onondaga 
County Auxiliary, as guests 

Also present as guests were the president and four 
members of the Schuyler County Auxiliary 
At the May meeting of the group, held in the 
Cornell Infirmary Library with 24 members present, 
Mrs Norman S Moore reported on the State con- 
vention and plans for the year’s work were made. 


Warren County 

Meetmg with the Warren County Medical Society, 
the Warren County Auxiliary had a joint dinner 
meeting at the Glens Falls Country Club in May, 
at which all officers were re-elected for the comtng 
y'ear Mrs E J Fitzgerald is president 

Wayne County 

Mrs Edgar M Neptune, State Auxiliary presi- 
dent, was guest speaker at a luncheon meetmg of the 
Wayne County Auxiliary, hold at Williamson m 
June The theme of her address centered around 
the possible organization of an international world 
health group Mrs Neil Paul, vice-president of the 
Onondaga County Auxiliary, spoke on "The Re- 
sponsibilities of Doctors’ Wives,” stressing the 
importance of one hundred per cent membership 
in the Wayne County Auxiliary Mrs Charles 
Gruen, Lyons, spoke on “Social Responsibilities of 
Doctors’ Wives in Small Communities” and told 
how six new county auxiliaries have been organized 
during the past year 

Mrs Charles Steyaart, recently elected president, 
was in charge of the medting Other officers in- 
clude Mrs James Arseneau, president-elect, 
Mrs Myron Carmer, vice-president, Mrs George 
Pasco, secretary, and Mrs Norbert Menuhin, 
treasurer 

A joint meetmg of the Wayne County Medical 
Society and the Auxiliary has been scheduled for 
August 
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Contemporary Medicine moves 
forward at an astonishing pace 

Within the span of one decade 1937 1947, the annual number 
of deaths from acute respiratory diseases declined by 70% In 
1947 the collective mortality fate for the communicable diseases 
of childhood was only one-sixth that of 1937 


Contemporary Medicine is a story -of progress 
achieved through cooperative effort 
a story of enlightened teamwork on the 
part of the clinician the research 
worker and Pharmacy as exemplified 
In the modem pharmaceutical laboratory 


At Bristol Laboratories, we recognize the privilege 
of sharing in this cooperative effort Success In 
discharging this trust is measured by the increasing 
thousands of physicians who specify BrlstoL 



BOOKS 


books for rovin', v should -bo sent to the Book Review Department at 1313 Bedford Avenue 
Brooklyn, N Y Acknowledgment of receipt will be made In these columns and deemed suf- 
ficient notification. Selection for review wifi be based on merit and interest to our readers 


RECEIVED 


Barbed-Wire Surgeon By Alfred A Weinstein, 
M D Octavo of 310 pages New York, Ma cmillan 
Company, 1948 Cloth S3 00 
Sex Variants. A Study of Homosexual Patterns 
By George W Henry, M D With sections con- 
tributed by specialists in particular fields One- 
volume edition Octavo of 1130 pages, illustrated 
New York, Paul B Hoeber, 1948 Cloth, S8 00 
The Back and Its Disorders By Philip "Lewin, 
M D Octavo of 157 pages, illustrated New York, 
McGraw-Hill Book Co , 1948 Cloth, S2 50 
Coronary Heart Disease By A Carleton Em- 
stene, M D Octavo of 95 pages Springfield, HI , 
Charles C Thomas, 1948 Cloth, $2 50 
The Driving Forces of Human Nature and Their 
Adjustment An Introduction to the Psychology 
and Psychopathology of Emotional Behavior and 
Volitional Control. By Dom Thomas Vemer Moore, 
M D Octavo of 461 pages, illustrated New York, 
Grune & Stratton, 1948 Cloth, $6 50 
Motivation in Health Education. The 1947 
Health Education Conference of the New York 
Academy of Medicine Octavo of 63 pages New 
York, Columbia University Press, 1948 Cloth, 
$1 00 

Peripheral Vascular Diseases Diagnosis and 
Treatment By David W Kramer M D Octavo 
of 620 pages, illustrated Philadelphia, F A. Davis 
Co , 1948 Cloth, $8 00 

Glomerular Nephritis Diagnosis and Treat- 
ment By Thomas Addis, MD Octavo of 338 
pages, illustrated New York, Macmillan Com- 
pany, 1948 Cloth, $8 00 
The Hospital Care of Neurosurgical 'Patients 
By Wallace B Hamby, M D Second edition 
Octavo of 156 pages, illustrated Springfield, 111 , 
Charles C Thomas, 1948 Cloth, 83 00 
The Biological Standardisation of the Vitamins 
By Katharine H Coward, D Sc Second edition 


Octavo of 224 pages, illustrated Baltimore, Wil- 
liams & Wilkins Co , 1947 Cloth, $5 00 
Synopsis of Pediatrics By John Zahorsky, 
M D , assisted by T S Zahorsky, M D Fifth 
edition Duodecimo of 449 pages, illustrated. 
St Louis, C V Mosby Co , 1948 Cloth, $5 60 
The March of Medicine The New York Acad- 
emy of Medicine Lectures to the Laity, 1947 Oc- 
tavo of 109 pages New Y ork, Columbia University 
Press, 1948 Cloth, $2 00 
Human Neuroanatomy By Oliver S Strong and 
Adolph Elwyn Second edition Quarto of 442 
pages, illustrated Baltimore, Williams & Wilkins 
Co , 1948 Cloth, $6 00 
The 1947 Book of Pathology and Clinical Pa- 
thology Pathology edited by Howard T Karsner, 
M D Assistant editor, Herbert Z Lund, M D 
Clinical Pathology edited by Arthur Hawley San- 
ford, M D Duodecimo of 558 pages, illustrated. 
Chicago, Year Book Publishers, 1948 Cloth, 
S3 75 

Conference on Metabolic Aspects of Convales- 
cence Transactions of the Fifteenth Meeting, New 
York, N Y , March 31-Apnl 1, 1947 Edited by 
Edward C Reifenstein, Jr , M D Octavo of 163 
pages, illustrated New York, Josah Macy, Jr, 
Foundation, n d Paper, $2 25 

BodleB and Souls By Maxenco van dor Meersch 
Translated by Eithne Wilkins Octavo of 654 
pages Chicago, Pellegrini & Cudahy, 1948 Cloth, 
S3 75 

Psychiatric Examination of the School Child. 
By Munel Barton Hall, M D Octavo of 368 pages, 
illustrated Baltimore, Williams & Wilkins Co , 
1947 Cloth, S4 50 

Gardiner's Handbook of Skin Diseases Revised 
by John Kinnear, M D* Fifth edition Duodecimo 
of 250 pages, illustrated Baltimore, Williams A 
WilkmB Co , 1948 Cloth, $4 50 


REVIEWED 


History of the American MedlcaL Association, 
1847 to 1947 By Morns Fishbem, M D With 
“The Biographies of the Presidents of the Associa- 
tion ” By Walter L Biemng, M D Octavo of 
1,220 pages, illustrated Philadelphia, W B Saun- 
ders Company, 1947 Cloth, $10 
Dr Fishbem has edited a handsome history of the 
Amencan Medical Association which runs into some 
1. 200-odd pages There is a wealth of information 
about the early days of the Association, biographies 
of past presidents, and information regarding the 
councils, bureaus, and publications of the organiza- 
tion There is a miscellaneous collection of appen- 
dices and a complete index 
A work of this sort might have been father very 
dull or very highly controversial m view of the pres- 
ent conflict ing opinions in the profession regarding 


the Association’s status Most of the material tum« 
out to be extremely interesting The biographies of 
the presidents show the wide variety of men to whom 
the fortunes of the Association have been entrusted 
On the whole, they seem to have been an unusualh 
outstanding group 

The history can be recommended to those, and 
there should be many, who will uant to consult a 
history of this body It will not satisfy those who 
look for a statement of broad philosophic principles 
or words of wisdom or vision concerning the possible 
future role of the Association m Amencan society 
However, this is scarcely the purpose of a history, 
and a very satisfactory one it is 

Milton Plotz 

[Continued on page 1764] 
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and HYPNOTIC ADDICTIONS 

Established 1901 Now Generally Accepted 

PROVIDES ( 1 ) An Aitsumnco of a DeGnlto Medical Result 

(2) An Assurance of Length of Time Required and Exact Cost 

(3) An Assurance of Absolute Privacy 

Our SYMPOSIUM OF MEDICAL OPINION Include* ewe histories of 
thi* rocccuful treatment eudoned by many phyilclam. Copy oa requeit 

CHARLES B TOWNS HOSPITAL 


FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 
COMPLETELY REDECORATED AND MODERNIZED 


293 Cenlrnl Pnrk West, New York 24 N Y Tel SCbuyler 4-0770 
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A Manual of the Common Contagious Diseases 
By Philip Moen Stimson, M D Fourth edition 
Duodecimo of 503 pages, illustrated Philadelphia, 
Lea & Febiger* 1947 Cloth, S4.00 

Dr Stimson has been teaching the common con- 
tagious diseases to medical students for the past 
twenty-five years Long experience has given him 
the insight required to write a clear, concise, com- 
plete, easdy readable description of these diseases 
No effort seems imposed in obtaining all the essen- 
tial elements, all that are new The book is an 
authoritative text for medical and nursing students 
and a holpful reference for practitioners 

Kenneth G Jennings 

Clinical Practice m Infectious Diseases. For 
Students, Practitioners and Medical Officers By 
E H R Harries, M D , and M Mitman, hi D 
Third edition Octavo of 679 pages, illustrated 
Baltimore, Williams & Wilkins Company, 1947 
Cloth, S6 00 

Perhaps the strongest impression an American 
reviewer gets of this book is that fundamental 
English virtue, thoroughness The subject is well 
covered and the chief difference between Enghsh 
practice and American would seem to be hospital 
arrangements It is interesting to observe, appar- 
ently from traditional persistence of Victorian re- 
serve, that “the axilla or groin are the sites usually 
employed” for taking temperatures The authors 
also find it necessary to say that “stenie syringes and 
needles must be used ” Nevertheless, they are well 
up in their therapy, including the sulfonamides and 
penicillin Even streptomycin is mentioned, though 
it was hardly in use hero when the book u as written 

W D Loblum, Sb. 

Overcoming Stammering By Charles Pellman 
Octavo of 160 pages New York, Beeohhurst Press, 
1947 Cloth, S3 00 

The author of this small book discusses some of the 
theories of stuttering One chapter is on correction 
of stammering and one on how to help the child over- 
come stammering A statement on the flap of the 
book is to the effect that the author presents a fresh 
pomt of view in that the treatment of stammering is 
based upon the physiology of speech and proper 
mental hygiene, rather than the functioning of the 
breathing apparatus This is like tilting with wind 
mills, since no one today regards stuttering as being 
due to a malfunction of the breathing apparatus 

I W I VAULIN 

Surgical Pathology By William Boyd, M D 
Sixth edition Ootavo of 858 pages, illustrated 
Philadelphia, W B Saunders Company, 1947 
Cloth, $10 

The new edition of this classic book on Surgical 
Pathology is noteworthy for its section on develop- 
ments in the surgery of heart disease A most wel- 
come amendment deals with the pathology of back- 
ache due to fibrositis This book needs no recom- 
mendation Every surgeon and internist should 
own and refer to a copy regularly 

Andeew Babey 

Developmental Diagnosis Normal and Abnor- 
mal Child Development Clinical Methods and 
Pediatric Applications. By Arnold Gesell, M D , 
and Catherine S Amatruda, M D Second edition 
Octavo of 496 pages, illustrated Philadelphia, 
Blakjston Co , 1947 Cloth, $7 50 


Child growth and development has become an in- 
creasingly absorbmg topic Those who are called 
upon to aid parents in rearing their children must 
take cognizance not only of physical well-being but 
of mental status as well Too little time is often 
given to proper evaluation of the ohild’s behavior 
patterns Diagnostic problems involving the Rh 
factor, prenatal rubella, congenital anomalies, cereb- 
ral injuries, blindness, deafness, etc , make the book 
a valuable addition to an office library 

Thurman B Givan 

The Years After Fifty By Wingate M Johnson, 
M D Large duodecimo of 153 pages New York, 
Whittlesey House, 1947 S2 00 

To prepare for “The Years After 50” this interest- 
ing volume should be read, of course, by those who 
have not yet reached that age It is delightful read- 
ing and for the intelligent laymen most instructive 
Two chapters are especially recommended, the one 
on "Blood Pressure, High and Low " and the other 
on “Diseases of the Heart and Blood Vessels ” The 
frequent tactless handling of hypertensive cases by 
many doctors has, in the words of an eminent clini- 
cian, “done mankind more harm than good " 

Another chapter recommended to the doctor as 
well as the laymen is the one on “Preparing for Old 
Age ” What a wealth of important suggestions it 
contains! The reviewer is convinced it will teach 
one how to be happy while growing old 

S R. Blatteis 

Kompendhim der Panasitschen Wiirmer im 
Menschen By Dr Hans A Kreis Octavo of 139 
ages, illustrated Basel, Switzerland, Benno 
chwabe & Co , 1947 Cloth, 10 fr 

The increase of worm infestations in the Swiss" 
population during the last war has induced the au 
thor to write this book It contains a complete, al- 
though short, description of the natural history of 
the parasites which are endemic in Switzerland 
The paper, the print, and the pictures throughout 
the book are remarkably good 

Max G Berliner 

Peripheral Vascular Diseases (Angiology) By 
Saul S Samuels, M D Second edition Octavo of 
85 pages New York, Oxford University Press, 
1947 Cloth, 52 50 (Oxford Medical Outline 
Senes) 

This book covers both the medical and surgical 
aspects of angiology It is presented in outline 
form, with blank pages for the convenience of taking 
notes In his preface, the author stresses the fact 
that a specialist m peripheral vascular diseases 
should be a surgeon as well as an internist This, 
however, is argumentative The author presents 
again and again the different tests for peripheral vas- 
cular diseases He also discusses the anatomy of the 
autonomic nervous system This book, on thb 
whole, can be very well recommended for quick refer- 
ence, especially' as to treatment 

Vincent Annunziata 

Histopathology of the Ear, Nose and Throat By 
Andrew A Eggston, M D , and Dorothy Wolff, 
Ph.D Quarto of 1,080 pages, illustrated Balti- 
more, Williams & Wilkins Co , 1947 Cloth, $18 

In this lone, magnificent work not only the histo- 
pathology but embryology, physiology, anatomy', 
apd often even comparative zoology of the part con- 
[Contjnued on page 1767] 
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THE MAPLES, inc 


A* udaVt red Kon» for larilldt comtiKtib a*d dr oik cam. Alto port opera! hr* ipacltl dl«b aad 
bcdy-belldlaf cam. Effklaat dry and alffrt naninf Reside*! phyikfaa. SJ* eoas of beaetlM Und 
Kaped lawns. 

IRS M K MANNING, Sppt. Rafts: $35 00 lo $65 00 w«*kly 

OCEANSIDE L I Private and 

Tel t Rockville Centre 3660 Sami Private Rooms 


HALCYON REST 

7S4 BOSTON POST ROAD RYE NEW YORK 
ITenry V> Lloyd M D Phy ald t n -lD-Charxn 
Ucenaed and fully equipped for tba treatment of nerrern*, 
taenULdmi and alcohol patient* Inoladln* Occupational 
tbermpy Beautifully located a abort dUtanee from Rye 
Beach. Tiunwan Rn 6W IVni* f*r <U.uMr*icd b+oilM 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS. An un 
in at Itutlonal atmosphere. Treatment modern adentl&c 
Indi virtual Moderate ratea. Licensed by dept, of Men 
tal llypene (See alao our advertisement In t be Medical 
V N J and Conn.) Addreaj Inqtdtieai to 
MARGARET TAYL&R ROSS, M D 


BUY 

SAVINGS BONDS 


MEDICAL BUREAU 

7 Cast 42 Strait, New York 17, N. Y. 

I An employment agency specializing in ««•/(/?»•/ peraomiell 
I fnr Hospitals, Chemical, I’liannareiiticul. Insurance, .Ship-r 
I pa'iiK and Industrial organization!, also Medical ami Dm- 1 
[ tal oflim. 


PINEWOOD 

VtildiflUfCoeihr Kriomfc N Y — Katonah 775 
A peycUatrlc hotpltal fumlihlnf ad anred method* of therapy 
, l icenaod by tho Department of Mental Hygiene 
Approved foe residency by the American McdkalAworiatloa 
^ New York Office* 

-Df Loris W««l«r— 39 E. 79 SL— Bm 1-0310— Mot»-W*4-Fri 
Dr Jaaeph Epstrie— 973 Pwk At* — Rh 4-3700— T»«t-T¥w>-$«f 


UNPAID BILLS 

eas b* ooDaoiad and t the a— e time ytod Public 7t»- 
laUoa* aaalnlalDod. We bare proved It to over 100 
bcepUal* and thousands ot doctors. 

Write for proof. 

NATIONAL DISCOUNT * AUDIT CO 

230 Weet 41at SL Hew Tork IB N. T 


SCHOOLS 


Docs TatzrMatCcal Aaririaot Need Ad dm#nalTr»bdnf7 
EVENING COlOrSES IN LAI * X-JMV AYAJIAMLI 
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MandlSdnol " u gS?TU »' " yi c 
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TRAINED HEDIOAL PERSONNEL 
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pte caw aet aarriea wfll kafp yea lad tin dtM fkL 

lown «nfl 7™“ 

tCUflErTWA, Uc*wdbyS«**fN Y 






1782 



17 JEWEL — 2 PUSH BUTTON 

CHRONOGRAPH 



"44i l n AU PURPOSE TIMEPIECE 
« wnirr watch • rrop watch 

• TELEMETER • TACHOMETER 

Ineabloe Shock He si slant Fssturc. 
Anti Macmctlc Swetp-swma 
Ilsnd, Radium Dial Unbrtakablo 
Crystal Stainless Steel Back. 
(Formerly *7 1 30) Each watch 
BRAND NEW NOT 8URPLU8! 
Ideal fort PHYSIC! AN 8 SPORTS- 
MEN PHOTOGRAPHERS RADIO 
BROADCASTERS ENGINEERS 
AVIATORS etc 

OUR GUARANTEE 
MONEY BACK In 10 DAYS 
—If not satisfied for any reason! 

ALSO AVAILABLE In IRK GOLD 
CASE *«4 so (plua lOfj, Tax) For* 
mcrly *123 OO 

ADI CU/JCWKLEIt* (Dept 108) 
HULuT1ll7 W 42nd St. NYC IS 

Mail orders promptly filled. Shipped C O D or send check 
or money-order Address mail orders to ADLEW JEWEL- 
ERS, 152 West 42nd St, N Y IB, Dept 105 



BUY 

SAYINGS BONDS 



IMPROVED THYROID MEDICATION 

THYROBROM, brand of brominated thyroid 
provides efficient, dependable medication 
THYROBROM is not just a mixture of thyroid 
and bromides In THYROBROM the bromine 
enters into chemical combination with the 
active ingredient of desiccated thyroid 
THYROBROM may be prescribed in hypo- 
thyroid obesity, or whenever thyroid medica- 
tion is indicated Supplied in tablet form for 
oral administration In Id2> 1 and 2 gr 
strengths Bottles of 100, 503, 1000 tablets 
Sign and mall coupon below 
for samples and literature 


\ VAN PATTEN PHARMACEUTICAL CO ™ 
1227 Loyola Ave , Chicago, 26 
I Gentlemen Please send items checked 
! THYROBROM □ Samples □ Literature 


Address. 


Actively alkaline Contains no narcotics, no 
injurious drugs Consists of alkali salts, fruit 
adds, and sugar, and makes a pleasant effer- 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEW YORK 


$ 1 , 000 , 000.00 

has been salvaged from unpaid medical 
bills at no cost to our clients 

Send this ad for details 

CRANE DISCOUNT CORPORATION 

230 West 41 St New York 1 8, N Y 

Esttblhhtd 1931 




together with the natural B com 

plex from 1 2 gram* of liver 

Supplied in bottle* of 100 250 500 and 1000 

capsules and 16 or and gallon ryrup 

advantages of IHGthlschol 

1 three efficient lipotropic agent* 

2 natural B complex from liver 

3 essential readily utilized METHIONINE. 

4 well tolerated non toxic convenient 
Detailed literature and sample 

U. S. vitamin corporation 

caslmlr funk lobs , inc. (offitlaio) 

250 east 43rd street new york 17 n y 
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Similac is a complete, laboratory modification of cow’s milk 
providing fat, protein, carbohydrate, and minerals in breast 
milk proportions — and in forms chemically and metabol* 
ically resembling those food substances as found in breast 
milk. 

Feedings are prepared simply by adding the Similac powder 
to water in proportions prescribed 

Simple preparation minimizes chances of error on the pari 
of the mother 


C Not advertised to the laity No directions on or in the trade 
package 

A powdered modified milk product etpeciolly prepored for Infant feeding made from 
tuberculin felted cow s milk (caieln modified) from which port of tho butter fat ha* been re 
moved and to which ha* been added lactose cocoanut oil cocoa butter com oil and olive 
oil Each Quart of normal dilution SlmDoc contain* opproxlmotely 400 U S P unit* of Vitamin 
D and 2500 U S P units of Vitamin A as o result of the addition of fish liver oil concentrate 






R R DIETETIC IABORA 


TORIES. INC • COLUMBUS 16, OHIO 
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patients can enjoy 



low* salt .diets 

new and ONLY sodium free 
salt substitute that tastes 
exactly [ike table salt 

that makes food taste exactly like 
food seasoned with salt 
no bitter, disagreeable taste. 

WESTSAL— in convenient liquid form- can 
be used as safely and freely as salt 
at the table, in cooking and baking 
WESTSAL enables patients with 

CONGESTIVE HEART FAILURE 
HYPERTENSION 
TOXEMIAS of PREGNANCY 
1 to adhere faithfully to low salt diets 
T- enjoy food and be adequately nourished 
3, keep harmful sodium intake ata mmimum 


TIESUHb a kJoIIm of 
lllhloc chloride with trill 
mooots of citric *tW u<! 
pclxnicn todidt (tciWnj trice*) 
d 2V. or. 



6 


b 


send for tasting samples 
and |ust tasta Itl 

• 

WESTWOOD PHARMACAL CORP 
468 Dewitt St, Buffalo 13 N Y 
SuMdonf e< Tosttr hUten Co. 
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f “MED ICAT E S^^TtHAfiaqlii i 
The cause of ammbma dermatitis is 1 
ammonia liberated by bacterial de- i 
composition of urinary urea DIAPENE 1 
— impregnated Into the laundered 
diaper merely by rinsing — checks the j 
particular bacillus which releases am- 
monia from the baby's urine DIAPENE, j 
therefore, prevents and relieves diaper I 
rash by eliminating the cause I 

IMPORTANT — DIAPENE is as basically l 
necessary as baby oil, powder or oint- 1 
ment, because chafing, prickly heat, * 
allergy rashes, etc , are often aggra- j 
voted by ammomacal urine DIAPENE is ; 
a prophylactic MUST for every baby) j 

For prevemlon, medicate only * night ' diapers i 
For treatment, medicate all the diapers ' 
One tablet lo 2 qts water, a rinse for 6 diaper* j 

Bacferlologically and Clinically 
Tested far Doctor’s Use — 

Cop« 1017 UPC -,-rrvST«~\ 

■ ;®V 




h 1 „ tv ..\ 

aJ * 'h' * xV ? v 

L v rtiss ^ **»'+'***; A*r-i — ^ * / 

•A' a -freiVv 7/ ir/,*- W-r •* i 

A ’’'' ^ n IfPJsk a 9 e ‘ of- 20 b rid 40 tablets.^ 
Homesaakbes' Peobucie Coeporation ks-u I 
360 Second Are , New York 10, N Y f 

Please send me, without cost, literature and sam- J 
pies of DIAPENE to eliminate cause of diaper J 
rash (arnmsma dermatitis) I 

Dr } 

Address j 

City Zone State I 

I average diaper rash case* weekly j 
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Pilot 


T/ic increasing prevalence of dermatophy 
tosis and other fungous infection of the 
skin during the hot summer months -will 
bring more urgent pleas for relief 
Vodisan* - Vodust*** — the ^around-the 
clock” treatment for athlete’s foot — con 
tain H) cIomane,the fungicide successfully 
used by the armed forces in the jungles 
of the South Pacific lo destroy fungous rot 
on fabrics. Hycloniane in a special bland 
base dissolves in the wound secretions 
and exerts its potent fungicidal action in 
the cracks, fissures, and beneath the in- 
volved skin Its strong bactericidal action 
combats secondary infections which fre- 
quently complicate dermatophytosis 

•Brand of Hvrlomane SolusaUe 
••Brand of ttjrloboric butting Powder 


lilsStf 


DAY AND NIGHT TREATMENT 

Voditon* applied at night and 
VixJuit** dusted on the feel end 
between the toe* In the morning 
exert around lhe*cIock~ fungld 
dal action nnd mlnlmtie the danger 
s*f reinfection Exteniire research 
and clinical uic Tint proven the 
effectirene** of thl* Day TTffihl 
treatment You ran prescribe 
% odium Vodttat with confidence 


VODIHE COMPANY 

407 SOUTH DEARBORN STREET 
CHICAGO 5. TlllNOIS 
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truly therapeutic dosages of all 
the individual vitamins known to 
be essential m human nutrition 


THERAPEUTIC FORMULA 

Squibb 


the standard of comparison 


cJ TOO carn»s*r 



HiDWIMTEltS 


her ever the Authorized Camp Service sign appears, you 
can depend upon the dealer as the “Headquarters” for Camp 
Anatomical Supports m that community Whether it be a special 
Camp Department m one of the large metropolitan department 
stores, or whether it be a small neighborhood store, specialty shop 
or surgical supply dealer anywhere in the world -you can send 
your patients there with complete confidence m two things (1) 
Your prescriptions will be carefully executed by expert fitters trained 
by the Camp organization to fill such prescriptions, and (2) there 
will always be (with rare exceptions) adequate stock on hand to 
fill your order immediately 

Merchants find it is good business to be thus equipped to render 
this service to their customers - quickly, intelligently and accurately 

— as you, the doctor, demand it And doctors find it often saves 
their patients days and weeks of unneces- 
sary pam and discomfort to send them 
directly to “Headquarters” for then anatom- 
ical support. Camp Supports, of coruse, are 
sold and fitted only through reputable stores 

— they are never sold by door-to-door 
canvassers 

S. H. CAMP AND COMPANY 
JACKSON, MICHIGAN 

World's Largest Manufacturers of Scientific Supports 
Office in New York * Chicago • Windsor, Ontario • London, England 
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WirlwIB 


Succinate 


fol /itc jiGa/mcft/ cf 

ARTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCINATE cmpteyt three principal In- 
gredient! — lolleylote Iodine ond iwcdnofe deilgned 
to combine tb* a?»o»l ipeclffe onlforthrttlc and antlrbev- 
rootle action of ff«« ialfcyialet, the ({{nutating and nu- 
tritionally corrective effect! of Iodine and Ik* wJIcytote 
detoxifying action of luctlnlc odd. 

An Ideal cam poo Ion medication for other therapeutic 
employed In arthritis end rheumatism. CAY 5 AI 
WITH SUCCINATE will enhance the efficiency of RAY 
FOEMOSIL o safe and effective combination for 

um in your next co*e 

^ 55 # Sk/icyfalc %4(e< 6 co*m***/ 


ENTERIC COATED TAHITI 

tfayroJ 


tE*pf*s**rtic <$% SctcjCt Add awl 1% Wxlkv* W Col ej*m- 
Soelu* Fho phot fcrffer Sob ComtifcMfio*) 


UnlliWf off cfl orttr of tt* , 
IWieilft’ofrotoo-tteTrte ud 


l«-*rfrtrtfcad oitj u ttt 
*fflktmtqrasr« 4 M«L 


RAYMER PHARHACAL COMPANY PHILADELPHIA U PA 

PHARMACEUTICAL MANUfACTURERS 

Gv* n Sam/** S’/tyilcitutA 



THE LINING 
OF THE ' 
GALL BLADDER 



Chronically 
Inflamed 
Gall Bladder 


The normal gall bladder lining is a 
soft, delicate mucosal layer charac- 
terized by numerous minute pockets 
over its surface When inflamed it 
becomes thickened and coarse to a 
variable degree Biliary stasis is be- 
lieved to be a major factor m inciting 
a catarrhal inflammation which, 
with secondary infection, may pro- 
gress to a more virulent cholecysti- 
tis, with or without cholelithiasis 
DEHYDROCHOLIC ACID 
ARMOUR is a powerful hydrochola- 
gogue and choleretic It induces a 
copious outflow of thin, watery bile 
ishich is low m total solids in 
effect, a physiologic "flushing-out” 
of the biliary tract It is indicated m 
the medical management of chrome 


gall bladder cases with or without 
stones, provided there is no actual 
obstruction It is of value also m 
functional hepatic insufficiency, in 
liver poisoning, by drugs or anes- 
thetics, in cirrhosis, and in chrome 
passive congestion of the liver It is 
contra-indicated in obstructive jaun- 
dice 

Supplied in 3*4 grain tablet**— bottle* of 50, 
100,500 Dosage 1 to 3 tablets 1 1 d with meals. 
Literature on request 



Have confidence in the preparation 
you prescribe — specify ' ARMOUR" 



HEADQUARTERS FOR MED1C1NALS OF ANIMAL ORIGIN • CHICAGO 9 , ILLINOIS 
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Time and tide 
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fiuretic fherapy 


Timely ^)d?^TPCT5I mercukydrin combat the riling tide* of 
t^SdiM^pJon* fluid and check recurrence* by mobUlring water binding 
^TiodHTrar and stimulating its urinary excretion. 

% mercu hydrin facilitates the recommended frequent-dosage 
y schedules' of modem diuretic therapy Convenience high local 
tolerance* ' * and increased safety of the intramuscular route* foster 
the maintenance of a relatively constant level of body fluid by repeated 
injections 1 thus sparing patients the distressing consequence* of 
intermittent massive diuresis 

Prompt inauguration of mercuhydcin diuresis in cardiac patients 
exhibiting nocturnal dyspnea orthopnea pulmonary rfile* cardiac 
asthma and insomnia relieve* discomfort and prolongs life.* 


tea// /ofetttfoff /cca/tyj a f/tttte/tc c/ictce 


Administration prior to or coil currently with digitalization avoids 
driving the faltering heart against an accumulated fluid burden and 
prevent* the overdigitalization which may occur when postponed 
diuretic therapy mobilizes previously administered cardioactive 
glycosides from edema fluid * 


DOSAGEt 1 cc. or 2 cc, Intramutculariy or intrarrnoatljr giren daily or n 
Indicated, until a weight plataau la attained. Subsequently the interral 
between Injections la prolonged to determine the m a xim um period permitted 
to In terrene between maintenance injection*. 

PACKAGING i UEJtcUHYDRm (meralloride aodlom) ia arallabla In 1 cc. 
and 2 cc. ampul*. 

hinUOOnintT: l. Bant P B- tad Ban*. O K- Prer Hoc Kiper Blot. h. Med. Ur3« MIC 
t CoJtrwu 00 Tlurtw f<«w Tert HttU 3 »f*<t 4JiIW 1*0. J. HekMiUliv. 1L B. tod lUBjtfa, 
ai!l llletdcaa Bute 1W. 8ee. 43 Kit. 1*4* 4. SteUU W Oeld. R CUr* D A.: 

3 Pluna. A Eiper Ttertp. *4*»4 ltd B. J«tr A. tad Clrwj R Wed. die. Nortb Awtrtrt. 

SepL HIT p. 1MI « WexWr 3 tad Blit LB. 1* Htart J- tJM Kit. T Conltrww ee 
Tbertpy Isr* Tort: RUU 3 M*d. 44.M4 1*11; <I.M 1*M. I- n*e«on. U. A- l Mt* Tmk BUU 3 ilrd. 
4J.1TM Un*. Ill 1113. I Lerle*. L A. Clinic*! Btert DlHtt*. lad td. rUI»d*l*Mt. 

W B. fUwdrtf. laid. P Mt- 



MILWAUKEE 1 WISCONSIN 



FROM THIS DAY ON . . . 


The diet of an infant soon after birth 
becomes the prune problem in getting the child 
off to a good start Variations in the diet must 
often be based on tolerance, with little 
attention to vitamin values Early avitaminosis 
may develop during periods of dietary adjustment 

Five cc (approximately one average 
teaspoonful) of ‘Homicebrin’ (Homogenized 
Vitamins A, Bi, Bj, C, and D, Lilly) contain 
up to two times the daily allowance of the 
essential vitamins A, Bi, B 2 , C, and D 

This homogenized preparation is pleasant!) 
flavored and is completely free from a 
fish -oil taste or odor 

‘Homicebnn’ is available m bottles of 60 cc and 
120 cc. at retail drug stores everywhere 
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Editorials 


World Health and World Economy 


Recently, five more nations — Bran], Bul- 
garia, France, Romania, and the United 
States of America — officially accepted the 
constitution of the World Health Organiza- 
tion. This makes a total of 43 countries 
which have formally jomed WHO, including 
33 UN members and ten nonmem bora 
Several other nations are now taking final 
steps toward ratification, among them the 
Dominican Republic, Pakistan, and Vene- 
zuela 

The first World Health Assembly was 
held at Geneva, Switzerland, on June 24 of 
this year with nearly all nations of the world 
expected to attend through their representa- 
tives. The significance of this first assembly 
to the furtherance of world health and the 
eventual improvement of world economy can 
scarcely be comprehended at this time Dr 
A. Stain pas, chairman of the WHO interim 
commission said 

The principal task of the Assembly is to 
secure international agreement on the best 
means of applying available knowledge and re- 
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•ounces to the prevention of avoidable suffering 
and the raising of standards of health 1 

It seems obvious that, if all the resources 
of the health sciences were made globally 
effective by concerted, positive action on the 
part of the nations of the earth, the effect, in 
time, of such a program would surely be a 
stimulus to productive effort the like of 
which has never been seen While the initial 
plan contemplates concerted international 
attack on four fronts, malaria, maternal and 
child health, venereal diseases, and tubercu- 
losis, activity for 1949 is suggested m 44 
medical, medicosocial and other related 
fields 

Progress is reported in the work on a uni- 
versal pharmacopoeia The Expert Com- 
mittee on the Unification of Pharmacopoeias 
made several Important decisions and agreed, 
among other things, that proprietary drugs 
should be included in the international 
pharmacopoeia. It was also decided that a 
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list of usual and maximal doses should be 
prepared and advice from the medical pro- 
fession sought before submission to the next 
meeting of the Committee The question of 
doses for children "was raised, but the Com- 
mittee felt that for the moment no action 
should be taken In addition, it was agreed 
m the case of injection to specify the route 
of administration At this session, the 
second of its kind, further progress was 
achieved toward setting up a unified system 
of nomenclature to provide that the same 
name should represent a drug of the same 
potency and composition m all countries 
Thus, standardization on a universal 
basis commences slowly but surely This 
unification is fundamental in the program of 
positive action winch the WHO is initiating 
In discussing the liberation of men every- 
where from the overhanging dread of pre- 
ventable disease, President Truman, as he 
signed the jomt resolution of the Congress of 
the United States, said 

In doing so, through the World Health 
Organization we once again testify to our 
faith in the United Nations as the great instru- 
ment for reaching those goals of common under- 
standing and mutual helpfulness among na- 
tions which alone can lead to peace and 
security for all peoples 

At present about three hundred million 
persons are stricken with malaria each year 
Of these, approximately three million die, 
and millions more are left mentally and 
physically deteriorated The latter suffer 
from decreased working efficiency and so 
contribute to the world’s acute food short- 
age 

The proposed WHO program for 1949 m 
the field of maternity and child health aims 
at reducmg the large number of preventable 
deaths among infants and mothers and con- 
trolling the high incidence of communicable 
and other preventable diseases among chil- 
dren Governments would be assisted to 
develop facilities and services for adequate 
maternity care and to give infants the best 
possible chance of survival through normal 


physical development, mental and emotional 
health, and freedom from preventable 
disease To help achieve these aims, it is 
proposed that the following studies be 
initiated m 1949 causes and methods of re- 
ducmg maternal, infant, and childhood mor- 
bidity and mortality, child guidance and the 
mental health of children, and the social 
aspects of the problem 
Each year almost fifty million people 
suffer from tubercul osis Of these, about five 
milli on die The Interim Commission points 
to these high morbidity and mortality rates 
and to the rapidly rising graph of tuberculosis 
cases m many parts of the world as added 
reasons for the imperative need of an inter- 
national tuberculosis control program 
Increase of incidence of venereal diseases 
because of the war, deterioration of control 
measures in the postwar period, and speedy 
international travel are among the factors 
that make an international control program 
imperative Added reasons given by the 
Interim Commission are the record of 
effective international cooperation in this 
field and the availability of new technics and 
therapeutic agents not yet fully exploited 
The recommended plan, which places 
special emphasis on syphilis, will give 
governments assistance m national and local 
control based on modem scientific measures 
and will promote widest and most effective 
use of new drugs and improved technics of 
control between nations 
Recognizing that the newborn World 
Health Organization could not possibly de- 
velop and initiate programs for all the im- 
portant health matters requiring inter- 
national action, the Interim Commission 
proposes that the mam field of activity in 
1949 be limited to malana, maternal and 
child health, tuberculosis, and venereal 
diseases However, programs are also out- 
lined for a number of other global health 
problems with recommendations for par- 
ticular attention to alcoholism, drug addic- 
tion, hygiene of seafarers, influenza, nursing, 
nutrition, rural hygiene, and schistosomiasis 


Current Editorial Comment 

Wanted by the FBI. We are glad to co- operate with the Federal Bureau of In- 
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vestigation m printing tho following an- 
nouncement concerning a man who has 
been defrauding physicians and hospitals, 
and who may appear in this area. We sug- 
gest that Now York State physicians read 
the announcement carefully, since this 
fugitive may approach any one 


Hugo Bob Hubsch, with aliases Robert 0 
Glass, R. C Harris, Hogo Hobsch, Louis B 
A filler, 15 being sought by the Federal Bureau 
of Investigation. On November 7, 1945 a 
Federal Grand Jury at Jackson Mississippi, 
returned an indictment charging this man with 
a violation of the National Stolen Property 
Act. He is charged with another violation of 
the National Stolen Property Act in a com- 
plaint filed with all 8 Commissioner at Bir 
mingkam, Alabama, on Juno 7, 1948 This in 
dividual has defrauded numerous physicians 
and hospitals in Eastern and Southeastern 
sections of tho United States during the past 
few months through the medium of fraudulent 
checks 

Investigation has revealed thnt Hubsch 
has a chronic kidney ailment, and it lias re- 
cently been ascertained that ho has a largo 
kidney stone in the right ureter about four 
inches below the kidney This condition has 
caused local inflammation which, at varying 


intervals, results in almost unbearable pain. 
He lias been advised that it would be necessary 
for him to undergo major surgery for the re- 
moval of the stone in the near future, and until 
that surgery is performed he will need frequent, 
if not continuous, medical attention. 

This fugitive moves about rapidly in that 
section of tho United States which is east of 
the Mississippi, and recently he has given 
numerous physicians and hospitals fraudulent 
checks In return for treatments, h capitalisation, 
sedatives, and narcotic prescriptions. 

The following is a composite description of 
Hugo Bob Hubech age, about 52, claims to 
have been bora m Budapest, Hungary, 
November 4, 1895, height, about 5 feet, six 
inches, weight, 140 to 170 pounds hair, dark 
brown, graying, eyes, brown, build, medium, 
race, white, nationality, believed to bo 
naturalised American, occupations, laborer, 
pharmacist, scars and marks, left arm par 
tially paralysed, needle scars on both arms, 
large scars above each hip resulting from kid 
ney operations, shrapnel scars and two bullet 
scam on abdomen, bridge in upper front teeth, 
characteristics, long nose, stooped posture. 

Anyone having information concerning the 
whereabouts of tha fugitive should immodi 
ately notify the nearest office of the Federal 
Bureau of Investigation or your local law en- 
forcement agency 
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1948 District Branch Meetings 

DdU 

Branch 

Place of Meeting 

Time 

September 14 

Fifth 

Watertown 

Afternoon and evening 
(dinner) 

Afternoon and evening 
(dinner) 

Morning and afternoon 
(luncheon) 

September 16 

Eighth 

Batavia 

September 23 

Third 

Parrott House, 
Schoharie 

September 24 and 25 

Fourth 

Saratoga Springs 

Friday afternoon, Sat- 
urday morning (din- 
ner Friday evening) 

September SO 

Seventh 

Veterans’ Hospital, 
Canandaigua 

Morning and afternoon 
(luncheon) 

October 6 

Sixth 

Binghamton 

Afternoon and evening 
(dinner) 

October 20 

Second 

Garden City Hotel, 
Garden City 

Morning and afternoon 
(luncheon) 

October 26 

First 

Newburgh 

Afternoon and evening 
(dinner) 



The President’s Page 

The War Memorial 

In this issue I would like to make a few remarks on a 
subject dear to my heart 

From ancient times, honor has been accorded warriors 
who have fallen on the battlefield Huge monuments, giant 
statues, towering obelisks, these in cities and towns all over 
the world mark the deeds of the heroes of bygone and present 
days, magnificent memorials to their sacrifices 

To commemorate the heroism of the thirty-two members 
of the Medical Society of the State of New York who were 
killed m action, died of wounds, or of disease incurred m 
service dunng World War H, a war memorial has been 
established by the Society, but a living, dynamic memorial, 
a mark of honor for these medical officers who did not return 
We can be proud of our Society’s plans for this, plans which 
will do just honor to our dead by establishing provisions for 
the education of the living 

Although for generations there has been talk of peace, 
talk of mankind living together in friendly relations with all nations and all peoples, peace 
m our time is yet to come If, however, we are to attain our goal of world amity, we must 
concentrate on the future, on our children and youth who will make the important decisions 
of tomorrow What better memorial, then, for those from our Society who gave their lives 
m the last great conflict than a plan which will provide education for then children? 

The role of the physician m time of war is an important one Our profession looked 
upon it as a challenge and an opportunity, and faced it in a glorious manner We can ever 
point with pride to our record 

Following the appointment of our Committee on the War Memorial, a detailed survey 
was made of the families of these medical officers, of their dependent children, and of them 
present and future education needs At this year’s session of the House of Delegates, a plan 
was adopted whereby we, as a Society, will honor these members by providing financial aid 
for advanced education of their sons and daughters Fifty-eight, including thirty boys and 
twenty-eight girls, varying in age from four to twenty-four, are mcluded lh the listing For 
these we plan to contribute the sum of §600 a year when they begin their advanced education 
It is a sum which will not cover all expenses, but which will help with the costs and make 
possible college and medical school training which might otherwise have to be abandoned 
We may be able to ennch the medical profession of the future by thus facilitating training 
and education for these children of our members who served and died bravely as medical 
officers during the war 

To create the fund for this War Memorial, each of you is assessed a small sum, $12, to 
be contributed before the end of this year, through your County Society, m the same manner 
as your regular dues Since several of the young people are ready this year to begin their 
higher education, it is important that our War Memorial Fund be established and ready 
to function at once 

I am sure that we, as individuals and as associates of these whom we honor, can 
feel honored ourselves at this opportunity to take part m a truly living memorial, a com- 
memoration of war heroes that will endure for many years To have a part, even though 
a small one, m contributing to the education of these young people is a consoling thought 
They will help light up their generations, and will cast their beneficent influence on their 
successors It is a species of immortality for us to do so 

I am proud to serve as President of a group which has agreed upon such a project 

Leo F Simpson, M.D 
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SOME NEWER ASPECTS OF PROTEIN METABOLISM 

I R£sum6 of Experimental Data 

David Schwtmmer, M D , and Thomas H McGavacx, MD , New York City 
(From th* New York Medical College and Metropolitan Horpital) 


HE recent war, with its military requirements 
and Its sequel of underfed populations, has 
focused attention on the need for greater knowl 
edgo in the fiold of nutrition Tills has applied 
particularly to the problem of protein metabolism 
In the presence of limited intakes of calories and 
water 

An efficient utilization of ingested proteins is 
essential for the proper protection and replace- 
ment of vital body tissues This is true whether 
the loss of protein nitrogen la occasioned by 
normal “wear and tear," or whether it is due to 
abnormal situations such as burns, hemorrhages, 
fractures, surgical procedures, fevers, or toxic 
factors. If not enough cal ones are fed t-o meet 
the current energy requirements, then the in 
gestod protein is perforce burned for energy This 
implies that there will be no replacement of tissue 
proteins, or, more disastrous, there may even be a 
raiding of bodily protein for energy needs if the 
caloric deficit is very great 

If, in addition to insufficient cal ones, the intake 
of water Is limited, there will be a tendency to 
dehydration because the increased solute load 
raises the obligatory unnary volume needed to 
terete the nitrogenous end products 

Our own specific interest in this field arose 
with the Army Quartermaster’s wartime quest for 
an improved ration for air force life rafts It was 
felt that the standard 100 Gm carbohydrate 
ration could be Improved by supplementation 
with protein, provided that the objections we 
have already mentioned could be overcome. That 
protein might be utilised for other than energy 
production under conditions of privation was in- 
dicated by the animal studies of Swanson and of 
Allison, of Iowa State College and Rutgers 
University, respectively They demonstrated 
lhat the feeding of egg protein produced a 
definite lowering of the urinary excretion of nitro- 
gen with a consequent improvement in nitrogen 

■( th* Hand Anna*! Mvatfac of tb* 80- 
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balance and a decrease m urinary volume. These 
investigators also found that supplementation 
of the diet with the amino add d4 methionine 
further improved the utilisation of nitrogen in 
the same directions 

Our projected task in early 1945 was accord- 
ingly to check and corroborate these findings in 
human beings, then to transpose them quickly 
into specifications for a new life raft ration. The 
results in our earlier studies proved bo interesting 
and delineated so many important unanswered 
questions that a long range program of experi 
mentation was evolved The objective was to in- 
vestigate survival rations os a whole with specifio 
attention paid to the basic physiologic mecha- 
nisms operative during privation. 

We have been unusually fortunate at the New 
York Medical College, Metropolitan Hospital 
Research Unit on Welfare Island, in having large 
numbers of excellent subjects capable of being 
observed over prolonged periods in a dosed 
hospital ward made available to us During the 
past three and one-half yearn, we have studied the 
effects of 65 low calorie diets in over 200 human 
volunteers The latter have included both con- 
scientious objectors and Army enlisted men 

The general pattern of each experimental run 
has induded three periods 

1 Control Period (seven to ten days) sub- 
jects fed full complement of food and water 

2 Deprivation Period (ten to thirty days) 
subjects fed specially prepared ration and speci- 
fied amounts of water 

3 Recovery Period (five to ten days) sub- 
jects fed gradually Increasing amounts of food 
and water 

Because of the potentially wide variability of 
human subjects, we have consistently employed 
the paired run technio This provides for a con- 
trol group to be run In parallel with one or more 
additional groups receiving test diets containing 
specific experimental variables. Each test group 
has consisted of four to six men, and as many as 
10 subjects have been observed at one thhe 
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The experimental diets utilized have been in 
the form of specially baked, uniform biscuits and 
have variously provided 400 to 1,800 calories 
daily The intake of water has been either ad 
libitum with volumes strictly recorded or in- 
flexibly limited to 800 cc daily This 800 cc 
figure represents the average daily expectation of 
a life raft castaway from the combmed use of his 
desalination kit, solar still, and ram water col- 
lected on a tarpaulin The dietary content of 
protein has ranged from 0 to about 50 Gm daily 

Although a great number of clinical and labora- 
tory aspects of deprivation have been studied, we 
shall here report only on those pertaining directly 
to protein metabolism These factors can be 
listed as follows (1) type and quantity of protein, 
(2) level of caloric intake, (3) quantity of fat, (4) 
supplementation with d-1 methionine, (5) intake 
of salt, and (6) level of intake of water 

Let us now examine the first of these factors, 
the question of the type and quantity of protein 
used Since Mitchell assigned an arbitrary 
maximal “biologic value” of 1 to the perfect pro- 
tein, there has been a growing appreciation of the 
importance of quality as against simple quantity 
Tlus has been evidenced by the stress laid on 
balanced ammo acid patterns, particularly m 
the development of protein hydrolysates More 
recently, Mitchell’s rather rigid principle has been 
challenged by the concept of “biologic efficiency” 
advanced by our colleagues Swanson and Allison 
According to the latter, a given protein may ex- 
hibit a greater utility than that represented by 
the standard "biologic value” and, on occasion, 
may even d efini tely exceed Mitchell’s maximum 
of 1 for the “complete” protein Such varia- 
bility, plus the capacity to exceed the theoretical 
emvimiim , is dependent upon the state of the 
recipient organism As the tissues become more 
depleted, they acquire a greater ability to retain 
protein 

In our early experiments, we tested rations 
containing a number of different protein sources 
These included lactalbumm, malted milk protein, 
raw egg albumin, dehydrated egg albumin, and 
dehydrated whole egg Of all these, the de- 
hydrated egg albumin proved the most efficient 
and uniform, hence it has been used almost ex- 
clusively m most of our studies to date This 
does not preclude the possibility that some of 
these other proteins could be better processed and 
prepared to provide greater efficiency 

As a matter of fact, it is quite possible that 
those proteins found unsatisfactory for our 
specific needs might prove excellent for other pur- 
poses even without modification It is the grow- 
ing conviction of workers in the field that the 
efficiency of any protein is essentially dependent 
upon the job it is expected to do Among the 


hydrolysates, for example, 6ome have been found 
very good for regenerating plasma proteins, some 
for rebuilding red blood cells, others for mainte- 
nance of bodily weight, and still others for pro- 
moting growth A given protein preparation 
may produce optimal results m one direction and 
be relatively useless m many others Further re- 
search will eventually elucidate the specific 
potentialities of the various types of protein 

As we indicated earlier, the level of caloric in- 
take may influence the fate of ingested protein to 
a significant degree, primarily because of the 
tendency to bum protein for energy Wien we 
fed our subjects rations containing 3 Gm nitrogen 
derived from 20 Gm dehydrated egg albumin, no 
utilization of the nitrogen was noted when the 
caloric intake was 400, 900, or 1,200 It was not 
until the daily intake was raised to 1,500 and 
1,800 calories that any significant retention of pro- 
tein nitrogen occurred 

Since the basal level of urinary nitrogen excre- 
tion in subjects on protein-free diets usually av- 
eraged about 6 Gm daily, we increased the level of 
dietary protein mtrogen to 6 Gm m an attempt to 
approach positive mtrogen balance That this 
result was attained at 1,800 calories was not too 
surprising That it also occurred at the 900 
calorie level was indeed unexpected It appears 
that a simple increase in the amount of protein fed 
markedly improves the efficiency of its utilization 
It is not yet known to what extent such increases 
in protein intake may be made with continuing 
benefit, nor is the underlying mechanism clear 

The incorporation of fat in a survival ration of 
any sort has certain obvious advantages Since 
there is usually a limit on both the weight and 
space allotted for the storage of survival rations 
m any military craft, a high caloric density is 
greatly to be desired In addition, the inclusion 
of some fat m the diet can contribute to the 
acceptability of a ration In most of our earlier 
studies we included hydrogenated fat to the ax- 
tent of 10 per cent by weight This figure was 
more or less empiric and represented a quantity 
that would not be likely to produce digestive dis- 
turbances In order to check the maximum 
amount of fat that could be used without causing 
digestive upsets, we set up three groups of four 
men each All three groups were fed isocaloncally 
at the 900 calorie level, with each diet supplying 
6 Gm of protein mtrogen The fat level, how- 
ever, varied The first group received 10 per cent 
by weight, the second 20 per cent, and the third 
30 per cent, with proportionate reductions in 
the amounts of carbohydrate The results were 
twofold First of all, no gastrointestinal difficul- 
ties were encountered with any subjects Sec- 
ondly, the group receiving the 30 per cent fat 
ration showed a distinct decrease in the excretion 
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of urinary nitrogen when compared with tho 
groups Ingesting 10 per cent and 20 per cent 
Since the three diets were isocalonc, tho nitrogen 
sparing effect la apparently due to something 
intrinsic in the higher fat content as such This 
observation may ultimately bo applicable to 
specific clinical situations, which my colleague 
Dr McGavack will discuss in Part II of this 
presentation 

The next phase of experimentation was an 
attempt to corroborate the beneficial effects of 
methionine supplementation on nitrogen 
metabolism. Three seta of paired group studies 
were made, with caloric levels of D00, 1,200, and 
1,800, respectively In the first study, no protein 
nitrogen was present in the diet, in the second, 3 
Gm of protein nitrogen, and in the third, 0 Gm 
of protein nitrogen. Tho raothionlne supplement 
was 6 Gm. doily in the first experiment and 2J5 
Gm. in tho other two The results in the msthio- 
nlne-fed groups, in comparison to thoso not re- 
ceiving methionine, can be summarised ns fol- 
lows increased urinary volume, increased urinary 
solutes, increased total urinary nitrogen increased 
urinary urea nitrogen, greater negative nitrogen 
balance, increased urinary ammonia nitrogen, m 
creased urinary potassium, and decreased serum 
potassium. 

It is apparent from this that methionine supple- 
mentation not only did not improve nitrogen 
utilisation but was actually associated with some 
deterioration. This marked difference between 
animals and man may perhaps be due to dif 
ferences in the conditions of experimentation, but 
It is highly suggestive of a species difference. In 
this latter aspect, it most certainly emphasixes 
tbe point that one cannot and should not try to 
transfer bodily data from studies with animals to 
man. 

Another aspect of these studies concerns itself 
with salt supplementation Our first expen 
mental diets provided no salt, and practically all 
the subjects developed clinical symptoms of 
salt deficiency by the second day of deprivation. 
The manifestations consisted principally of 
severe muscular cramps and aches and head 
They were associated with decreases in 
Wnim sodium and chloride concentrations and in 
Stases in serum potassium levels. Subsequent 
supplementation of similar diets with as little as 
1 Gm. of salt daily completely prevented these 
™anges and also seemed to have a moder- 
ately beneficial effect on protein utilisation 
Analysis of a large series of dietary regimens 
wherein we added salt revealed several Interesting 


phenomena as regards serum electrolyte concen- 
trations. The sodium and chloride levels re- 
mained consistently normal, but the potassium 
concentrations almost invariably were reduced 
os eithor the calorio or the protein content of the 
diet was increased All tbe30 findings are highly 
suggestive of some relationship to adrenal cortical 
function and, in fact, could bo correlated with 
alterations in the urinary excretions of total 17- 
ketoetoroids. 

The last experimental data we shall discuss 
here relate to the effect of fluid Intake upon 
nitrogen Utilisation. Preliminary comparisons of 
limited (800 cc.) and ad libitum Intakes of water 
indicate that a free intake of larger quantities of 
water produces a distinct increase in the excretion 
nitrogen. This phenomenon is being studied 
further to check our initial impression that it ia 
tied up with electrolytic and steroid alterations 

These experimental studies we have presented 
today emphasiie a number of general points m 
addition to the specific data offered. There is far 
too much stress laid on the simple ealone con 
tent of the diet and not enough on tho im- 
portant intrinsic components thereof This is 
true whether we are dealing with clinical prob- 
lems or whether we consider tho feeding of starv- 
ing populations overseas Proper feeding is 
essential for both physical and payohologio well 
being 

Not only can experimental results obtained 
with animals not be applied directly to human 
beings, but also work done with human subjects 
must be critically evaluated Aside from con- 
sidering the wide range of normal human varia- 
bility, strict attention must also be paid to the 
actual status of the subject, whether he is healthy 
or Bick, whether an illness is acute or chronic, 
whether there is depletion or starvation, or 
whether there has been any adaptation to ad- 
verse environment It is only by properly con- 
trolling and correlating all these factors that 
truly accurate answers to the multitude of nu 
tritional and metabolic problems that confront 
us will be obtained 

The studies here reported are important not 
only for military use but have implications in 
clinical medicine. They have a bearing on post- 
operative care, wound healing, general resistance 
to infection, hepatic diseases, and problems of 
obesity and cachexia. 

The experimental »tudl« 1 m rain reported war* oan4©d oot 
at the New York Medieal Cofl«x» Metropolitan HoepUal R*- 
iMrth Unit Walter* Wand, New York, under the *pon*or- 
iMp of the UB, Army Quarterineater Food *nd Container In 
itltnt*. 
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II Clitucal Applications 

Thomas H McGavack, M D , and David Schwimmer, M D , New York City 


N O GIVEN set of experiments m the field of 
protein metabolism has yet included all the 
conditions or exemplified all the circumstances 
which must be met to answer completely the physi- 
cian’s needs in relation to bddy utihzation of pro- 
tein material Therefore, conclusions drawn from 
any one group of investigations are not necessarily 
capable of universal application to every type of 
problem in the field This should perhaps need 
no emphasis heie, but there exists such a large 
mass of undigested fact within the field of protein 
metabolism that it seems important to keep our 
heads clear and accept wholeheartedly only those 
facts which have been repeatedly verified and 
satisfactorily applied at the bedside Above all, 
it seems necessary to avoid swings to the extremes 
on the basis of a few experiments, as for instance, 
the wave of enthusiasm for methionine as a pro- 
tein supplement or the routine employment of 
protein hydrolysates with little attention to the 
nature or phase of the condition for which pre- 
scribed There are so many factors involved in 
the role of proteins in nutrition, e g , minerals, 
vitamins, the influence of one ammo acid or pro- 
tein upon another, the fluid intake, the condition 
of the tissue stores of protein at the time of 
administration, etc , that each fact or statement 
made must be accepted only in the light of the 
conditions under which it was established I 
hope this statement will stand out clearly above 
all others m the few comments that are to follow 
Disturbances m protein metabolism commonly 
observed in the practice of medicine fall rather 
logically into the three following mam groups 
when classified according to the nature of the pro- 
tein fault (a) protein intake less than normal, 
(6) a specific metabolic factor altering protein 
metabolism, and (c) nonspecific stress influencing 
protein metabolism 

In connection with the first category (Table 1), 
we have subjected normal human volunteers to 
various dietary regimes, m which the calono 


TABLE 1 — Conditions in Which Pbotein Intake Is Less 
Than Nobmal 


Cause* 


ulcer- 


x Unavailability of food 

2 Dietary restriction due to disease or ape e g , peptic 

ulcer cardiac decompensation nephritis etc. 

3 Failure in absorption 
(a) Vomiting, intestinal obstruction diarrhea 

atlve oolitis, etc 
Bprue celioo disease etc 
Hepatic disease 

Treatment , 

1 Restrict fluid until condition can be corrected 

2 Restrict salt until condition can be correoted 

3 High quality protein easily assimilable form 
4. Parenteral feeding 


3 


equivalents ranged from 450 to 1,800 calories, and 
the protein complement has varied from 0 0 to 
approximately 0 6 Gm per Kg of body weight 
Dr Schwimmer’s comments have been concerned 
with the presentation of a small portion of the 
data derived fi om these experiments Our second 
group of experiences deal with glandular disturb- 
ances and are summarized in Table 2 These 


TABLE 2 — Conditions in Which Specific Metabolic 
Fault Involveb Pbotein 


Camel 

1 Hematopoiotio disease 

2 Glandular disturbances 

1 a) Diabetes mollltus 
b) Hyperthyroidism 
e) Hypogonadism 
a) Hypopituitarism 
lout 

4 Nephroses 
6 Hunger edema 
Treatment 

1 Inoreoso or decrease protein or protein fraotton 
2 Bpeclfio therapy o g iron, liver hormones 


involve, mainly, balance studies for nitrogen, 
vanouB electrolytes, water, etc , before, during, 
and after a variety of treatments with glandular 
or glandular substitution products In the third 
group of experiments which fall m the third cate- 
gory (Table 3), observations have been made 
regaidmg the variations m nitrogen metabolism, 
especially in relation to acute and chronic infec- 
tions 


TABLE 3 — Conditions in Which Nonspecific States or 
Stbess Alter Body Capacity fob Protein Utilization 


Causes 

1 Acuto — alarm reaction trauma burns operation 

2 Chronic — adaptation resistance and exhaustion — 

repeated Infections, chrome infeotions eto 
Treatment 

1 Acute— alarm reaction — hepatio factor 
protein 

j and mineralocortiooida 

2 


fa) Increase protein intake 

\b) Corticoid and testoid hormones 


Protein Intake Less Than Normal 
Fortunately, the physician should rarely have 
to deal with conditions in which the intake of food 
is limited by its scarcity in this country Never- 
theless, this subject is a matter of great import to 
the armed services of our country and one which 
has occupied a considerable portion of our inves- 
tigations Several interesting observations may 
be emphasized For instance, when both the 
total calories and the protein are restricted, the 
restriction of water, within certain limits, appears 
to spare body protein For example, with diets 
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containing between 900 and 1,800 calories and not 
more than 0 6 Ora protein per Kg of body weight, 
there was less lose of nitrogen when water waa 
restricted to 800 co daily than when it was ueod ad 
Libitum Likewise, tho presence of too much ealt 
In the diet of such persons may aggravato the 
edema of the tissues and still further cnpple their 
function, whereas too Uttle salt can give riso to 
symptoms of salt deficiency and interfere with tho 
efficiency of the kidney in ridding the body of 
nitrogenous waste In our own experiments, 1 
Gm of salt added to diets varying in calono 
equivalent from 450 to 1,800 calories and in 
nitrogen content from 0 0 to approximately 40 0 
Gm. has improved renal efficiency without 
apparently interfering with tlssuo activity 
In diets of subealone valuo, a high quality pro- 
tein can orert somo sparing action on tho bodily 
economy, ns it lessens tho loss of nitrogen and 
weight and decreases tho load on tho liver In 
the present experiments, egg white has proved to 
bo the best of such proteins, although whole egg 
and whole milk proteins have also demonstrated 
high protective activity Specific amino acid 
supplements, such as methionine, have not 
Improved the action of egg white. This, of 
course, may have been due to the fact that under 
the specific conditions of our expenmonts the egg 
white already afforded sufficient methionine 
Keeton and his associates have confirmed the 
fact that methionine as a dietary supplement has 
not exerted a "sparing” action on protein metab- 
olism 1 They gave 2 Gm. dolly to subjects 
taking a caloncaliy basal maintenance diet with 
adequate protein, the source of which was not 
stated I thmk these faots illustrate a point that 
is germane to the whole subject of applying our 
knowledge of protein chemistry and phymology 
at the bedside Shortly after methionine woe 
shown to have a sparing action on protein metab- 
olism In small laboratory animals under certain 
conditions and when It became available in readily 
ingested form, there was a wave of enthusiasm 
for Its indiscriminate use wherever protein defi 
dency existed Not only may such therapy be 
both useless and needlessly axpensive, but con- 
ceivably it can do harm as, for Instance, In our 
subjects where tho total urinary nitrogen and its 
urea and ammonia constituents Invariably in 
creased when such supplements were used 
Furthermore, the amounts of an essential 
amino add may vary with the nature and total 
amount of protein taken and the mode of its 
administration. This has been demonstrated at 
least for phenylalanine. 1 Therefore unless we 
have very specific) Indications for a particular 
amino acid it seems wisest in the present state of 
our knowledge to administer high quality protein 
containing all tho essential amino adds rather 


than attempt to use expensive supplements of 
doubtful value 

Dietary restrictions brought about by disease 
and failure to retain or absorb ingested food may 
lead to protein defldencies (Table 1) and maj be 
dealt with as just described Should it be neces- 
sary to give such food parenternily, thpn whole 
blood or blood plasma affords the highest quality 
of protein obtainable Protein hydrolysates are 
much lees expensive and will usually make up the 
deficiency except in patients with severe hepatio 
disease but even where the liver is functioning 
normally, a certain percentage of tho amino acid 
may be lost through the kidney * 

Specific Fault In Protein Metabolism 

Intrinsic disease of some organ or system may 
give rise to disturbances in metabolism that alter 
the requirements for protom both qualitatively 
and quantitatively (Tablo 2) In connection 
with other studies, it baa been our privilege to 
study nitrogen and other balances under standard 
conditions of diet and activity in glandular dis- 
turbances which alter the behavior of protein 
within the body In general, these conditions 
must be approached by decreasing or increasing 
the protein intake, depending upon the nature of 
the derangement, and by the application of hor- 
mones or drugs specifically directed to the correc- 
tion of the altered function For instance, the use 
of a low purine diet In gout needs no emphasis 
The application of insulin stops the excessive 
wastage of diabetes nielli tus Positive nitrogen 
balance may be attained in hyperthyroidism by 
forced feeding, by the administration of corti- 
coids, or by the use of "antithyroid” compounds 

Nonspecific States of Stress Altering Body 
Capacity for Protein Utilization 

A wide variety of acute and chrome stresses 
may interfere with or otherwise alter the ability 
of the tissues of the body to utilise protein (Table 
3) It is with this group of conditions that the 
physician of today is most frequently fated 
The body reacts differently and to eomc extent 
oppositely to acute and chronic stresses respec- 
tively, more or less in accordance with Selyo’s 
concepts as expressed in the adaptation syn 
drome. 1 Under acute stress, that is in the alarm 
reaction of Selje, as seen, for instance, following 
trauma, bums, or operative procedure, a sinking 
negative balance for nitrogen is established 
While this negative balance may be mitigated or 
even changed to a positive one, the catabolic 
process cannot be prevented, even by the use of 
"ana holistic hormones such as testosterone, 1 4 ~* 
In cases of elective surgery, this catabolic period 
can be minimUed by the proper diet proopera 
tlvely and by the use of large amounts of protein 
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dunng and for varying periods of time after the 
surgical procedure Keeton and his associates 
have shown that a high protein intake is the most 
important part of such a remedial regime 1 
They achieved positive nitrogen balance dunng 
this catabolic phase by the use of a basal main- 
tenance .diet, high m protein (2 7 Gm per Kg 
body weight). The increase in the protein over 
and above that normally required is important, 
as we have been unable to effect positive balance 
by a basal maintenance diet plus 50 per cent with 
1 4 Gm of protein per Kg body weight, whereas 
Keeton and his associates found this possible 
with a basal maintenance diet plus 20 per cent 
in which 40 per cent of the calones were derived 
from protein (2 7 Gm per Kg body weight) 8 1 
Immediately following conditions of acute 
stress, protein hydrolysates are of very shght 
value in relieving the negative nitrogen balance, 
although they may be of considerable use in build- 
ing up the body store of protein when used prior 
to the event, e g , operation In cases of unex- 
pected emergency, blood plasma or whole blood 
is preferable and at the same time is the best avail- 
able source of protein, although it must be em- 
phasized that it cannot completely prevent the 
catabolic phase which accompanies the alarm re- 
action of Selye This catabolic phase is probably 
secondary to intensive stimulation of the adrenal 
cortex with an outpouring of corticoids, particu- 
larly those concerned m gluconeogenesis 

Conditions are quite different in subjects with 
chrome illness associated with debilitation Here 
the output of urinary corticoids may be low or 
within the lower range of normal If sufficient 
protein and calones can be administered, a posi- 
tive nitrogen balance and eventual gam of weight 
can always be established in these conditions 


Such utilization of protein may be materially 
aided by the use of testosterone therapy which 
often stimulates the appetite and always results 
m a retention of nitrogen and its synthesis into 
new tissue 


Conclusions 

Our newer knowledge of protein utilization 
enables us to 

1 Prepare more adequately for surgery than 
ever before 

2 Decrease fatality due to rapid depletion 
of the body’s stores of protein in conditions of 
acute stress such as extensive bums 

3 Improve the status of patients suffering 
from chrome debilitating illnesses, particularly 
those of an infectious nature 

These objectives can be accomplished by bring- 
ing the intake of protein into adequate relation 
with its loss and by the administration of certain 
hormones which regulate nitrogen metabolism, 
particularly those concerned with the anabolistic 
phases of protein activity, such as testosterone 
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HEMIPLEGIA PATIENTS RESPOND TO PHYSICAL MEDICINE TREATMENT 


An intensive program of rehabilitation which en- 
abled patients with partial paralysis to walk again is 
reported by Comdr Edward W Lowman (MC), 
USN, Department of Physical Medicine of the 
U S Naval Hospital m Philadelphia in the Journal 
of the American Medical Association (May 29) 

Use of physical medicine, which proved so effec- 
tive m these patients, includes massage in the first 
stages of treatment, application of heat and thera- 
peutic baths, followed Dy active exercises m bed 
when the patient is able to move 
The patient is encouraged to try to walk within 
two to eight weeks after treatment is started 
This is a gradual process, beginning with sitting up 
in bed and placing the feet on the floor from the bed- 
side, and concluding with gymnasium exercises. 


Twelve out of 18 patients with hemiplegia, 
paralysis of one side of the body following brain 
Hemorrhage, responded to this reconditioning pro- 
gram within one hundred eighteen days Treat- 
ment was begun two to four weeks after the onset of 
their illness Three others of the group showed 
definite improvement while three did not respond to 
the treatment. 

Nine out of ten additional patients learned to 
walk again after sixty-seven days of treatment, 
with improvement being noted m the other patient 
Commander Lowman attributed the greatest 
factor m the success of the rehabihtion treatment to 
“cooperation on the part of the patient, fostered by 
his desire to regam his independence ” — Science 
News Letter, J une 6, 1948 


THE ROLE AND CONTROL OF RENAL DYSFUNCTION IN 
CONGESTIVE HEART FAILURE 

Louit Letter, M D , New York City 
(From the Medical Dintvon, Monte fiore Hospital) 


T HE kidney is uniquely related to the heart 
both in health and in disease of the circula- 
tion. Disturbance of this relationship In conges- 
tive heart failure leads to serious consequences 
for the entire organism. It is, therefore, impor- 
tant to determine the nature of the renal dysfunc- 
tion in heart failure m the hope of developing and 
applying rational therapeutics A brief considers 
tlon of the normal cardiorenal relationship will 
help in the understanding of the pathologic situs 
tion 

Normally, under basal conditions, about one 
fifth of the cardino output goes to Bupply the kid 
neys. This is the renal fraction of the cardiac 
output — almost os high as the liver fraction or the 
cerebral fmction From the renal plasma flow 
about one fifth again is pressed out during glo- 
merular filtration to furnish the raw material for 
urine formation. The process of filtration also 
requires an adequate blood pressure, provided by 
the energy of the heart, to overcome the penph 
oral resistance of the glomerular arterioles, 
afferent and efferent, the osmotao pressure of the 
plasma proteins, and the intrarenal tissue pres- 
sure. Tubular reabsorption is mainly a process 
of conservation of body fluids and their contained 
electrolytes and other essential substances, such 
as glucose, amino acids, and vitamins Under 
normal conditions, 98 to 99 5 per cent of the glo- 
merular filtrate is reabeorbed To prevent wide 
fluctuations in filtration due to changes in renal 
blood flow with physiologio variations in cardiac 
output, the kidney has an autonomous regulation 
of glomerular filtration pressure by the unequal 
constriction or dilatation of afferent or efferent 
artenolee 1 In the case of the afferent or proxi 
mil glomerular arteriole, dilatation increases both 
blood flow and filtration pressure while constno- 
tion reduces both flow and filtration. On the 
other hand, dilatation of the efferent or distal 
glomerular artenole increases renal blood flow 
but decreases filtration pressure while constric- 
tion of this artenole reduces blood flow and in 
creases filtration pressure 
This mechanism of efferent constriction be- 
comes very important in maintaining filtration 
pressure whenever renal blood flow is reduced in 
health or disease In health, renal blood flow is 
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regularly reduced whenever more blood is re- 
quired elsewhere in the body, for example, m 
postural changes of the circulation, in ambulation 
or exercise, in thermal vasodilatation of the skin 
Renal blood flow is markedly reduced in all forms 
of shock, whether medical, tra uma tic hemor 
rbagio, or surgical 1 Up to a point this is useful 
to the organism as a whole, since it diverts blood 
to more vital areas at a time when the cardiac out 
put is low However, renal function suffers, and 
filtration would be almost abolished, wore it not 
for efferent oonstnctlon. It is also characteristic 
of established hypertensive vascular disease that 
glomerular filtration may be normal or only little 
reduced in spite of moderate or considerable de- 
crease in renal blood flow This again means 
increased efferent arteriolar constriction with a 
high filtration fraction. 1 

Yet the most striking example of chronic 
efferent constriction is seen not in hypertension 
but in ohronlcoongestive heart failure.* Horo,the 
renal blood flow is often reduced to one third or 
one fifth of normal, while the glomerular filtration 
lb reduced only to two thirds or one half Even 
this decrease in filtration is important m cardiac 
edema but things would be much worse were it 
not for the compensatory efferent constriction 
How the kidney sets off this mechawAm is un- 
known, nor is it established just what the effec- 
tor agent Is, e g , renin, vasooxcitor material 
of Zweifach, Shore et aL, or some other vaso- 
active substance acting singly on the efferent 
artenole but, more likely, jointly with circulating 
epinephrine, sympathin, or other biologic com 
pounds 4 There is good evidence from the experi- 
ments of Mokotoff and Roes with spinal anesthesia 
that there is no neurogenic component in the 
renal vasoconstriction and the high filtration 
fraction in chronic congestive failure.* No data 
Is available on patients In acute cardiac failure 

The question now arises as bo the relationship 
between cardiac failure and the observed renal 
dysfunction. Is the reduced renal blood flow 
merely another consequence of general passive 
congestion and back pressure in the renal veins? 
There are several reasons why this cannot be the 
answer First, the changes in renal blood flow 
and glomerular filtration are, as Merrill and 
Mokotoff have shown independent of the level of 
venous pressure.* * They persist even when the 
venous pressure is normal ns the result of digital 
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izatlon, mercurial diuresis, and other cardiac 
management Secondly, experimental renal ven- 
ous congestion m normal man, produced by 
abdominal compression as in the careful experi- 
ments of the Bradleys, causes a much smaller 
disturbance in renal function than occurs in con- 
gestive failure 6 We must, therefore, conclude 
that the reduced renal blood flow and low glo- 
merular filtration m congestive failure are pri- 
marily the result of poor cardiac output, a mani- 
festation of forward fadure Later, when venous 
hypertension develops and persists, it adds a 
further handicap to renal blood flow and function 

The new concept, introduced by Warren and 
Stead in 1944, concerning the role of the kidney 
in the edema of cardiac failure, has helped to 
clear up the mystery of the nature of the salt or 
sodium retention, already well established, 
nearly fifty years ago by Achard, Widal, Strauss 
and their associates 7 It has also strengthened 
the evidence of Starr that venous hypertension 
mvolves much more than right heart failure, that 
it really results from venous engorgement or in- 
creased blood volume, and that it has a compensa- 
tory function m maintaining cardiac output a 
The increased plasma volume necessary to dis- 
tend the veins and raise the pressure m them, we 
now know, is the result of renal retention of salt 
and water In this sense, forward failure, by 
causing the renal dysfunction in heart failure, is 
indirectly responsible for venous congestion or 
backward failure The keystone of the arch of 
heart failure is renal retention of sodium chlonde 
It took a long time to recognize this idea because 
ordinary tests for renal function, including the 
urea clearance, were not sufficiently informative 
or accurate to demonstrate the basic renal dys- 
function, fiist indicated by Seymour et al m 1942, 
the tame year in which Schroeder and Futcher 
clearly dissociated salt and water excretmg abili- 
ties m congestive heart failure and pomted to the 
kidneys as the site of the trouble 9 10 The emphasis 
on the kidneys, however, should not be misinter- 
preted to imply that Starling’s concept of fluid 
exchange m cardiac edema is no longer valid or 
that venous and capillary pressures cannot be 
rapidly elevated by acute cardiac failure or by 
exercise m the chrome cardiac Under these 
circumstances°pulmonary or peripheral edema 
readily develops The important fact is that 
even at bed rest, even when venous pressure is m 
the normal range, even when the body is free from 
visible edema or excess fluids, the patient in 
chrome cardiac failure has a reduced renal blood 
and glomerular filtration rate which, in them- 
selves, predispose to contmued retention of salt 
and ultimate development of gross edema and 
venous congestion 

ThiB circulatory involvement of the kidney in 


congestive failure has some very important effects 
A reduction of 33 per cent m glomerular filtration 
rate meanB that 33 per cent less salt is filtered 
When you remember that normally only 1 per 
cent of the filtered salt is excreted, that 99 per 
cent is reabsorbed or conserved for the body, you 
can appreciate what a tremendous attraction for 
filtered salt normal tubules possess Even the 
powerful diuretic, mercury, rarely reduces tubular 
salt reabsorption below 96 per cent Therefore, 
when filtration is cut 33 per cent, the tubules re- 
ceive much less saline than they are accustomed 
to handling normally, and they find it all too easy 
to reabsorb practically all the salt, leaving next 
to nothing for excretion in the urine Since about 
80 per cent of this reabsorption occurs m the 
proximal tubule and only 16 or 20 per cent in the 
distal tubule, and since ingestion of extra water 
has no effect on filtration but produces diuresis by 
inhibition of pituitary antidiuretie activity on the 
distal tubule, it becomes clear why water diuresis 
in heart failure carries out very little extra salt 
The salt has already been largely absorbed higher 
up than the site of water diuresis 
The failure of renal salt excretion in congestive 
heart failure is, therefore, related intimately to 
normal tubular reaction to reduced glomerular 
filtration This is the same response in a more 
chrome form as the subacute response of renal 
tubules to subacute loss of salt from the body on 
the Kempner diet, or as the acute response of the 
tubules to the acute loss of salt in severe sweating, 
vomiting, or diarrhea, m short, m all conditions 
associated with reduction of extracellular fluid 
and plasma volume, often with low serum sodium' 
and chlonde levels, and regularly with a 30 to 40 
per cent or even greater reduction in glomerular 
filtration rate, the last just as in chronic heart 
failure 11 In all these conditions, except heart 
failure, the tubule behaves sb it should, it 
reabsorbs practically all the diminished salt 
filtered, thereby benefiting the organism by pre- 
venting further loss of badly needed extracellular 
electrolytes Unfortunately, m heart failure, 
there develops not a shortage but a plethora of 
extracellular fluids as a result of this behavior of 
the kidney The tubules do not know that the 
reduced filtration is not really part of a circula- 
tory shock due to low plasma volume They do 
not know that the plasma volume is increased, 
because, ordinarily, increased plasma volume ib 
associated with in creased cardiac output and in- 
creased glomerular filtration They react merely 
to the low volume of glomerular filtrate and as 
long as renal blood flow and filtration remain 
low, salt will be retamed by the kidney even 
though the body bursts its seams with edema 
There is no evidence as yet to substantiate the 
belief of some investigators that excessive activity 
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of aalt- and water-retaining hormones is to blame 
for the behavior of the renal tubules in heart fall 
ure. If this should turn out to bo the case, it will 
probably not bo a finding peculiar to congestive 
failure but the identical mechanism aet in motion 
in all other forms of aoute and subacute salt 
dehydration and reduced renal circulation A 
reduced or inadequate cardiac output, an expres- 
sion of forward circulatory failure, will probably 
also bo found in all these situations 

You may ask now "Why is it that In other 
conditions associated with low glomerular filtra 
tion rates, such as Simmond’s disease or panhypo- 
pituitarism, Addison's disease, hypertensive renal 
vascular disease of long duration, and various 
cachectic states, one does not find edema as in 
heart failure?" The answer is twofold 

(1) The tubules can be shown to be struc- 
turally damaged or funotionaliy disturbed in 
these conditions so that they can no longer 
reabsorb salt as well os normal tubules Therefore 
thoro is no edema and, in fact, oven dangerous loes 
of salt as in Addison's disease. 

(2) Many of the conditions listed are assoc! 
ated with anorexia and weight loss due to poor 
intake of food This frequently entails a sharply 
reduced intake of salt Even a cardiac patient 
who has normal tubules may be kept edema free 
on a low salt diet Adding extra salt to the diet 
would soon bring out tho true state of affairs 
You are all familiar with the ease with which 
edema Is produced by parenteral saline in cachec- 
tic people, even when their plasma proteins are 
not too low Similarly, edema can be readily pro- 
duced by & high caloric, normal Bait-containing 
diet given to a concentration camp victim espe- 
nially if he is allowed to be up and around, where- 
by his glomerular filtration rate is kopt low much 
of the day u Theseso-called exceptions to tho rule 
that low glomerular filtration predisposes to salt 
retention really help to strengthen the case for 
the theory 

Please remember that there are numerous fac- 
tors in cardiac edema as in renal edema and that 
the ultimate result stems from a dynamic alge- 
braic equation in which plus and minus factors 
ren cancel each other out Thus removal of salt 
from the diet, if rigid enough, may cancel out a 
low plasma albumin. Bed rest may cancel out 
hicreased venous pressure in the legs Motion 
of the arms with improvement of lymphatic drain- 
age may cancel out both low plasma albumin and 
looreased venous pressure in production of edema 
a od digitalis and aminophyllm may cancel out 
rcn al retention of salt by increasing cardiac out- 
put and glomerular filtration w At any one mo- 
tnent many items must be taken into account in 
figuring the reason for tho presence or absence of 
edema. We must beware of oversimplification 


but for clear thinking we must tackle one factor 
at a time The renal factor in heart failure is it- 
self a complex of problems, but, fortunately, it 
lends itself to quantitative analysis 

What does this analysis of the role of renal 
dysfunction m oongeetive failure teach us con 
owning the thorapcutic control of the disturbance? 
First it teaohee us that we must make every 
scientific effort to break the vicious cardiorenal 
oycle by improving tho cardiac efficiency so as to 
increase the cardiao output and restore a more 
normal renal blood supply This means rest 
digitalis, oxygen, punne diuretics, and other 
accepted measures for treating a weakened myo- 
cardium and ot the same time increasing glo- 
merular filtration. 

Second, the dictates of common sense teach us 
that when the excretion of salt is seriously im 
paired, tho least we can do is to educate*our 
patients to get along without it, especially when 
much good and no harm con result from dietary' 
restriction of sodium m most patients This is 
particularly necessary because chronic cardiac 
insufficiency may go on for decades, because next 
to malnutrition and parasitic infestation, cardiao 
failure is the most important health problem in the 
world , because all other management of cardiac 
edema, including the regular and frequent use of 
mercurial diuretics is finally unsatisfactory unless 
a low salt diet la followed The enthusiasm which 
has greeted the revival of this classic therapeutic 
method in the last five years is an eloquent tribute 
to Its effectiveness os well as a sad commentary 
on the neglect of a rational therapy for several 
decades The physicians who are interested in 
the best treatment of chrome heart failure will 
have to exert pressure In their respective com 
munities Including the hospitals, for the pro- 
vision of salt-free bread, unsaltcd butter or un 
salted oleomargarine, unsalted canned vegetables 
and salt-free milk preparations Only after this 
has been accomplished is it worthwhile mveati 
gating the merits of salt substitutes Remember 
diabetes — the prescription of saccharin is not the 
major emphasis In the training of diabetio pa 
tdenta although it is tho easiest and sweetest part 
of the ritual 

Third, restriction of fluids is unnecessary 
illogical, and often harmful in cardiac failure. 14 11 
It has nothing to do with restriction of salt, a low 
fluid intake cannot counteract an excessive salt 
Intake In fact, if the diet is low enough in salt 
extra fluids may increase sodium excretion some- 
what because the kidney cannot reabsorb salt 
perfect ly 11 But forcing of fluids to tho point where 
the patient must dnnk all day in order to urinate 
all night is not exaotly helpful to a tired heart a 
congested gastrointestinal tract, oraharblturatcd 
psycho. 
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Fourth, in all but the very mild cases of chrome 
heart failure, the osmotic diuretics, such as urea 
or potassium salts, are not sufficiently effective nor 
sufficiently tolerated by the gastrointestinal tract 
to warrant their extended use Similarly, the 
oral administration of punne preparations, some 
of which actually contain sodium, is often of 
doubtful value because of a deleterious effect on 
the appetite It is, therefore, necessary to rely 
heavily on the organic mercurial diuretics since 
they act directly by decreasmg tubular reabsorp- 
tion which allows a larger fraction of the reduced 
glomerular filtrate and its salt content to escape 
into the urine The degree of response will vary 
with the amount of edema present, the state of 
the circulation in general and in the kidney in 
particular, the dosage of mercury, the auxiliary 
effect of acid-forming drugs, like a mm onium 
chloride or nitrate, and the functional state of the 
renal tubules On low-salt regimes the diuretic 
response to mercury will naturally be less aftfer 
the major part of the edema has been swept out 
than on more liberal diets This does not mean 
that the patient is better off on a higher salt 
intake It simply means that it takes much 
longer to accumulate a certain amount of fluid 
on 1 6 Gm of salt a day than on 3 or 4 Gm 
Therefore, less frequent use of mercurials is indi- 
cated on a good salt-poor diet Violent fluctua- 
tions in weight, edema, diuresis, and dehydration 
are thereby avoided 

There are, however, instances of severe conges- 
tive heart failure in which, m spite of all appro- 
priate therapeutic measures, diuresisandmobihza- 
tion of edema are very difficult to achieve These 
patients are resistant to mercury and are exposed 
to the danger of mcroase of dosage to the point 
where mercury intoxication may occur Ap- 
parently, m these cases, one reason for failure to 
respond to ordinary amounts of mercury is an 
extremely low glomerular filtration of salt 
Under these circumstances even the partial 
inhibition by mercury of proximal tubular reab- 
sorption does not suffice to provide more sodium 
than the distal tubule can normally reabsorb 18 
Therefore, very little extra salt appears m the 
urine Here, again, the only real remedy hes in 
improving the general circulation and the renal 
blood Bupply and glomerular filtration rate 
This, unfortunately, is often impossible in the 
advanced stages of congestive failure 

The fifth and final therapeutic lesson derived 
from our analysis of the role of renal dysfunction 
in congestive failure teaches ub that there is a 
method of relieving the patient of extensive edema 
even when his kidneys no longer respond to mer- 


curials We take advantage of the necessity of 
removing ascitic fluid by carrying out peritoneal 
dialysis with the instillation of several liters of 5 
per cent glucose solution 17 After equilibration 
for two or three hours, thiB fluid contamB almost as 
much salt, per liter, as the plasma, and its removal 
acts like a good mercurial diuresis except that the 
salt and the water of the edema fluid leave the 
body separately instead of together This is of 
very little consequence even though the interval 
is about twenty-four to forty-eight hours The 
patients to be treated m this manner must be 
carefully selected to avoid unpleasant conse- 
quences from respiratory or circulatory embar- 
rassment, but the results may be very gratifying 

To summarize this discussion, the normal cir- 
culatory relationship between the heart and the 
kidneys has been analyzed and used as a basis for 
comparison with the disturbed situation m con- 
gestive heart failure Cardiac renal dysfunction 
has been shown to affect glomerulotubular bal- 
ance in such a way as to favor retention of salt 
by the normally reabsorbmg renal tubule when 
presented with a less than normal amount of 
glomerular filtrate This renal retention of salt 
16 a key factor in producing some of the important 
signs and symptoms of congestive heart failure 
Our mcreased knowledge of the mechanism of 
cardiac renal dysfunction has served to ration- 
alize our therapeutic efforts Among these, niost 
important are restoration of myocardial efficiency, 
restriction of salt m the diet, permission of normal 
intake of fluids, judicious use of mercurial diuret- 
ics, and, in the nonresponsive advanced stage of 
congestive failure, resort to extrarenal or peri- 
toneal removal of salt 
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FETAL DEFECTS RESULTING FROM ILLNESSES OF THE PREGNANT 
MOTHER WITH SPECIAL REFERENCE TO VIRUS DISEASES 

Murray H Bass, M.D , New York City 
(From th$ Pcdialnc Department, Mount Sinai Hospital) 


F 1&41 there appeared In the Transactions of 
the Ophthalmoloffica! Society of Australia an 
article by on oculist, N Gregg entitled “Congeni- 
tal Cataract Following German Measles in the 
Mother The observations recorded in Gregg’s 
paper were so astonishing that they quickly found 
their way into medical literature all over the 
world Swan and his collaborators, also in Aus- 
tralia, corroborated the previous findings and re- 
ported a number of new cases.*'* 4 What amused 
physicians everywhere was that rubelJa, hereto- 
fore considered so innocuous and medically so 
uninteresting, should suddenly become a disease 
of very great importance From the data ob- 
tained in Australia and later confirmed hero In 
the United States, it became clear that in the caao 
of rubella, when the mother became infected dur- 
ing tbo early months of pregnancy, congenital 
defects of the fetus wore the rale In April, 1940 
I reported a summary of our knowledge of this 
subject before the American Academy of Pedia- 
trics in Now York City and waa able to ool 
lect about 200 cases from the literature, to which I 
added six new cases Many more coses have 
been reported since that time. 

The findings m the case of rubella are of great 
importance, not only because they furnish us with 
a definite causative factor for certain congenital 
anomalies, but olio because they prove so well 
that congenital defects may be the result of ma 
tema] disease acquired after conception fias taken 
place The findings have also led to greater 
Interest m the relationship of disease in pregnant 
woman to fetal defects, and recent medical litera 
tur© oontains much on this subject 
The most fundamental of the recent studies of 
congenital defects are those of Warkany 4 - 7 In 
his work on rats he was able to show that defects 
may be induced at will by exposing the mothers 
to certain deleterious influences during preg- 
nancy Even changes in the mother’s diet may be 
responsible for abnormal offspring For example, 
if the mother rat was kept on a diet deficient in 
vitamin A, a constant oc ular defect, consisting of 
a fibrous retrolenticular membrane In place of the 
vitreous, wsa found in the offspring When the 
mother’s diet was ogam supplemented with 
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vitamin A, pregnancy resulted m normal off 
spring Similar experiments were earned on 
with the use of diets deficient in other vitamins 
which resulted in the appearance of other types 
of defects. 

It is of interest that similar defects may be ob- 
tained in the offspring by harming the pregnant 
mother in an entirely different manner, as, for 
example, by exposure to x rays 1 Warkany 
points out and emphaaixes that, etiologi colly 
congenital defects fall into two main groups 
those which are genetically determined, namely 
those where the fault Ilea in the genes themselves 
and, second, those resulting from adverse condi- 
tions affecting the developing ovum These 
latter may be dietetic, infectious, or actraio in 
on gin. Of considerable importance is the fact 
that the same defect may arise as tho result of 
either abnormal genes or injury to tho developing 
fetus. Warkany gives the occurrence of cleft 
palate in a certain breed of mice, a condition 
which recurs owing to a genetio defect, as an 
example. However, in normal mice this same 
anomaly, cleft palate, may be produced by radio, 
tlon of the pregnant mother or in other mice by a 
diet defident in riboflavin Another example is 
human microcephaly, which m one instance is due 
to a genetio defect with several affected mem- 
bers In the family, in another Instance follows In 
fectfon of the mother with toxoplasmosis and in 
a third results from irradiation of the mother din- 
ing the second and third months of pregnancy 

We shall presently see that not only different 
abnormal conditions may give rise to the same 
congenital abnormality but that certain noxious 
influences constantly give rise to a particular 
group of defects. Such for example are the 
anomalies following maternal rubella Other 
virus infections of the mother may also lead to 
abnormal offspring It is of interest, therefore, 
before taking up the subject of rubella to review 
the general subject of virus transmission from 
the mother to the fetus. 

The role of the placenta os a barrier between 
the mother and the fetus has long been a subject 
of much discussion. It is now fairly well estab- 
lished that the intact placenta does not permit tho 
passage of micro-organisms from the maternal 
to the fetal circulation but that this only can occur 
when there is present some pathologic condition 
of the placenta itself Particles infinitely smaller 
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than bacteria, however, are certainly able to 
cross the barrier even when the placenta is healthy 
Take, for example, immune bodies These sub- 
stances, antitoxins, precipitins, bactenolysins, 
and complement fixing antibodies have been 
shown to occur quite regularly m the fetus 
Diphtheria antitoxin appears m the newborn in- 
fant in the same titer as it is present in the 
mother’s blood, a fact demonstrated by Ratner 
and others 8 

The cord blood contains antibodies for scarlet 
fever toxin, as Toomey’s results proved when 
he demonstrated the fact that 6erum from 
cord blood v ould in many cases blanche a scarlet 
fever rash when used rntradermally in the Schultz- 
Carlton test and that it would also at times neu- 
tralize Dick toxin 10 This ability of the fetus to 
receive immunity from the mother has been used 
clinically by investigators to protect the new- 
born infant against disease Cohen and Scadron 
injected mothers with pertussis vaccine and were 
able to show immunity to whooping cough in the 
infants 11 Tetanus antitoxin has also been shown 
to appear in the infants, blood when the mother 
has been immunized This was proved especi- 
ally useful in Africa where tetanus neonatorum 
was a common disease It is of interest to note 
that it has been shown by Biyce and Burnet that 
the placenta becomes less permeable for maternal 
antibodies during the later months of pregnancy 11 

That bacteria cross the placenta is borne out 
by the occurrence of congenital syphilis There 
are cases in the literature where the mother is 
suffering from gonorrhea, and the newborn infant 
has gonorrheal arthritis Pneumonia of the new- 
born is a not uncommon finding 

Smce our knowledge of erythroblastosis has 
advanced so fast during the past decade, we have 
come to reahze that it must be not too rare for a 
product of the red cell to pass from the fetal to 
the maternal circulation, for it is by this means 
that the mother gradually becomes sensitized to 
her infant’s blood type Another link in the 
chain of evidence is the occasional occurrence of 
protozoan diseases in both mother and infant 

Some years ago I reported a case of congemtal 
malaria m an infant, born in New York City m mid- 
winter, who developed severe anemia found to be 
due to an overwhelming infection with tertian 
malaria 13 The mother had had untreated chills 
and fever during pregnancy and plasmodia were 
also found in her blood Cases are on record 
where plasmodia have been found in the cord 
blood 

We know then that, occasionally, large par- 
ticles like bacteria or plasmodia cross from 
mother to fetus and that much smaller bodies like 
antibodies also traverse the barrier It is not 
surprising then that viruses which probably lie 


midway m size between these two are also able 
to pass from the mother’s circulation to that of 
her offspring Measles is a case m pomt A 
mother ill with the disease may give birth to an 
infant with the illness, or the disease may appear 
in the newborn child within a week of birth, 
showing by the brevity of the incubation penod 
that the infection must have been intrauterine I 
saw such a case where the mother had jUBt re- 
covered from measles and the infant developed 
the rash on the seventh day of life 
There are a few cases of varicella reported 
occurring under the same circumstances 14 16 One 
reported m 1939 appeared m the infant on the 
second day of life Smallpox and vaccinia are 
also transmissible to the fetus as is influenza In 
the last named, lesions typical of the disease have 
been found m the dead fetus Rabies has been 
inoculated into dogs from the brain of a fetus 
whose mother had died of the disease The 
animals developed rabies 
Viral diseases affecting the nervous system are 
of special interest ns regards their transmissi- 
bihty Many of the encephnlitides, such as 
lymphocytic choriomeningitis, pass from mother 
to fetus with ease In animal experiments the 
young have been Bhown to have acquired the dis- 
ease while m the uterus, their brains have shown 
typical lesions, and the virus has been recovered 
from them In tins particular connection the 
question of the infectivity of poliomyelitis is of 
considerable interest Smce encephalitis is so 
easily transmitted, one would suppose that the 
virus of infantile paralysis would follow the same 
course Such, however, is not the case There 
have been no cases reported where women stricken 
with anterior poliomyelitis during pregnancy 
have transmitted the disease to their offspring 
Aycock and Ingalls do not agree with this and re- 
port fetal' disease resulting from poliomyelitis 16 
They mention three cases of maternal poliomyeli- 
tis contracted during the ninth month of preg- 
nancy in which the infants were said to have the 
disease, but no details are given Hannon and 
Hoyne have reviewed this subject and say that 
“pregnancy has httle, if any, influence on the 
course of poliomyelitis in a paralyzed mother, 
and, conversely, that m utero infection of the fetus 
occurs with ranty, if at all ” n They quote the 
work of Brahdy and Lenarsky and of Kleinberg and 
Horowitz, all of whom agree that there is almost no 
chance of fetal damage due to poliomyelitis A 
few cases have died as the result of prematurity 
In one of Hoyne’s cases the mother had bulbar 
symptoms, and the fetus died as the result of 
asphyxia The spinal cord was obtained, but no 
virus could be demonstrated m it by means of 
inoculation into monkeys The reason for this 
failure of the fetus to become infected is most 
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probably explained by the fact tliat the virus of 
poliomyelitis is not found In tho cerebrospinal 
fluid nor in the blood stream and that, therefore, 
It has no way of getting into the placental circula- 
tion. 

From the results obtained in tho laboratory ono 
should expoct to find virus infections of the fetus 
to be very common occurrences because there are 
many findings which point to the fact that young, 
undifferentiated tissue is particularly susceptible 
to vims disease. For example, it has been shown 
that the viruses of vesicular stomatitis and equino 
encephalomyelitis can be cultivated in a medium 
of chick embryo in Tyrode solution 19 How- 
ever, the hatched chick, when only two days old, 
Is resistant to these same viruses Tho influence 
of increasing ago of tho host on the infectibiiity 
of its tissues is also brought out by Sabin’s expen 
menta on mice 11 If an infant mouse is Injected 
with certain viruses by the intramuscular route, 
encephalitis results. However, if tho same virus 
Is injected Into adult animals, the virus fails to 
reach tho nervous system This has been found 
to bo duo to tho formation of bamers which 
develop in the nerve pathways by which tho virus 
travels. If tho virus is Injected into tho nerve of 
a young animal, it passes unopposed to the cen- 
tral nervous system and causes encephalitis. If 
injected into an adult, it Is blocked by a barrier 
in tho nerve However, if the virus is injected 
mtm cerebrally, it causes encephalitis m the adult 
aa well as the young animal In the same way, 
the young mouse develops encephalitis after intra 
peritoneal injection of virus, whereas the adult 
mouse fails to do so Again, if virus is injected 
into the muscles of a young animal, it multiplies 
rapidly, in the adult it does not To quote 
Ohtaky, "young actively multiplying tissue is 
generally more responsive to many viruses and 
also to tumors. Also chick embryos are readily 
infected by many viruses in contrast to chicks 
after hatching which become insusceptible to the 
same inortanta One can conclude, therefore, 
that, with age, non-nervous tissue — the ‘peripheral 
organism’ — becomes increasingly resistant to 
virus .” 10 

From results such as these, is it not remarkable 
that although virus infections are so common in 
adults and although as we have seen, they are 
able to traverse the placental barrier, we do not 
»ee more virus disease in the fetus? 

So far in discussing the transmission of viral 
disease to the offspring, we have not mentioned 
permanent damage that may result therefrom. 
It Is now commonly believed that many casco of 
congenital spastic disease and congenital cerebral 
defects sO frequently encountered may well be 
the result of intrauterine fetal encephalitis. 

Quite recently a piece of research has been 


published which Is extremely pertinent to the sub- 
ject and deserves a detailed description, I refer 
to the paper of Hamburger and Habel . 11 Struck 
by the fact that rubella virus causes “a specifio 
pattern of localised malformations,” they set out 
to study the effect of virus on the embryo by 
directly injecting it intp the developing hen’s 
egg They worked with influenza A and with 
mumps virus, and their results are most m to rest- 
ing If they injected the influenza virus very 
early in embryonic life, they always got the same 
group of malformations namely, microcephaly 
and micrencephaly, malformation of the amnion, 
and twisting of the embryo's axis Moreover 
they discovered tlrnt the virus was much more 
concentrated at the cephalic end of the embryo 
than elsewhere, regardless of the plaoe where the 
virus was injected When the mumps virus was 
used, the results tore different it foiled to pro- 
duce a definite group of malformations How 
ever, it raised tho incidence of deformities oc- 
casionally occurring in chick embryos Those 
are Hamburger's and label’s conclusions 

Experimental evidence has been presented to 
show that influenza A vims (PR8) has tcratogene- 
tio effects on tho early chick ombryo It produces 
a specifio syndrome, comprising microcephaly and 
micrencephaly twist of the axis, and impairment 
of growth of amnion. Furthermore the virus is 
lethal for early embryos within throe days after 
infection. The mumps virus is also lethal for 
early embryos within five days after Infection 
It does not produce specific abnormalities bat 
soems to raise the incidence of malformations of 
the types which occur occasionally in uninfected 
chick embryos These results place Influenza A 
virus In lino with rubella virus as a torato genetic 
agent. Furthermore our observations on in 
fluenxa A Infections in chick embryos confirm the 
observations on rubella In humans in that only 
Infections of early embryos result In abnormal I ties. 
Chick ombryos of four days incubation are killed 
by the influenza virus, but it scorns that at this 
stage of development most organs have passed 
the critical period at whioh thoir morphogenesis 
can be directed into atypical channols. In this 
respect, it is of interest to find that the patterns 
of infectiousness are different for the embryo and 
for the fully developed structures In the em- 
bryo the brain tissues seem to bo particularly 
susceptible to influenza A virus, whereas In tho 
adult the respiratory mucous membranes are pri 
marOy affected In mumps the Inflammation of 
tho salivary glands is frequently oomblned with 
meningitis, but no effect on the brain was found 
mac roscopl call y m embryos. The situation Is the 
samo as In rubella where the embryonic defects 
seem to have no obvious relations to the manifes- 
tations of rubella infections In oldor phases of 
life." 

At the present tune ue have In the case of 
rubella a classic unquestioned example of the 
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deletenous effect on the fetus of a viral disease in 
the mother The observations of Gregg and of 
Swan and their collaborators in Australia have 
been corroborated many times, especially by case 
reports here m the United States 1,-34 We 
know that if rubella attacks the pregnant mother 
within the first trimester of pregnancy, the off- 
spring may be permanently damaged and may 
show defects including cataract, deaf mutism, 
cardiac malformations, mental retardation, micro- 
cephaly, and hypospadias The infants are often 
underweight at birth and are difficult feeding 
problems 

My own personal experience with this syndrome 
consists of seven cases In six of the seven cases 
the mother’s infection occurred in the first tri- 
mester, in one case it occurred m the fourth 
month and the infant showed mental retardation, 
congenital cardiac disease, and bilateral cata- 
racts All but one of the six cases were mentally 
retarded, all but one had defective eyes, four 
having congenital cataracts and two glaucoma, 
five of the mothers contracted rubella in and 
about New York City, one in London, England, 
and one in Biloxi, Mississippi 

It is hard to believe that so striking a syndrome 
should have escaped the attention of clinicians 
all these years, and it seems more likely that 
there occurred m 1940 some change m the virus 
of rubella Gregg was able to report 78 cases of 
congenital cataract encountered in a short period 
of time m the vicinity of the city of Sydney 
Moreover, the type of cataract appeared to be 
different from those previously encountered By 
circularizing the pediatricians, ophthalmologists, 
and obstetricians of California m the fall of 1944, 
Prendergast was able to collect so large a senes of 
these cases that he believes they are more preva- 
lent on the west coast and that the disease may 
have been brought over from Australia and spread 
from California eastward through the United 
States 36 However, it has since been established 
that an epidemic of rubella m England m 1940 
was productive of many cases of congenital de- 
fects 

Many defective children are reported, but as 
yet we have not enough data to draw any con- 
clusions as to the frequency of rubella in preg- 
nancy followed by normal infants This can 
only be determined by careful statistics gathered 
from many parts of the country At the present 
time a nation-wide investigation is being con- 
ducted by the American Academy of Pediatrics 
whose committee has sent questionnaires to all of 
its members In March, 1948, the committee 
released the figures for 132 of the cases reported 
to them where the mother had rubella in the first 
trimester of pregnancy Seventy-six babies had 
congenital cataracts, 13 had other ocular defects 


including glaucoma and microphthalmia, 35 were 
partially or completely deaf, 68 had abnormali- 
ties of the brain, 67 had malformations of the 
heart, and 18 babies were found, to be free of all 
defects Studies are also being earned on m 
large obstetric services where prospective mothers 
are now routinely questioned as to the occur- 
rence of illness during pregnancy which might 
possibly be of viral ongin 

Another method of obtaining information is to 
go back in the histones of children in institutions 
earing for those afflicted with defects which we 
now associate with maternal rubella An interest- 
ing example of this method is the work of Clayton- 
Jones, who investigated the histones of children m 
schools for the deaf m England 38 In one school, 
the results, according to the author, were "start- 
lingly positive ” Of the 18 children in the school, 
a history of maternal rubella was obtained in 
eight A ninth was probable, and a tenth was 
possible In all the positive cases the disease 
occurred m the first four months of pregnancy 
All the cases were bom between August 24 and 
October 26, 1940, while the birth dates of the 
other children wore scattered between 1929 and 
1941 In three other schools for the deaf, 8 9 per 
cent of the inmates were bom of mothers who had 
rubella during pregnancy Clayton-Jones points 
out that the 1940 epidemic of rubella in England 
gave rise to many cases of deafness, and he sug- 
gests that this may be due to the fact that the dis- 
ease seemed particularly prone to have attacked 
young adults It is of interest that the first case 
of a defective child winch I saw m New York 
City m 1941 was bom of a mother exposed to this 
same epidemic in London m her second month of 
pregnancy The mfant, when I first saw it, had 
bilateral cataracts and congenital cardiac disease 
As the child grew older, it was apparent that he 
was also deaf and mute 

Following this same plan of research, Green 
and Dogramaci investigated the records of 434 
children suffering from congenital heart disease 
and found a history of maternal rubella in four 
cases and an exposure to rubella in one case 31 

Almost all the articles dealing with maternal 
rubella and fetal disease are case reports Three 
papers, however, have appeared which attempt to 
attack the problem from another angle The 
report of Fox and Bortin is one of these 33 These 
authors approach the subject from the pubhc 
health viewpoint and attempt to find out how 
many mothers have had German measles during 
their pregnancies with resulting normal offspring 
They went back over the records of the Milwau- 
kee Health Department and investigated the 
cases of rubella reported during the years 1942, 
1943, and 1944 During this period there were 
22,226 reported cases Of these, 581 were re- 
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ported as married women, and it was possible to 
investigate 162 of these Among these 162, 
eleven had rubella daring pregnancy, five before 
the second -month, four from the second to the 
fourth month, one in the seventh, and one In the 
ninth month. Of these 1 1 cases, only one showed 
congenital disease, a stillborn, hydrocephalic 
infant bom of a mother who had rubella in her 
first month of pregnancy None of the other ten 
infants had congenital malformations It is 
important to noto that these results were all deter- 
mined from data obtained from health depart- 
ment records and that there was no certainty as 
to tho correctness of the diagnosis of rubella, a 
difficult diagnosis, especially in the absence of an 
epidemic 

These findings are certainly at variance with 
those oi 8wnn, who found percentages varying 
between 60 and 100 per cent, depending on tho 
stage of pregnancy when the mother took sick 
•One might conjecture that the virus in Milwaukee 
might be of a different type, but two cases with 
deformities have been reported from that city by 
Grecnthal." 

The second article which approaches this sub- 
ject from the statistical angle is that of Conte 
McCammon, and Qhristie. 4 * Theao authors 
collected cases reported to date and could find 134 
in which maternal rubella in pregnancy was fol 
lowed by congenital malformation of the fetus. 
'Ihey also reported finding 20 cases of maternal 
rubella without fetal defects In four of these, 
the hibeila occurred in the third month of preg 
nancy, in the remaining 16 it occurred after the 
seventh month. Among their conclusions are 
these “Further evidence to support the fact that 
rubella in pregnancy is a predisposing cause of 
congenital malformation was suggested by a fur- 
ther survey of our records as follows Maternal 
rubella was noted in 4J2 per cent of the cases of 
congenital abnormalities surveyed. This ex- 
ceeds by at least ten times the actual case rate of 
maternal rubella for the child bearing age group 
in ihe population at large.” ** 

In PrcndergaaFs senes from California, there 
were ten mothers who had rubella in the first 
trun ester but only six of tho infants had eongeni 
tal defects u 

tAyoock and Tn gnils investigated 1 300 cases 
reported to Boards of Health of two Massa- 
chusetts co mmunities and found four cases where 
rubella occurred during pregnancy, two in the 
second month, one in the fourth and one m the 
ninth month. 1 * Of the four offspring only one 
was defective. They combine their figuree with 
those of Fox and Bortin and as a result show that 
about 26 per cent of the children are affected when 
the disease occurs in the first trimester When 
these figures are compared with those of Gregg 


and of Swan, it is evident that they differ com 
pletdy 

With the rubella syndrome so definitely estab- 
lished as an entity, it ia natural that other virus 
diseases affecting the pregnant mother should be 
investigated There are now recorded m tho 
literature a number of instances in which fetal 
defects have followed maternal disease other t on 
rubella Swan m 1940 reported six ensej of 
mumps in the pregnant mother, two in the first 
month of pregnancy, one in the fourth, two in the 
fifth, and one in the seventh 41 Curiously 
enough, the infants in every one of the cases 
showed some congenital defect These included 
comeal opacities, congenital cardiac disease, 
mongolism, microcephaly, nevi, and imperforate 
anus 

Swan also reports two cases of herpes soster in 
the mother, one m the fourth month and ono in 
the sixth month of pregnancy In both cases tho 
fetus was defective one case showing deaf 
mutism, heart disease, and microcephaly, tho 
second showing myelocele, bilateral talipes, and 
right genu reourvntum. In two cases of scarlet 
fever, normal infants were bom Swan reports 
two cases of varicella both in the seventh month 
of pregnancy, one of the babies being abnormal. 
Eighteen cases of morbllli were followed, four of 
which resulted In abnormal infants with heart 
disease in ono case and heart disease, pyiono 
stenosis, and genu valgum in another Tho 
remaining were all normal children 
In summing up his findings Swan saya 

With regard to the effect on the fetus of other 
infectious disease* during pregnancy there Is fittlo 
evidence os yet to suggest that morbllli leads to 
congenital abnormalities though it is possible 
that it may be a cause of abortion. The question 
whether mumps and other virus conditions may be 
followed by congenital malformations remains 
open. As for as mumpe is concerned, a number of 
defects have been recorded, but so far no definite 
syndrome, such as that associated with rubella, 
has emerged If other viruses are found to play 
a part In the etiology of congenital anomalies, we 
postulate that they will be confined to thoee which 
circulate at some stage of the infection in the 
mother's blood stream. The available evidence 
suggests that maternal infection during pregnancy 
with strict neurotropee — for example, polio my ell 
ka— which are apparently confined to axomlo 
pathways and do not Invade the blood stream has 
no effect m tho Infant born subsequently 

Last year, several cases of smallpox occurred in 
New York City and, ns a result, about 6 000 000 
persons were vaccinated With our knowledge of 
virus infections, the question at once arose as to 
whether pregnant women should be vaccinated 
The statistics of the vaccination campaign have 
been analysed by Dr Moms Greenberg of the New 
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York City Department of Health In a careful 
follow-up of the infants bom to mothers vac- 
cinated in the first four months of pregnancy, 
compared with a control group of those bom to 
unvaccinated mothers, he has definitely shown 
that vaccination is a safe procedure during the 
first four months of pregnancy so far as the occur- 
rence of congenital defects m the offspring is con- 
cerned 45 

Now that the knowledge that virus diseases 
may affect the embryo is well established, what 
can be done to prevent fetal damage? First, 
pregnant women, especially in their first trimes- 
ter, should be warned to avoid contact with 
others suffering from such diseases Secondly, 
girls should be purposely exposed to rubella as 
one attack usually protects Third, the value of 
gamma globulin as a prophylactic agent for rubella 
must be investigated A study of this question is 
now m progress It is a complicated one and 
presents great difficulties, but it is felt that over a 
long period of time results may be obtained that 
will decide whether gamma globulin can be used 
for rubella as it is for measles If a large epidemic 
of rubella should occur, convalescent blood or 
globulin extracted therefrom might be obtamed 
in sufficient quantity to test its efficacy 

Mongolism has always been an intriguing prob- 
lem for the geneticist, the endocrinologist, and the 
pediatrician. Although many theories have been 
advanced for its causation, none has proved satis- 
factory Recently, interest m this question has 
been revived by Ingalls of Boston 43 He was 
impressed by the fact that in Mongol children, 
many apparently unrelated congenital abnormali- 
ties may make then appearance He cites 
congenital heart defects, cataracts, polydactyly, 
darwiman tubercles, and malattachment of the 
mesentery If one accepts the concept that 
Mongolism is duo to an endocrine disturbance, 
possibly pituitary disease, it is difficult to link 
this up with the occurrence of these defects 
One would have to suppose that the basic cause 
of Mongolism exerted its maximum effect at a 
particular period of gestation, for it is now com- 
monly accepted that certain defects in the new- 
born infant occur only when the fetus is damaged 
at a definite period of fetal life Cataract results 
from damage m the sixth week, deafness from 
damage m the ninth week, cardiac anomalies 
from damage m the fifth to tenth week, and de- 
formed teeth from damage in the sixth to ninth 
week 

When one considers that ocular defects are not 
at all rare m Mongolian idiots and cardiac defects 
are found m 25 per cent or more, one cannot fail 
to be impressed by the similarity to the situation 
in the case of rubella Ingalls, therefore, be- 
lieves that the question of maternal disease as a 


cause of Mongolism needs considerable investiga- 
tion Davies and he reported seven cases of 
Mongolian infants whose mothers had the follow- 
ing illnesses during pregnancy influenza (second 
month), rubella (second month), mumps (second 
month), mastoiditis (second month), pleurisy 
(third month), grippe (sixth month), and 
purulent otitis media (second month) 44 Swan 
refers to four other cases, two observed by him- 
self, one by Gregg, and one by Conte el al 

Ingalls emphasizes the fact that cranial deform- 
ity, l e , brachycephaly and dwarfing of the 
tnbasilar bone, is a constant feature in Mongolism 
and that it may be one of a senes of other defects 
such as cardiac anomalies or changes in the bones 
of the hands, all of which together make up the 
clinical picture of the Mongol infant On this 
basis, he postulates that the condition of the 
mother during the first trimester of pregnancy 
may perhaps be responsible for Mongolism 

I will mention bnefly the important subject of 
the offspnng of the diabetic mother The infant 
is, as a rule, markedly overweight and Bhows a 
tendency toward anatomic changes, especially 
cardiomegaly and excessive axtramedullary ery- 
thropoiesis Neonatal mortality is high Until 
recently these findings have been attributed 
directly to the disturbance in the mother’s carbo- 
hydrate metabolism 

However, investigators, particularly H C 
Miller, have shown that diabetic women give 
birth to excessively heavy infants, even when 
these are bom long before the onset of maternal 
diabetes 45 Even the cardiomegaly and extra- 
medullary erythropoiesis have also been shown to 
occur m infants bom prior to the onset of maternal 
diabetes It is also of interest that the frequency 
of congenital malfortaations has been noted to be 
high m children bom of diabetic mothers 

I have reviewed bndSy some of the effects of 
disease of the pregnant mother on the offspnng 
and have particularly stressed the role played by 
virus infections With the rapid development of 
virology, both in its clinical and laboratory as- 
pects, there is certain to be a real advance m our 
knowledge of this subject To quote Warkany, 
“It is obvious that a better knowledge of the 
etiologic factors which lead to malformations will 
bring us nearer to the solution of the problem of 
prophylaxis ” 
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I'ABA USED AS PROTECTION AGAINST SUNBURN 


Protection from sunburn la achieved by para 
aminobeniolc add ointment. PABA has greater 
ultraviolet absorptive power than salicylic a cud. A 
15 per cent concentration In Ruggier cream, ap- 
plied before exposure, prevents oven highly scmiUr© 
skin from burning In intense sunlight or undor 


faTadlation of mercury are lampq, Nono of the 32 
subjects observed by Stophen Rothman, MJD . 
and A. B Henninjgson M.D of the University or 
Chicago, had previously boon able to remain long in 
the sunahino without harmful effoot*. No sunburn 
occurred when PABA was used 


OUR MENTAL "ACHING BACK” 

* Oh. my aching back. GI Joe s favorite and most 
symbolic slang phrase during the war, applies to the 
whole world now and will for some time to come. 

So declares Dr William C Menninger, general 
secretary of the Menninger Foundation ana chief 
consultant in neuropsychiatry to the Surgeon 
General of the Army 1943-1040 
A kind of prescription for warding off "the aching 
back 1 In these days of heavy world and personal 
burdens and streaSee is to be found in Dr Men 
ninger’s new book Ptychxairy in a Troubled World 
(Macmillan) Dr Menninger refers to the mental 
and emotional troubles, rather than a physical 
backache 

Drawing on his war experiences with the millions 
of "Joe’s and Mary 1 * from Brooklyn and Kokomo * 
who made up our huge war machine, be gives nine 
factori which helped the Jooa and Mary’s stay 
normal in spite of war’s stress and strain These 
same nine ho bohevea, will help each of us meet our 
aching back problems in civilian life. 

They are 


1 Recognition of the existence of a struggle be- 
tween the personality and the environment. 

2 A job with a purposo 

3. Teamwork. Working with a group helps the 
worker as well as the group Is good lor mental 
health 

4 Leadership This works both ways too. 
Most of us have to work under someone but most of 
us also are leaders at times cither as parents 
teachers, foremen, or presidents of clubs. 

5 Intellectual gr owth, getting now ideas, learn- 


ing new things. 

6. Promotion, for the individual and for the 
family the neighborhood, the dty tho state and 
the nation. 

7 Recreation .... ,, 

8 Religion. Like most psychiatrists Dr Men- 
ninger believes there Is no antagonism between re- 
ligion and psychiatry 

9 Now awareness of emotional conflicts, or the 
occurrence of 'operational fatigue in civilian as 
well as military life 



SIGNIFICANCE OF CHOLESTEROL IN CORONARY ARTERIOSCLEROSIS 
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C ORONARY arteriosclerosis with its compli- 
cations is the greatest single cause of death 
in this country today, as revealed by recent 
mortality statistics 1 Of the 3,040 physicians 
who died m the United States m 1947, approxi- 
mately one out of three died of coronary arteri- 
osclerosis 1 This problem merits far greater and 
more intensive investigation than it is now receiv- 
ing 

Progress in the study of arteriosclerosis in 
general has been greatly hampered by two errone- 
ous clinical concepts the first that all types of 
arteriosclerosis are part of the same pathologic 
conditions, and second, that mtimal arterio- 
sclerosis is an inevitable consequence of aging 
There are two separate and distinct processes 
included in the term arteriosclerosis, mtimal 
arteriosclerosis and medial or Monckeberg’s 
sclerosis Intimal arteriosclerosis is of great im- 
portance because it results m reduction of blood 
flow to vital areas, such as the heart, brain, and 
extremities, and leads to clinical syndromes of 
coronary insufficiency and thrombosis, cerebral 
thrombosis, intermittent claudication, and gan- 
grene of the extremities Intimal arteriosclerosis 
consists of irregular plaque formation which 
protrudes into the lumen of arteries On micro- 
scopic examination, the lesions consist of lipoid 
depositions beneath the endothehum of the ul- 
tima, followed by the appearance of foam cells, 
fibrosis, hyalimzation, necrosis, and calcification 
Medial arteriosclerosis or Monckeberg’s scler- 
osis is limited for the most part to the media of 
the peripheral artenes and is characterized by 
medial degeneration, fibrosis, and calcification 
This type of lesion does not cause a reduction of 
blood flow and does not lead to any serious acci- 
dents but merely results in a loss of elasticity, 
dilatation, tortuosity, and increased rigidity 
of the vessel wall It is this type of arterioscler- 
osis which results in stiffness of the radial artenes 
that we clunciaDB so frequently palpate and er- 
roneously conclude is indicative of m tima l ar- 
tenosclerosis 

Monckeberg m his onginal descnption of 
medial sclerosis has emphasized that it is a 
separate process which cannot be correlated with 
the presence or absence of mtimal artenosclerosis * 

The A Walter Suiter Leotuieahlp 

Presented at the 142nd Annual Meeting of the Medioal 
Sodety of the State of New York, New York City, General 
Sessions, May 21, 1948 


Sappington and Cook have more recently reached 
this same conclusion by examination of the radial 
artenes, coronary artenes, and aortas in the same 
individuals 4 For the purpose of this discussion, 
we can dismiss medial sclerosis from our consider- 
ation, and all further reference to the term ar- 
tenosclerosis is to include only mtimal ar- 
tenosclerosis 

There are some investigators who feel that 
mtimal artenosclerosis is an inevitable conse- 
quence of the aging process and that further study 
of this condition will not be fruitful However, 
there are many observations which indicate that 
such is not the case As more data become avail- 
able, the occurrence of mtimal artenosclerosis in 
infants and children is not an uncommon finding 
Moreover, postmortem examination in elderly 
people reveals little or no artenosclerosis at times 
In a postmortem study of 76 patients, age one 
through thirty-nme, dying of chrome nephntas, 
it was found that 96 per cent had mtimal arten- 
osclerosis 8 In a recent report from the Army 
Pathology Department, 400 instances of coro- 
nary thrombosis were recorded m soldiers from the 
ages of nineteen to thirty-nine 8 Certainty these 
individuals did not succumb to senility The 
fatalistic attitude regarding artenosclerosis has 
greatly retarded progress in the study of this 
disease 

Numerous theones have been advanced to ex- 
plain the cause of artenosclerosis The one which 
seems to have the greatest experimental as well as 
clinical support has to do with cholesterol and 
abnormalities m its metabolism The emphasis 
on the significance of cholesterol in the develop- 
ment of artenosclerosis results from three im- 
portant observations (1) Windaus m 1910 
showed by chemical analysis that the artenoscler- 
otic plaque is made up m large part of choles- 
terol and cholesterol esters, (2) Amtscbkoff in 
1913 produced lesiotis m rabbits similar to human 
artenosclerosis by cholesterol feeding, and (3) 
certain disease states that result m premature, 
widespread artenosclerosis, namely, poorly con- 
trolled diabetes, chrome nephntis, myxedema, 
and xanthomatosis, frequently show an elevated 
serum cholesterol 7 8 

Experimental Arteriosclerosis 

Because artenosclerosis cannot be adequately 
diagnosed and followed clinically, progress in the 
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study of this process is largely dependent upon the 
reproduction of the disease in experimental 
animals. The arteriosclerosis in rabbits following 
a high cholesterol diet is similar in mnny respects 
to human arteriosclerosis The development of 
the lesions in the experimental animal and m man 
is analogous both microscopically and grosal> 
Chemical analysis of tho plaques in the rabbit and 
humans give comparable results However, Duff 
and other investigators have emphasized three 
important objections to comparing the expen 
mental lesions to those m humans (1) tho dis- 
tnbutlon of the lesions of rabbits differs from that 
occurring in man, (2) the morphologic appear 
an co of the lesions m rabbits resembles the early 
stages of arteriosclerosis in humans, but the more 
advanced typo of lesions do not develop, and (3) 
cholesterol feeding docs not result in significant 
hypercholesterolemia and arterial lesions in 
omnivorous animals such as the dog, cat rat, or 
monkey, whose diet normally contains choles- 
terol * 

However, in a recent report from this labora 
tory, it was demonstrated that arteriosclerotic 
lesions in dogs similar in distribution and mor 
phologio characteristics to human artonosclorosis 
resulted from prolonged hypercholeeterolemia. 1 * 
Tho high serum cholesterol values were produced 
by the feeding of 10 Qm. of cholesterol daily to 
dogs whose thyroid function was modified by 
thioumcil administration 

After the initiation of high cholesterol diet, the 
serum cholesterol levels of the doge Increased 
from control values of approximately 160 mg to 
sn average of 400 to 450 mg When 0.8 to 1.2 
Gm. of thioumcil was added to the high choles- 
terol regimen, the serum cholesterol values further 
increased to average approximately 1,100 to 
1,200 mg Postmortem examination was pet 
formed on the dogs on the high cholesterol diet 
with and without thlouraml from twelve to sixteen 
months after the onset of the experiment Fine 
elevated yellowish streaks were grossly visible 
in the abdominal aortas of the dogs on the high cho- 
lesterol diet without thlouraefl Microscopic ex- 
amination of the lesions revealed lipoid depositions 
beneath the intuna, forming an early arterioscler- 
otic plaque. 

Autopey examination of the dogs on the high 
choleaterol-thiourooil regimen revealed extensive 
generalized arteriosclerosis. The lesions varied 
from small pinpoint, yellowish white elevated le- 
sions to large coalescing plaques The process 
was most marked In the abdominal aorta and its 
branches There were ertenaive lesions in the 
fhac arteries, and the process extended down to 
the tibia! arteries 

dhe coronary arteries were diffusely involved 
with resulting narrowing of the lumen. A few 


plaques wore grossly seen on the anterior leaflets 
of the mitral valve, as well as in the emus of 
Valsalva. Tho arteries forming the circle of Willis 
contained scattered plaques 

Microscopic examination of the lesions revealed 
foam-cell infiltration, thickening of tbeintlma,and 
narrowing of the lumen, together with fibrosis 
hyabnization, distortion or rupture of the internal 
elastic lamella, and calcification In addition, 
areas of hemorrhage into the wall of some of the 
arteriosclerotic plaques ocourred 

Animals fed thioumcil without cholesterol were 
free of arterial lesions 

The arteriosclerosis produced in dogB meets the 
objections raised concerning the comparison of 
artenoeclesosis in rabbits to that in men. The 
distribution of the lesions m dogs Is similar to that 
occurring in humans Cerebral and renal ar- 
teriosclerosis is part of the generalized arteri- 
osclerosis of dogs as well os of man On micro- 
scopic examination, advanced as well as early 
stages of artenosclerotio process were present 

In summary, arteriosclerosis in young dogs 
similar to human arteriosclerosis has been pro- 
duced by the feeding of cholesterol and thiouracll 

Now that an acceptable laboratory tool la 
available studies are in progress to prevent or re- 
verse the experimental arteriosclerosis Choline 
is one of the substances under Investigation 
Since Best and his coworkers demonstrated that 
choline and its derivatives wore effective in pre- 
venting or relieving “fatty” livers of rats on diets 
rich in fat or cholesterol the action of chohno on 
experimental arteriosclerosis has been tested In 
our laboratory 11 Preliminary reports indicated 
that choline was effective in preventing ar- 
teriosclerosis in cholesterol-fed rabbits for n 
limited penod, and, in addition, in some instances 
caused a reabsorption of the previously induced 
artenoeclerotic lesions. 11 11 A further study on 
the effect of choline on the prevention of experi- 
mental arteriosclerosis extended these obeerva 
tions. K eaten and Silberwitz and Andrews and 
Broun have also confirmed our original observe 
tions in the rabbit ‘W 

Serum Cholesterol Studies in Coronary 
Arteriosclerosis 

Because of the significance of cholesterol in ex- 
perimental arteriosclerosis and because of the find 
mg of an elevated serum cholesterol in various 
diseases, such as poorly controlled diabetes, 
myxedema, chronio nephritis and xanthomatosis, 
that have premature and widespread arterioscler- 
osis, it was thought desirable to review the status 
of serum cholesterol in patients with coronary ar 
tenosclerosis The literature on this subject Is 
not conclusive. Several reports record an elevn 
tlon of serum cholesterol while others do not. 
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e diagnosis of arteriosclerosis in many in- 
stances consisted of palpation of the radial ar- 
teries, evidence which proves the presence of 
medial sclerosis but is not indicative of mtimal 
arteriosclerosis , 

However, before considering the question of 
serum cholesterol in coronary arteriosclerosis, it is 
desirable to comment on the normal serum 
cholesterol The range of serum cholesterol 
values m normal subjects is wide, depending on 
the chemical method employed Two tech- 
nics most widely used are those of Bloor, in which 
the range of normal cholesterol vanes from 175 to 
300 mg per 100 cc , and the method of Schon- 
heimer and Sperry, m which the range vanes from 
150 to 275 mg per 100 cc 18 17 The method of 
Schonheimer and Sperry is considered to be more 
accurate, although it is technically difficult and 
requires considerable facility before reproducible 
results are obtainable The ratio of ester to free 
cholesterol is constant, approximately 3 to 1 In a 
study with Dr K B Turner, it was demonstrated 
that m a group of relatively normal persons, the 
individual serum cholesterol remains quite con- 
stant from hour to hour, day to day, and month 
to month 18 During the penod of a year’s study, 
the deviation from the mean cholesterol for each 
patient was less than 10 per cent 
As recently reported, frequently consecutive de- 
terminations of serum cholesterol for periods up 
to two years were made in 15 patients with 
coronary arteriosclerosis and m 15 relatively 
normal individuals 18 Thirteen of 15 patients 
with coronary arteriosclerosis had had a well- 
dociimented coronary thrombosis Thp remain- 
ing two individuals had typical angina pectoris 
with a positive anoxemia test for coronary m- 

a ciency 50 The patients were not mcluded in 
study until at least six weeks had elapsed 
sinde the onset of the myocardial infarction A 
total of 914 serum cholesterol determinations 
were made, 672 on the patients with coronary 
arteriosclerosis and 342 m the normal individuals 
The average serum cholesterol values for each 
of the relatively normal individuals varied from 
214 to 334 mg , with a mean average of 254 mg 
for the group The fluctuations of the serum 
cholesterol, as measured by the standard devia- 
tion for the normal subjects, averaged 8 7 
In contrast, the average serum cholesterol of 
the patients with coronary arteriosclerosis varied 
from 308 to 499 mg , with a mean for the group of 
355 mg , 100 mg greater than the mean of the 
normal subjects In addition, the average 
standard deviation for the patients was 24 8, 
three times as great as the average standard de- 
viation of the normal subjects 
Although statistically) these results are sig- 
nificant, it was felt desirable to have serum 


cholesterol determinations on a larger group ol 
patients For this reason, a smgle serum choles- 
terol determination was made on 50 additional 
patients with coronary arteriosclerosis and on 5C 
additional normal persons of the same age group 
The average serum cholesterol value for the 
second group of patients with coronary arteri- 
osclerosis was 336 mg , in contrast to 236 mg foi 
the control subjects These results confirmed 
the previous observations 

Smce these studies have been reported, Lerman 
and White found that 22 of 28 patients with 
coronary arteriosclerosis under the age of forty 
had an elevation of the serum cholesterol 41 Boas 
has also reported that an elevated serum choles- 
terol is a frequent finding in patients with 
coronary arteriosclerosis ss 

In summary, the serum cholesterol level of 
patients with overt coronary arteriosclerosis is 
significantly higher than the serum cholesterol 
level in normal subjects in the same age groups 
In addition, the serum cholesterol level of patients 
with coronary sclerosis fluctuates widely 

Effect of Diet on Serum Cholesterol 

Leary and, more recently, Dock have advo- 
cated the restriction of dietary cholesterol so as 
to prevent or retard the development of arteri- 
osclerosis 73 14 The evidence on which this sug- 
gestion is based relies chiefly on the experimental 
arteriosclerosis produced by excess feeding of 
cholesterol to rabbits, chickens, and dogs How- 
ever, there are, in addition, other data which tend 
to suggest that diet has an important bearing on 
the development of arteriosclerosis In parts of 
the world where poor nutrition is prevalent, a low 
incidence of arteriosclerosis has been reported 
In China, Oppenheim and Snapper observed Little 
arteriosclerosis even in persons dying at an ad- 
vanced age 16 58 In Okinawa, Sterner, m a recent 
article on a hundred autopsies in all age groups, 
found only seven instances of minim al arteri- 
osclerosis 17 Likewise, Wilens has recorded 
similar findings from Costa Rica 58 The diet m 
these countries is characteristically low in choles- 
terol, protein, and calories and is made up chiefly 
of carbohydrates of vegetable origin 

The tendency for individuals who are obese to 
succumb more commonly to sequelae of arteri- 
osclerosis and coronary or cerebral occlusions has 
been noted by analysis of statistics by life in- 
surance companies 19 Wilens has also pointed 
out that obesity favors the presence of advanced 
arteriosclerosis as indicated in a study of 1,260 
necropsies performed at Bellevue Hospital 18 
French and Dock stated that 73 of 80 young 
soldiers dying of coronary arteriosclerosis had 
some degree of obesity 80 Wilens has also re- 
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ported a regression of the arteriosclerotic plaque 
in humans following weight loss or cachexia. 11 

It was, therefore, considered of interest to de- 
termine the effect of diets rich or poor in dietary 
cholesterol on the serum cholesterol level. In tho 
first phase of this study, the response of the 
serum cholesterol of 35 patients with various 
diseases to a single meal rich in fat and choles- 
terol was determined The method of study was 
as follows blood for analysis was taken at 8 
A.U. with the patient in tho fasting stago. Break- 
fast consisted of fruit, two eggs, buttered toast, 
coffee, and 200 cc. of milk to which 20 Gm. of 
cholesterol had been added Dinner and supper 
were served at the usual hours Additional blood 
samples were taken at 10 am , noon 4 p.m , and 
8 am the following day The results showed 
clearly that little or no change in the serum 
cholesterol occurred during the course of twenty 
four hours, regardless of the feeding of a large 
amount of cholesterol 

In tho second phase of this study, nine inch 
viduals were placed on dlots high or low in fat 
and cholesterol They wore first given a diet con 
taming 300 Qm of fat for six weeks and then 
without interruption placed on a diet containing 
lees than 60 Gm of fat In five of tho nine pa- 
tients, there was no increase in total serum 
cholesterol during the period of high fat feeding 
In four cases, a slight rise seemed to occur How- 
ever, this increase was not striking Further- 
more, at a later time three of the patients were 
placed on the high fat diot for a second period, but 
at this tame 10 Gm of cholesterol in 200 cc of 
milk was added to the regimen No significant 
change resulted In the serum cholesterol lovela. 

The serum cholesterol values of the patients on 
a low fat diet were no different from those during 
the control periods. 

This study has recently been repeated in four 
patients with coronary arteriosclerosis. After an 
initial control period the patients were given 100 
Gnn of egg yolk powder containing 8 per cent 
cholesterol daily for six weeks At the end of this 
time, the diet wns changed to one low in choles- 
terol (butter, cream, egg yolk, and fatty meats 
teem excluded) for six additional weeks Only 
minor changes in the serum cholesterol levels were 
found It was possible in this experiment to 
estimate the quantity of cholesterol actually ab- 
sorbed and metabolised by determining the 
amount of sterol excreted in the stool. No sig 
nlficant differences in the sterol excretion oc- 
curred during Initial control and high or low fat 
and cholesterol diet periods It can, therefore be 
assumed that tho dietary cholesterol was either 
metabohxed or laid down m the tissues The 
latter seemed unlikely because clinically there 
was no evidence of deposition of cholesterol in the 


body (total amount fed in six weeks exceeded 338 
Gm) With the serum oholesterol and fecal 
sterol content essentially unchanged, one might 
infer that the mechanism of cholesterol turnover 
in the body is very active and able to handle 
large amounts of exogenous cholesterol. If this 
were not so, then an elevation of serum cholesterol 
would be axpected on a high cholesterol diet, and 
conversely, a fall in the serum cholesterol on a low 
cholesterol diet Further studies of this problem 
by the isotope tochnic are indicated 

In the third phase of the effect of diet on serum 
cholesterol, ten patients with well-documented 
bouts gf coronary thrombosis were placed on a low 
cholesterol diet for periods from four to fourteen 
months. Butter, egg yolk, cream, and fatty 
meats wore excluded from the diet during the low 
cholesterol regimen Oleomargarine, a vegetable 
fat, was allowed The patients were followed m 
the outpatient department, so strict adherence to 
the diet may not have been observed However 
all the patients were most cooperative Scrum 
choleeterol determinations were made at biweekly 
intervals, or at monthly intervals Preliminary 
results of this study indicate that the serum 
cholesterol levols were not significantly different 
from the determinations of the initial regular diot 
period Considerable fluctuations of the serum 
cholesterol level occurred during both the period 
of regular diet as well as during the low choles- 
terol diet period. Although the serum choles- 
terol levels were not significantly altered by the 
lowered oholesterol intake, it is not possible to 
judge adequately whether this regimen resulted 
in any change in the clinical status of the patients 

The recent demonstration by Rlttenberg and 
his co workers that cholesterol can be synthesized 
in the body from acetate — a substance formed in 
the metabolism of fat and possibly from glucose 
and protein — is pertinent to the problem of re- 
duced cholesterol intake.” If the body synthe- 
sizes excessive amounts of cholesterol, the restric- 
tion of intake would be to little avaiL However, 
the overburdening of an already disturbed 
cholesterol metabolism by excessive cholesterol 
ingestion might be harmful Further studies are 
necessary before a final evaluation of this problem 
can be made. 

Summary 

An acceptable laboratory tool Is now available 
to test methods of preventing or curing arteri- 
osclerosis, since artenosderoeia, similar to that 
occurring m humans, has been produced In young 
dogs by the feeding of cholesterol and thlourneil 

Choline has been found to have a protective 
action in preventing experimental arteriosclerosis 
in rabbits for a limited time 
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A 6tudy of patients with overt coronary ar- 
teriosclerosis reveals that the serum cholesterol 
levels are higher and inconstant m contrast to 
lower and more stable values in normal individuals 
of the snide age group An attempt to evaluate 
the significance of the cholesterol content of the 
diet in patients with coronary arteriosclerosis has 
been made It has been shown that within the ' 
limits of this study, varying the cholesterol con- 
tent of the diet fails to produce significant altera- 
tions of the serum cholesterol levels Preliminary 
results indicate that large amounts of dietary 
cholesterol can be absorbed from the gastroin- 
testinal tract without alteration of the perum 
cholesterol or clinical evidence of cholesterol de- 
position m the tissues Further studies in choles- 
terol metabohsm using tagged atoms are needed 
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MILITARY VALUE OF ACTUARIAL TECHNICS 


Armies can now predict disease and noncombat 
casualties and measure their manpower and ma- 
terial needs well into the future through the applica- 
tion of actuarial technics, a process applied during 
the recent war, E A. Lew and F A. Week of New 
York, both of the actuarial department of the Metro- 
politan Life Insurance Company, said m a paper 
presented before the Centenary Assembly of the 
Institute of Actuaries of London on June 25 


Citing the experience of World War II when the 
U S Army made extensive use of actuarial proce- 
dures in planning their manpower needs and meeting 
their general requirements, Mr Lew and Mr Week 
said that measurement of disease and noncombat 
casualties constitutes a major need, as they represent 
the great bulk of the casualties This is even true, 
they said, m periods of major battle operations 
In thepeak casualty period between June 6, 1944. 
and VE Day, when 450,000 wounded were admitted 
to hospitals m European and Mediterranean 
theaters, those were only 35 per cent of the total 
number of patients admitted from all causes 


The actuarial studies showed that there is no fixed 
rate of casualties but that it is related to numerous 
factors, including environmental conditions, special 
hazards, seasoning of troops, and nature of missions 
In the last war, as the troops became seasoned, the 
army as a whole showed a constantly decreasing 
hospital admission rate from disease and noncombat 
disability 

The admission rate was 2 4 per day per 1,000 in 
1943, then dropping to 2 1 m 1944, and to 19 in 
1945, the latter being only slightly above the rate 
for the highest year of the 1930's 

Hospitalization represents a multiple military 
problem, the actuaries pointed out, involving not 
only adequate placement of facilities and the pro- 
curement of sufficient medical services but also the 
adequacy of manpower for the active forces Dur- 
ing World War II, for example, the U S Armv 
medical requirements involved han dlin g 15,000,000 
admissions to hospitals, 3,200,000 cases treated m 
dispensaries, and 130,000,000 outpatient treatments 
for those not excused from duty 



FALSE SEROLOGIC TESTS FOR SYPHILIS IN INFANTS OF TREATED 
MOTHERS 


Dabnkt Moon Adams M D , New York City 
(From the Bellevue Hospital) 


T O ESTABLISH the diagnosis of syphilis In 
the newly bora infant several procedures may 
be necessary These include serologic testa, 
physical examinations, roentgenograms of the 
long bones, dark field examination of scrapings 
from the umbilical vein, and dark field examina- 
tion of any suspicious lesion on tho skin or mucous 
membrane. The limitations of serologic tests as a 
means of diagnosis have long been recogmied 
In 1916, nine yearn after the Wasserraann test was 
devised, Hides reported on its unreliability in the 
diagnosis of syphilis In the newborn. 1 Since that 
date many observers have pointed out that a 
positive serology in the early weeks of life may re- 
verse the negative, tho Infant remaining free from 
nil signs of the disease, and n negative may re- 
verse to positive, tho infant developing typical 
signs of congenital syphilis 
Tho present study is based on the serologic 
findings of 470 infanta of treated syphilitic 
mothers examined during tho past three years at 
Bellevue Hospital, New York City, under the 
Joint auspices of the Pediatric Department and 
the Rapid Treatment Center The plan of follow- 
up consisted of serologic testa, roentgenograms of 
thelong bones, and a physical examination during 
the first week of life If all findings were negative, 
these procedures were repeated at intervals of four 
weeks until the age of six months From the 
rixth month to one year, serologic tests and 
physical examinations were made at Intervals of 
three months Infants showing positive serology 
without other evidence of infection were ex 
amlned at weekly intervals until the diagnosis of 
syphilis had been eliminated or confirmed 
Thereafter, the follow-up was continued on- the 
regular routine It was impossible to adhere to 
this schedule in all cases. Blood specimens taken 
on infanta less than a week old were frequently 
reported hemolyied or of insufficient quantity 
Moreover tome infanta were bom in hospitals in 
which no early teats were taken The majority of 
the caseo received their first serologic test during 
the second month of life 
Routinely, a Wassearnann and a precipitation 
test were performed on each specimen If one or 
both of these were positive, the second test was 
titrated, and titrated tests were repeated until the 

Presented ftt tba 142nd Arnnul UmUdx of tL« Medtnal 
cl \ba Btatrfot N«w York. Nr* York City Baation on 
Darmatolocy and gyphllolocy May 20, IMS. 


diagnosis was established Cases showing a plus- 
mmus or doubtful on the first check and negative 
on the second were not considered false positives 
A small percentage of cases had negative serologic 
tests up to eight or twelve weeks of life and subse- 
quently gave one positive reaction which, within 
one to four weeks reversed to negative and re- 
mained negative in subsequent examinations 
Such cases were excluded from the study and were 
interpreted as false positive reactions, possibly 
due to an intercurrent febnle or toxic condition. 
On the same basis delinquent cases whose serolo- 
gies were not checked until after the third month 
of life and who showed a positive reaction which 
reversed to negative were also excluded 
Although this report deals primarily with tho 
incidence of false positive serology, all instances of 
so-called false negative tests were recorded. Tho 
occurrence of negative serologic testa in tho early 
weoks of life reversing to positive with the de- 
velopment of syphilic manifestations m the Infant 
was rare in the group studied In tho total 470 
cases, only 6 (1 0 per cent) fell m this category, 
of these one showed a typical reversal in one 
acquired syphilis was probable, and in three, who 
had had negative testis at Bellevue, a diagnosis of 
syphilis was made at other hospitals These 
cases were not suitable for tabulation because of 
lack of serologic data 


TABLE 1 — Titctdckc* or Fa cm a Powmrm SkbolOot Ur 
IxrAJrr* or Tuatip lIoratM (1P4S-1 M 7) 


An at 
Earikat 
Baroloclo 
Teat 

Infanta 
Tea tad 

Barofafla Raaalta 

Par Cant 

NegatiTa Pod Uro Foal lira 


140 

77 

69 

47 3 

2 ad month 

28 J 

310 

10 

0 9 

3rd month 

rr 

80 

1 

1 IS 

Total 

40S 

37® 

80 

18 0 


Table 1 shows the results of eerologlo tests m 
465 infanta of treated mothers Four hundred 
and sixty two mothers had received penicillin 
therapy and three, arsenical* and bismuth. One 
hun dred forty-six infants were examined In tho 
first month of life, of these 77 gave a negative 
and 69 (47 3 per cent) a positive reaction which 
reversed to negative Two hundred and thirty 
two infants recurved their first serologic test dur- 
ing the second month of life, of these 210 gave a 
negative and 10 (0 0 per cent) a false positive 
reaction When the first serologic test was taken 
during the third month of life in 87 cases, 86 gave 
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a negative and one (1 15 per cent) a false positive 
reaction For the total group, 18 5 per cent gave 
false positive reactions The actual occurrence 
of such reactions in the newborn, however, is 
presumably more accurately represented by the 
47 3 per cent found in the infants examined dur- 
ing the first month of life 

The duration of false positive serologic reaction 
in the infants varied from twenty-four days to 
fourteen weeks Weekly follow-up of the new- 
born was unsuccessful m so many cases that the 
analysis of the duration was based on tests taken 
at four-week intervals Thirty-one of the total 86 
had become negative at four weeks of age In 55 
cases which remained positive at four weeks, 32 
had become negative at eight weeks In 23 cases 
which remained positive at eight weeks, 17 had be- 
come negative at twelve weeks In six cases with 
positive serologic tests at twelve weeks, four had 
become negative at fourteen weeks 

Of the total 86 infants with false positive sero- 
logic tests, 36 per cent had reversed to negative at 
the age of four weeks, 74 5 per cent at eight 
weeks, 93 per cent at twelve weeks, and 97 7 
per cent had reversed to negative at fourteen 
weeks Of the two cases whose serology was 
positive at fourteen weeks, one had a negative 
Kahn and a three plus Wassermann The other 
had a four plus Mazzmi and a four plus Wasser- 
mann The latter case presented several points 
of interest 

Case Report 

The mother had been treated two years prior to 
pregnancy with arsorucals and bismuth The 
amount of her treatment could not be ascertained 
Her serology was four plus The patient, her first 
pregnancy, was bom at term A*serologic test on 
the sixth day of life was four plus Titered Wasser- 
mann and titered Mazzim tests on the fourth week 
of life were positive to 1 to 16 dilution Roent- 
genograms of the long bones were negative, and the 
infant was normal. Weekly examination showed a 
slight but consistent drop in titered Wassermann and 
Mazzrni tests, negative roentgenograms, normal 
gam in weight, and negative physical findings At 
fourteen weeks and two days (100 days) all findings 
were normal except the serologic tests, which were 
four plus m both the Wassermann and Mazzim 
Unfortunately, the patient did not return for re- 
examination until twenty-one weeks of age, when 
her serology was negative and other findings were 


normal. On the twenty-sixth week of life the 
serologic tests were again negative, and all other 
findings were normal 

To ascertain the relationship of the time of the 
mother’s treatment and the occurrence of a fake 
positive serology in the infant, 110 cases in which 
accurate information on the mother’s therapy 
could be obtained were reviewed In this Benes 
one mother was treated with arsemcals and bis- 
muth, 109 received penicillin All infants were 
examined before the third month of life The 
results are shown in Table 2 

In nine cases of mothers treated prior to preg- 
nancy, eight of whom received penicillin and one 
arsemcals and bismuth, seven infants had nega- 
tive serologic tests and two infants (12 2 per 
cent) false positive tests In 25 cases of mothers 
treated m the third and fourth month of preg- 
nancy, 21 infants had negative serologic tests and 
four (16 0 per cent) false positive tests In 30 
mothers treated in the fifth and sixth month of 
pregnancy, 23 infante had negative serologic teste 
and seven (23 3 per cent) false positive teste In 
46 cases of mothers treated in the seventh and 
eighth month, 25 infants had negative serologic 
teste and 21 false positive (45 7 per cent) 

The first group of nine mothers treated prior to 
pregnancy is too small to be of statistical value, 
but the second, third, and fourth groups showed 
an increasing percentage of false positive teste in 
infante whose mothers were treated late in 
pregnancy 

Correlation was attempted of the mothers’ 
serologic test with that of the infante taken on 
the same day and during the first week post- 
partum Such comparison could be made m only 
fifteen cases Of these, eight gave identical re- 
sults for mother and infant In four, the mother’s 
serology gave a higher titer and m three a lower 
titer In one case the mother’s serologic test was 
negative one month before delivery and one 
month after delivery, while the infant’s test gave 
a false positive reaction There were three sets 
of twins among the cases studied In two, both 
infants had negative serologic teste In the thud, 
both gave a four plus reaction to Kahn and Was- 
sermann tests on the eighth day of life, a two plus 
at the fourth week, and negative at the eighth 
week, the serologic reactions following identical 
patterns in each case 


TABLE 2 Relationship op Time op Mother s Treatment to Seroloot or Nonstphiutio Intantb in 110 Cases 

Tested Dorino First Month op Lite 


Serologio results 
Per cent 


Prior to 
Pregnancy 
Nega- Posi- 
tive tive 

7 2 

77 8 22 2 


Total 


9 

100 


Third or Fourth 
Month of Pregnancy 
Nega- Posi- 
tive tive Total 
21 4 25 

84 0 10 0 100 


Fifth or Birth 
Month of Pregnancy 
Nega- Posi- 
tive tive Total 
23 7 30 

70 7 23 8 100 


Seventh or Eighth 
Month of Pregnanoy 
Nega- Posi- 
tive tive Total 

25 21 40 

64 3* 45 7 100 


* Peni cillin therapy used in all oases except one, which was treated prior to pregnancy with arsenioals and bismuth. 
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Although the occurrence of false positive and 
false negative serologic tests in the newborn is 
mentioned by many authorities, statistics of 
incidence are comparatively rare *”• Ingraham m 
a 1941 publication, prior to penicillin therapy, re- 
ported 1GJ2 per cent false positive and 4 per cent 
false negative serologic tests on infants examined 
during tho first ton days of life. 4 His more recent 
publication on penicillin therapy in pregnancy 
records 38 per cent false positive reaction in in 
fants of treated mothers 1 

To compare further the incidence of false 
positive serologio reaction in the offspring of 
mothers treated with arsenicala and bismuth with 
the incidence in penicillin-treated mothers, the 
tests taken In tho Bellevue Podintno Clinic from 
1940 to 1943 were reviewed One hundred thirty 
six Infants of mothers treated by tho former 
method were examined during the first two 
months of life Of these, 13 (9 0 per cent) gave 
positive serologic testa which reversed to negative. 
This figure is probably 30 to 40 per cent too low 
because few infanta were tested in tho first week 
of Ufe Allowing for this discrepancy, however, 
tho offspring of penicillin-treated mothers gave a 
much higher ratio of false positive serology 

Comment 

The percentage of false positive serologic testa 
in the cases renewed and compared with the re- 
ports made on the offspring of mothers treated 
with arsenicala and bismuth would indicate that 
with penicillin therapy in pregnancy a greater 
number of infants will give false positive reactions 
This is presumably due to the fact that an amount 
of penicillin adequate to cure syphilis in the 
mother can be given in a short time and is equally 
effective in preventing syphilis in the infant when 
administered prior to pregnancy or In the first 
second, of third trimester • 

Whether tho positive serology of the newborn 
infant reversing to and remaining negative repre- 
sents a transfer of the reagra of the mother's 
blood to the infant, or whether it indicates per- 
sistence of the positive serology of syphilitic 
Ictus treated and cured in utero by therapy ad- 
ministered to the mother during pregnancy, is not 
susceptible of proof In any given case. Several 
investigators have demonstrated that penicillin is 
transmitted through tho placenta and is present 
in the fetal blood T «* The high percentage of 
positive serologic tests in the Infants of 
mothers treated with penicillin late in pregnancy 
s nggeut8 that penicillin so transmitted to the 
fetus has cured syphilis in utero This proba 
idlity is discussed by Spelser in a recent publics 
tloru* 

In cases of mothers who have secondary syphilis 
during pregnancy and who receive treatment in 


the eighth month of pregnancy, It aeems highly 
probable that the false positive of the infants is 
not properly termed "false” but is evidence of a 
treated syphilitic infection contracted and cured 
in utero In oasee of mothers who are treated 
prior to pregnancy and received no treatment 
during pregnancy, it seems probable that a poo 
tlve serologio test on the Infant, which reverses to 
negative represents a transfer of the reag in of the 
mother’s blood If these possibilities are ac- 
cepted, the so-called false positive serology of the 
newborn has a dual cause 

Summary 

1 A report on 470 infanta of treated syphilitic 
mothers examined within the first three months 
of life for serologio, clinical, and roentgenologic 
evidence of syphilis is presented 

2 False positive serologio testa were found in 
47.3 per cent of infants tooted in tho first month 
of life, in 16 per cent of infanta tested in the 
second month of life and in 1.2 per cent of infanta 
tested in the third month of life. 

3 False negative reactions were found in five 
cases or 1 per cent of the total. In one of these 
syphilis was probably acquired 

4. The duration of false positive serologic 
testa varied from twenty four days to fourteen 
weeks Of the total, 30 0 per cent had become 
negative in four weeks, 74 per cent in eight 
weeks, 93 per cent in twelve weeks, and 97 7 per 
cent in fourteen weeks 

6 Correlation of the number of false positive 
serologic teats with the time of mother’s treat- 
ment shows a higher percentage in the infanta of 
mothers treated in the last trimester of preg- 
nancy 

0 Compared with statistic? based on mothers 
treated with arsenicala and bismuth, a greater 
number of false positive serologio testa can be ex 
pected in the infants of mothers treated with 
penicillin. 

7 The question of false positive serologic 
tests m the newborn representing a transfer of 
rengin of the mother’s blood or the persistent 
positive serologic test of syphilitic fetuses treated 
in utero is discussed 
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THE USE OF METHYLCELLULOSE AS A BULK LAXATIVE 

Kaex. Schweig, MJD , New York City 


I N AVERAGE practice, many patients are ob- 
served whose chief or secondary complaint is 
constipation. One gastroenterologist noted an 
incidence of 45.2 per cent m a senes of 5,000 
pnvate patients, while others have found an even 
higher percentage. 1 Gastroenterologists believe 
that chrome or atonic constipation may be due to 
improper diet, vicious habit formation, in- 
adequate water intake, nervous factors, etc In 
most instances, this type of constipation may be 
controlled by correct diet, increased water intake, 
or by correcting the patient’s mental attitude 
through an explanation of the simple rules of 
bowel hygiene. 1 5 For the patients who fail to get 
the desired effect from such a regimen or who fail 
to abide by instructions, laxatives are frequently 
necessary * For those patients who definitely re- 
quire laxatives, the present trend in prescriptions 
has been away from the irritant cathartics toward 
the hydrophilic colloids 1 4 
Aside from dned fruits frequently mcluded m 
the diet to provide bulk, the usual hydrophilic 
colloids are principally agar, sodium alginate 
(kelp), acacia (acacia Senegal or gum arable), 
tragacanths (Astragalus), karaya (false or Indian 
tragacanth derived from the tree Sterculia urens), 
and psyllium (Plantago psyllium, known as 
French or Spanish psyllium seed, and Plantago 
ovata, known as Blond Psyllium or Indian Plan- 
tago Seed) 8 

Gray and Tainter, in a comparative study of 
the colloid laxatives, concluded that agar is one 
of the least effective, while tragacanth and psyl- 
lium derivatives are considerably more efficient 6 
They concluded that tragacanth derivatives exert 
their laxative action primarily through colloidal 
swelling, while purified psyllium products add to 
their lesser swelling a mild irritant effect from 
their breakdown products 
The recent development of some synthetic 
mucilages, such as methylcellulose, provides a 
hydrophilic colloid with excellent *possibihties as 
a laxative. Laboratory studies have shown that 
methylcellulose is nontoxic to rats when fed over 
prolonged periods of time 7 It was also demon- 
strated that methylcellulose passes through the 
digestive tract of humans virtually unchanged, as 
it may be recovered almost entirely from the 
feces 8 Further theoretic advantages claimed for 
this synthetic chemical are that it is not absorbed 
from the intestinal tract, that it is not broken 
down by ch emi cal enzymes, and that it is non- 
antigemc In addition, there is a high degree of 
chemical uniformity, frequently lacking m the 


natural gums 8 Methylcellulose also differs from 
the natural gums in the way m which it takes up 
water Whereas the latter take up water like a 
sponge, limited by their individual ability to 
swell, methylcellulose forms a colloidal solution 
m any given amount of water, the viscosity vary- 
ing from a thin, demulcent liquid to a soft, smooth 
gel This characteristic should make it virtually 
impossible for methylcellulose to produce an im- 
paction, a disadvantage occasionally observed 
with th e natural gums 

Tainter first investigated the use of methyl- 
cellulose as a colloid laxative and found that 10 
Gm per day approximately doubled the volume 
of the stool. The stools were soft and easily 
passed without cohc or gnpmg 

Experimental Procedures 

The theoretic and preliminary experimental 
evidence indicated that methylcellulose* should 
approach the ideal as a colloid laxative In order 
to evaluate further its clinical effectiveness and to 
determine the dosage required, a study was under- 
taken Thirty -seven patients were given the drug 
for relief of acute and/or chrome constipation, 
that is, for the relief of a delay m defecation which 
brings discomfort, worry, or indigestion. It 
should be noted that subjects for this study were 
taken at random from routine office practice. 

Patients were instructed to take two tablets 
(1 Gm ) or 2 teaspoonfuls (6 Gm ) at bedtime 
with one or two full glasses of water In some in- 
stances, it was necessary to increase the initial 
dose of medication used before a reasonable 
therapeutic effect was achieved, such increases, if 
any, being mcluded m the accompanying table 
Patients did not take more than two full glasses of 
water at the time of administering medication, be- 
cause several complained of the difficulty of 
drinking larger quantities It should be further 
noted that all of these 37 patients were seen and 
examined at least once every two weeks and that 
most of them were seen at intervals of one week 

Results 

In general, the therapeutic results observed 
were very good as tabulated (Table 1) In 23 
cases (62 pdt cent) results were "excellent,” i e , a 
normal soft, bulky stool was passed without 
gnpmg, cramping, or tenesmus, at least once a 
day In 11 cases (30 per cent) results were 
“good ” These patients passed five or more 

* Supplied m the form of 0 5 Gm. tablets or as granules hy 
the Mai tine Company under the trade name, CellothyL 
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TABLE L — Result* or Tbbatmkvt of 87 Pattukt* with UrnnuibLvuMi 
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otoola a week, used no other laxative or bowel 
movement aid, and declared themselves com- 
fortable. In only 8 per cent were the results un- 
satisfactory where no change m bowel habits was 
noted and no relief from constipation was ef- 
fected 

Four of the patients under observation were 
pregnant In two of these results were “excel 
lent” and m the other two “fair ” 

The only adverse effect noted was that of 
nausea and, occasionally vomiting at the time 
of swallowing or attempting to swallow the 
granules Since these patients showed no symp- 
toms of nausea or vomiting on swallowing tablets, 
the nausea was no doubt caused by the mechanical 
difficulty of swallowing the light-bodied, floating 
granule Patients who continued the medication 
for the longest periods of time used the tablets in 
preference to tho granules It was also observed 
in this same group that constipation was con- 
trolled by dosages three to four tunes weekly 
None of them felt the need for daily medication 

At no time did I observe clinically any sys- 
temic change in these or any of the 37 patients 
although the duration of administration of 
medication varied from three to two hundred 
forty days Patients were comfortable and had 
Bo griping or cramping effect following the use of 


the tablets nor had they any other gastrointes- 
tinal complaints 

Summary 

Methjdcellulose in dosages of 1 to 6 Gnu daily 
proved effective for the relief of chronic or acute 
constipation in the majority of the 37 cases Its 
use resulted m the passage of a normal, soft 
bulky stool without griping, cramping, or tenes- 
mus in most cases Its prolonged use (up to 
eight months) did not produce evidences of sy»- 
temio changes or toxicity 
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THE EARLY CARE OF HAND INJURIES SOME COMMON 
DIFFICULTIES 

Condict W Cutler, Jr , M D , New York City 
(From the Roosevelt and Goldwaler Memorial Hospitals) 


T HE OUTCOME of any injury of the hand is 
in large measure determined by the nature of 
the treatment rendered by, the physician who 
first deals with it definitively The significance 
of this fact is apparent when it is recognized that 
not only every surgeon but every general prac- 
titioner is called upon at some time to deal with 
injuries of the hands His professional equip- 
ment should, therefore, include a familiarity 
with the principles of their proper treatment 
It would be a basic error to consider injuries of 
the hand as lying in the field of “ min or surgery ” 
Tins concept may lead to the relegation of such 
conditions to the less experienced men on hos- 
pital and chmc staffs and, in general practice, to 
the assumption of responsibility for them by 
physicians of relative inexperience in this field 
This is not to say that only the older men on 
chmc staffs should deal with injuries of the hand 
Wide expenence and expertness in abdommal or 
thoracic surgery, for example, are not necessarily 
qualifications for this work, and even the surgeon 
who is renowned for his slull in such fields may 
not necessarily be best qualified to deal with the 
injured hand It does imply, however, that m 
each chmc or hospital staff there should be at 
least one man who has interested himself in this 
type of work, who has familiarized himself with 
the anatomy and physiology of the hand, and 
who has kept abreast of the development in this 
field He should be responsible for the proper 
management of these conditions and should be 
charged with the continuing instruction, super- 
vision, and guidance of residents, interns, and 
students in matters of hand surgery 

Another error inherent in the “minor” concept 
is that of neglect and delay on the part of the 
patient or of temporizing on the part of the doctor 
or both No injury of the hand should be re- 
garded as of minor consequence It is necessary 
only to be reminded of the distressing and dis- 
abling results that have been seen to follow the 
neglected pinprick or the disregarded blister It 
is arresting to realize that every crippling purulent 
tenosynovitis, every major destructive cellulitis 
of the hand was, at the start of its career, a 
“minor” injury The point of view which would 
classify injuries (and infections) of the hand as 
“minor surgeiy” would imply that it is per- 
missible to repair hand wounds (even to unite 
divided tendons) in emergency rooms and to con- 
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duct the drainage of infections or the search for 
foreign bodies in outpatient departments Such 
an attitude might well lead to difficulties whether 
the work is done m hospitals or undertaken in the 
clinics of industrial plants or in the offices of 
physicians 

To go from the general to the particular, 
observation over a period of years emphasizes 
some of the more common difficulties which may 
anse m the management of hand injuries These 
are evidenced by cases admitted to our hospitals 
for their correction or for later reconstructive 
surgery 

• 

Burns 

During recent memory the treatment of burns 
of the hand has run the gamut from carron oil and 
other greases, through the period of tannic acid, 
supplemented later by dyes and escharotics, the 
period of active debridement, the period of local 
antiseptics and antibiotics, and back to bland and 
protective grease again There has been some 
enthusiasm for each of these methods, and in turn 
their shortcomings and disadvantages have led to 
the abandonment of all but the last 

All the salient and distinguishing features of 
the present accepted treatment are important in 
determining the ultimate result 1 Strict aseptic 
technic m the performance of dressings from the 
very start, gentle and nontraumatizmg cleansing, 
the avoidance of irritating antiseptics, the appli- 
cation of an effective pressure dressing with 
separation of the fingers, the maintenance of the 
hand in the proper position of function, and non- 
interference v, ith the initial dressing for a period 
of ten days or more are not safely to be disre- 
garded Important also is the dictum of masking 
and strict asepsis while performing dressings, and 
the pohey of the application of skin-graft covering 
at the earliest possible moment .When an ex- 
tensive but nicely granulating wound is present 
with satisfactory epithehzation at its margins, 
the temptation is strong to allow healing to 
progress without the bother of grafting Such a 
pohey, however, leads to the prolongation of 
superficial infection, lengthened immobilization 
and disability, and ultimately to increased cica- 
trization and perhaps contractures 

Puncture Wounds 

The neglect of minor puncture wounds by 
patients is proverbial Little notice is taken of 
them other than perhaps to “suck out the 
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poison" (often adding contamination by mouth 
organisms in the process) and possibly to dab on 
an ineffective antiseptic The late results of 
many such injuries are too familiar Among 
the most deplorable of this typo of wounds are 
those inflicted by human teeth The jmticnt 
often fails to Book aid until cellulitis is well es- 
tablished and, when he dooe will more often 
than not give a false history of the injury, claim 
Ing contact with a wall or door or some hurt 
connected with his occupation as the cause The 
physician who has seen a fow of these tooth 
wounds will not bo deceived and will at once 
recognlio the condition for what it is by its 
characteristic appearance and odor In deference 
to the severity of such infections it w'as the earlier 
teaching to treat these injuries by the application 
of strong antiseptics or even of nitric acid or othor 
cautenxmg agents 

Such treatment, now' proved as ineffective as it 
was painful, ignored the primary requisites of 
adequate ventilation and the careful removal of 
dovi tallied tissue In tooth wounds of the 
knuckles these rcqulrementa demand an incision 
extending so mo distance up the dorsum of the 
hand to expose injured and contaminated tendon 
and paratenon withdrawn into the dorsal sub- 
cutaneous space when the clenohed fist Is opened 
The*e measures, plus the local application of 
moist dressings with nnc peroxide paste and the 
generous systemic exhibition of penicillin, ha\e 
proved not only the most effective treatment for 
tho case with established infection but may be 
considered obligatory even in the fresh case as the 
best insurance against Invasive infection which, 
without them, will alrpost certainly develop 1 

Foreign Bodies 

The metallic foreign body imbedded in tho 
tissues of the hand that shows so clearly on the 
x-ray film offors A tempting target for removal 
Such a search, however, conducted without 
a ccurute localisation or surface marking in a 
bloody field with inadequate lighting and ex- 
posure perhaps under local anesthesia and 
possibly without exact familiarity with the 
anatomy of neighboring structures, may prove 
anything but rewarding Such attempt* may 
lead to fatigue, discouragement and failure 
leaving besides the foreign body traumatised 
tl»ue and periiaps added infection as their 
results. It is undoubtedly truo also that some 
foreign bodies small and deeply imbedded may 
be Innocuous and are rauoh bettor left where 
they are 

On the other hand, the nonopaque foreign body 
auoh as a fragmeht of wood or glass easily lies 
undetected and unsuspected in the depths of an 
inadequately dtfbrided wound to mnho its presence 


known later by continuing inflammation or a 
persisting sinus tract 

Lacerations 

Due to wartime experience tho values of prompt 
debridement and closure of lacerated wounds of 
the hand are now more generally recognised than 
was formerly tho case The chief difficulty m 
their management lies in the matter of accurate 
evaluation of tho injuries sustained Complete 
division of a tendon is not easily missed Failure 
to visualise the structures or at least to test ten- 
don function against resistance, may result in the 
missing of the partial division of a tendon which 
will subsequently pull completely apart D1 
vision of intrinsic nerves of the hand and par 
tioularly of the digital nerves, may readily escape 
detection 

The importance of undertaking the necessary 
wound examination, debridement suture, or 
repair of structures under optimum conditions of 
anesthesia, asepsis, hemostasis, lighting, as- 
sistance, and equipment cannot be overempha- 
sixed The lack of some or all of these factors may 
lead to incomplete investigation, inaccurnoy , and 
such technical errors as the confusion of tendon 
and nerve in effecting union of divided structures 

Methods of primarily repairing severed tendons 
vary considerably, as does the choice of suture 
material * The values of nonabsorbable material 
and the advantages and technic of the wire pull 
out stitch, as devised by Bunnell, have been 
amply demonstrated 4 Even with these ad 
vantages, surgeons have yet to be completely 
satisfied with the results of any method yet de- 
vised for the primary repair of a flexor profundus 
tendon when divided within the digital canal. 1 
Certainly any chance of success is virtually 
eliminated when a divided flexor sublimls is re- 
paired within the canal at the same time 

The principles of the care of the hand following 
tendon injury and repair require emphasis It 
was, at one time the vogue to encourage the 
earliest possible active motion of repaired tendons 
"to prevent adhesions" until the contributions 
of Koch and Mason led to a better understanding 
of the physiology of healing of these structures 
and a recognition of the fact that three weeks of 
immobilisation are necessary for firm union 
Wherever i mm obll nation is practiced, tho im- 
portance of the maintenance of the position of 
function must always be regard e<l A source of 
trouble may bo avoided by not placing tho splint 
on the same aspect of the hand and forearm as 
that of the repaired tendon where it would pro- 
vide an immobile firm resistance against vhich 
the tendon might inadvertently test the strength 
of its union 

Recognition of nerve injuries requires a work 
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mg knowledge of the motor and sensory functions 
of each within the hand, a sufficient familiarity 
with their anatomy to be able to find and identify 
the structures readily, and a careful investigation 
of the wound for this purpose 6 The proper pri- 
mary union of severed nerves m the hand or 
fingers is a delicate business requiring optimum 
conditions for its performance Yet the im- 
portance of effecting it needs repeated emphasis 
The repairing of severed digital nerves may be 
overlooked most easily Following repair of mo- 
tor nerves, the need for appropriate splinting to 
protect the denervated muscles against the pull 
of their physiologic opponents and their con- 
tinued care to prevent serious atrophy are 
matters of great importance in the ultimate 
restoration of usefulness 7 

Traumatic Amputations 

The amputation or partial amputation of a 
digit is one of the commonest industrial accidents 
The removal of an almost-severed finger forth- 
with seems hardly defensible, since experience has 
shown that the light suturing and adequate pro- 
tection of such fingers, without attempt at im- 
mediate formal repair of their deeper structures, 
not infrequently results m their salvage for later 
restoration to usefulness 

As there are now several well-recognized ex- 
pedients for maintaining useful finger length and 
bringing about healing of the stumps of complete 
traumatic amputations, immediate re-amputation 
with flap formation can hardly be justified The 
resulting additional shortening, often including 
the sacrifice of a useful interphalangeal jomt, now 
seems unwarranted, even on the basis of saving 
time, smce the slightly shorter immediate dis- 
ability must be purchased at the cost of a perma- 
nent diminution of useful function 8 Immediate 
grafting, the formation of various sorts of local 
covering flaps, or the open treatment to establish 
good granulations with later resort to grafting, 
are all methods which conserve length and func- 
tion without great expenditure of tune 

Fractures 

Simple bone injuries of the hand may occa- 
sionally escape detection This is particularly 
true of injuries to the metacarpal and carpal 
bones, because the resultant deformities are not 
readily apparent and because the tenderness and 
soft part Bwelhng incidental to the trauma may 
obscure the characteristic signs Even the usual 
x-ray study may fail to reveal such fractures as 
those of the carpal navicular or the less common 
injuries of other carpal bones Their recognition 
by four-way plates and immobilization for a 
period of ten to twelve weeks will spare many 
prolonged disabilities or operations for fragment 
removal 8 10 


In the more obvious fractures of the long bones 
the greatest difficulties occur in the securing and 
maintaining of satisfactory reduction Flat 
splinting, now recognized as ineffective and harm- 
ful, has given way to traction in the position of 
function in the management of these conditions 
The advantages of skeletal traction, m appro- 
priate cases, have been well demonstrated, and 
the various practical methods devised for its em- 
ployment consitute a valuable contnbution to the 
management of these fractures 11 

Major Injuries 

The difficulties cited in dealing with lacera- 
tions, amputations, and fractures have even 
greater significance in those major traumas which 
may involve any combination of these injunes 
plus, m some instances, crushing and burning 
The importance of prompt ddbndement in these 
conditions is well recognized, but it should not be 
pursued with such enthusiasm as to sacrifice 
potentially viable tissues s The desire for 
thoroughness may well lead to excessive excision, 
which, in the compact and delicate structure of 
the hand, readily becomes injurious This is 
particularly to be guarded against in dealing with 
bone fragments In this respect it would seem 
that the same criteria might well be invoked as 
those employed m dealing with wounds of the 
face Certainly every bit of tissue that can 
safely be preserved should be spared, for it will 
contribute materially to a satisfactory result 
ultimately Whatever later reconstructive sur- 
gery may be contemplated in such conditions, the 
importance of the earliest possible skin coverage 
merits contmued emphasis if the disabling effects 
of prolonged sepsis, deep scarnng, and fibrosis are 
to be avoided 

Summary 

The benefits of the recognition and avoidance 
of the common difficulties involved in the early 
care of hand injuries, particularly important in a 
day of many industrial and transportationhazards, 
will be increasingly reflected in shortened periods 
of disability, conservation of important hand 
function, and the avoidance of many formidable 
reconstructive procedures 
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THE PHYSICIAN AND THE VENEREAL DISEASE PATIENT 

Leslie E Luehbs, M D , New York City 
{From Iht Youth Contullalion Sonici) 


I N SPITE of the activity of public clinics for 
handling the venereal diseases, os well os 
facilities for industrial workers and for men in 
military sendee, still a largo part of the treatment 
of venereal disease patients rests with the general 
practitioner Often it is ho who makes the first 
diagnosis, o\en though ho nmj sond tho patient 
elsewhere for treatment. It is he who gets the 
impact of tho patient s response to tho discovery 
of the infection and initial anxiety It is he who 
is the actual fieldworker and casofindor for the 
health departments. And it is his skill or lack of 
skill In dealing with tho patient that often de- 
termines tho future success or failure in the total 
handling of the problem Too little attention 
has been given to the important part ho may play 
in a program of eradicating the disease 
It Is no new idea — although tho odvent of psy- 
chosomatic medicino has emphasised it — that the 
art. of medical practice is twofold, the treatment 
of a disease and the treatment of a person The 
development of modem science however with its 
laboratory technic, has tended to depersonalise 
this treatment to the extent that medical treat- 
ment can come close to being a mechanized craft 
rather than an art Diagnosis is based on work 
done by laboratory technicians who may never 
we the patient The old time doctor collected 
his materials himself and, In bo doing, was able 
not only to explain the reason and reassure the 
patient but to get to know him better in the proc- 
ess Anyone who has been a recent hospital 
patient can realize the deadly impersonality of 
the present-day procedure The technician has 
been trained as a craftsman and cannot be ex 
Parted to approach his work as an art that con- 
siders the material as well os the technic Too 
often, however, this Impersonality extends to the 
nurse and doctor as well 

Objoctiveness has Its value, in bo far as it may 
prevent doctors and nurses from acting out in re- 
lation to a patient, their own complicated con 
filets It may prevent the inflicting of un 
necessary pain or medical discipline purely as 
punishment or may check a too ready sentimen- 
tality Ih the case of contagious disease the wel- 
fare of many others can bo protected if painful 
demands are made upon the patient Neverthe- 
less, the doctor and his nurse assistant who see 
then- work ns an art, ft profession not as a craft 
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can never forget that they are dealing with a 
person, not a case If the time ever comes when 
patients feel that using a private physician pro- 
vides no greater ohance for personal attention 
than does a clinic, private practice is doomed. 
Already there are increasing signs of distrust of 
the medical man The public is saying “Give us 
all the benefits of scientific medicine, but don t 
forget that we are suffering human beings Re- 
member that you doctors are consecrated to 
healing the patient as well as the disease ’ 

If all this applies to the practice of medicine in 
general how much more so does it apply to the 
treatment of patients afflicted with venereal dis- 
ease Regardless of original causes, the method 
of handling the patient under treatment is one 
large faotor to consider m the control of the 
disease as ft social problem A patient medically 
cured, may readily acquire the disease again and 
spread it A patient, treated as a whole may re- 
turn to the community, not merely physically 
well but socially better adjusted, and ns a result 
may be a possible source of prevention of the 
disease in others as well as in himself 
In the establishment of a therapeutic relation 
ship between a doctor and patient not only the 
feelings of the patient must be considered but 
those of the doctor himself The less mechanical 
and routinixed the approach, the more the doc- 
tor b feelings play a part The intrusion into the 
office of a general practitioner by a patient with 
venereal disease may be seriously disconcerting 
If he comes from the community of which the doc 
tor is a part, the need to keep a personal con- 
fidence may create awkwardness The patient a 
guilt makes him reluctant to express his feelings 
and his passivity or surface defiance can arouse Im- 
patience or punitive rejection 

Here the physician s own attitude toward sax 
conies to the fore He grew up when social attl 
tudes were different and may disapprove of 
present-day youth. Having in his power an un- 
disciplined boy he may turn upon him his protest 
against the whole generation His personal dis- 
like for the patient s race, social group or family 
may make him harsh. Out of lus own youth ho 
may retain bitterness guilt or a senso of dep- 
rivation about sex vlnch becomes focused upon 
his patient He may himself have had little help 
in handling his problem, may oven have had 
venereal disease and may retain a basic anxiety 
as to his own adequacy In his unconscious idcn- 
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tification, he may show repulsion or intolerance 
Even, he may be sexually stimulated by the 
patient’s sexual problem and protect himself by 
this intolerance As a guardian of the pubhc 
health, he may forget that the general public is 
pretty indifferent to disease except a here it 
affects them personally Or as a member of a 
profession that represents the best in community 
responsibility and ethics, the physician may treat 
his patient as a culprit to be handled roughly and 
punished for lus offense Increasing^, in the 
other broad fields of medicine, an effort is being 
made to help the sick to meet their social and 
emotional difficulties, but the venereal disease 
patient is still largely seen as the unsavory victim 
of his own folly 

Let us look at those with a hom the doctor is 
called upon to deal The patient who presents 
himself for the first time is probably a young man, 
still adolescent in development whether or not he 
has ventured into marriage He is the product of 
our present-day culture with its confused and in- 
adequate handling of the sexual life of the young 
He has probably come from a home in which 
there has been a hushed attitude ton ard sex with 
only a giggling recognition that it exists His 
moral training has been haphazard — he has gone 
to church or Sunday school during his early years 
but has gained little from this other than a vague 
idea that there is a God, about whom he has no 
clear notions In a general way, his code is that 
of the Ten Commandments, but he has not 
learned much self-discipline, nor does he feel in- 
clined to deny himself anything he can get He is 
restrained from antisocial behavior more by fear 
of p unishm ent than by a code of ethics He 
accepts working as a means of obtaining material 
comforts He has paid httle attention to litera- 
ture or the arts because they do not contribute to 
earning higher wages He is pretty positive in 
his opinions about politics and economics, es- 
pecially m denouncing those ideas winch differ 
from the ones he has He reads the papers for the 
sports news, but editorials or special articles bore 
him 

He thinks he knows what he wants out of life — 
as much money as he can get for as little effort as 
possible, physical comforts, and plenty of fun, of 
which sex is the most gratifying sort His sex 
knowledge and standards are uncertain and 
spotty, although he thinks he knows all the an- 
swers Some httle information he has learned 
from his home, some from school or club leaders, 
or during lus recent war service, but this is largely 
factual or m terms of what to avoid He know s 
something about venereal disease but is confident 
he can escape it Usually, he thinks m the com- 
mon terms of vulgar speech, but he can use tech- 
nical terms if necessary Much of what he knows 


he has picked up from boys and girls at his own 
level and out of his own experience He has out- 
grown masturbation and would feel cheated if he 
had to resort to it instead of finding some girl 
He has some romantic ideas from the movies 
about living his own life, and he supposes that 
some day he will find the nght girl and settle 
down So far, though, he has kept his freedom 
and is glad of it Altogether, he is pretty sure of 
himself and feels he knows his way around 
Suddenly, as the result of a bit of fun of no 
w orse kind than usual, he is caught up short w ith 
the realization that something is wrong, a dis- 
charge or a sore Perhaps he had had a few more 
dnnhs than usual and had not been as careful 
about taking precautions or had been sure that 
the girl w as clean At first he tnes to make hght 
of it, perhaps the discharge is merely a “strain” — 
he has heard of such things — or perhaps it is 
merely irritation, not a sore Anyhow, he is 
likely to try for a few' days to ignore it, not want- 
ing to believe that he has to pay a penalty for his 
fun He does not see his way clear to taking time 
from work to go to a doctor, even if he knows of 
one At last, how ever, his discomfort, physical or 
mental, becomes great enough to drive him to 
visit a doctor or a clinic 
His smug self-satisfaction is badly shaken, and 
he approaches this visit with a great deal of 
anxiety For the first time he has to admit, and 
to a doctor — an adult, a parental representative — 
that he has been "playing around ” All the 
childish guilt about being Caught in forbidden 
activity floods over lum He may assume a cer- 
tain defiance or nonchalance to cover his fear, but 
he cannot hide it entirely He may fume with 
anger at the girl from w r hom he caught it or who, 
as he thinks, “gave it” to him He tnes to excuse 
himself, to deny the senousness of the infection, to 
recall w bat he has heard of the efficacy of modem 
treatment, but the fear persists In spite of his 
external manner, he is a fnghtened child who 
w ants reassurance and comfort 
The type of handling he gets may be one of the 
important influences in his whole life adjustment, 
may determine not only the extent of his co- 
operation and persistence in treatment but the 
handling of his sex life m the future Regardless 
of external hardness or sophistication, he knows 
he has made a mistake, and he may, underneath, 
be very sensitive about the whole matter It is 
not easy to expose oneself physically or emo- 
tionally to the pain and embarrassment of 
treatment At this point of lowered self-esteem 
he needs, more than ever, to be treated with the 
respect due to a sick man, not as a culprit or as 
an ignorant or degraded person The doctor w ho 
thinks to put him at his ease by using vulgar 
language makes a mistake If the patient is to 
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take his illness Bonously, not as a mere bawdy 
joke upon himself, it is hotter for the doctor to 
treat it with the dignity accorded to anj other ill 
ness and so reassure the guilt} mam There Is a 
question too, whether tins is the l>est time to in- 
quire into the source of tho disease From the 
public health point of view it is important that all 
foci of infection be unearthed for delay may lead 
to other contaminations In Ins resentment the 
patient ma} be ready to denounce his partner, 
but, since this leads to investigation, he may on 
second thought regret his betrayal and fear for 
the safety of his own confidential relation with 
the doctor It w ould seem to be a more construc- 
tive experience for him if hia report of tho source 
could bo mode when he is interested in cooperat- 
ing to eradicate tho disease from the community 

And wliat of those innocently infected? A 
young woman about to havo her first baby is 
found to have a positive Wosscrmann She may 
know little or potlirag of tho disease and yet it is 
important for her, as well os the physician to 
learn whether the condition is congenital or ac- 
quired If she is an innocent victim and free 
from personal guilt tho problem amen as to how 
to handle her feelings toward the parents she has 
loved and trusted or toward the husband she has 
chosen It is a bitter experience to submit to long 
and painful treatment for a disease acquired 
through the aberrations of others How can she 
be helped through the conflict of feelings that 
such a discovery creates? Certainly not by tho 
giving of directions as to the need for treatment or 
for other physical measures Or consider the 
problem of the adolescent just about to face the 
working out of his own sex adjustment, who is 
found to have syphilis acquired from his parents 
More than medical care is needed for such a 
child 

Whether the physician who discovers the in- 
fection goes on or not with the treatment, he has 
to deal with the first reaction It is as important 
for the clinic to know tho nature of this first 
handlmg as it is to know the source of infection. 
Tho patient's emotional reaction to his disease is 
more important tlian his intellectual awareness of 
what is involved in treatment One would liko to 
know the whole train of events tliat have cul 
minated in his becoming infected At the time 
when ho comes for care he is most ready to stop 
and consider these things and perliaps accept the 
type of re-education that he needs Such 
handling of the whole personnl problem might be 
a more effective public health measure than the 
mere providing of treatment and the discovery of 
foa of infection 

There are, of course, basic defects m tho total 
sodal situation that cannot be corrected all at 
once In seeking out tho girl who infected him 


the patient was trying to satisfy a deep and 
natural need with which he had no other way of 
dealing In bo doing ho was tho produot of our 
confused cultural attitude which pushes young 
people toward sex expression and then denies 
them acceptable wayB of satisfaction 

Much attention has been given in recent years 
to the sex education of children With our strong 
faith m the concept tliat know ledge is power we 
Bccm to believe that young people by knowing 
the bamo facts of sex will bo protected against 
future difficulties in dealing with it There is no 
certain agreement as to how this knowledge 
should be given nor b} whom, nor as to just how 
far this education should go Is eithor are we sure 
how we expect this knowledge to bo applied It 
is generally accepted now by even the most con 
Bervative that it is wise to answer honestfy the 
early questions of a child as to where babies come 
from The embarrassing query as to how the 
baby is plantod in the mother’s body is slid over 
in terms of its being an expression of love between 
the parents, and often it is from his more sophist! 
ented playmates tliat he learns the facts of inter- 
course. 

As the child grows sex continues to be 
presented in an idealistic waj Knowledge of 
anatomy and physiology is given in dignified 
terms and the whole process of sex Is described 
as a sort of controlled intellectual functioning 
that creates little temptation However the boy 
or girl hears, from leas senous companions that 
sex activity is something more not a stately ritual 
but a lot of fun which he ought to find out about 
H ho is a thoughtful child who has trust m his 
parents, he is pusxled and goes to them for aid 
Thej ore gratified b} his trust, but just how far do 
the> dare to go in being honest with him? They 
know that their own sexual activity has not been 
all for procreation. They do not like to dony 
their child happiness but can the> admit him to 
this type of pleasure, and if not, what of his 
faith in them? After all their care in education 
and building trust can they leave him at this 
point to find his way, with other pusxled adoles- 
cents alone m the midst of possible disaster? 
In this crisis they often hurriedly seek tho help of 
a doctor but he is just as inadequate Ono begins 
to wonder whether this type of education wliich 
so thoroughly lays the foundation but cannot 
take the step from tho theoretical to the actual 
may be no better than the vulgar initiation of tho 
streets whioli at least is practical. 

But suppose a boy knows all tho facts and has 
avoided the pitfalls of early involvement and dis- 
tortions He reaches late ndolcscent years. In- 
experienced but Instructed under internal pres- 
sure to relieve a strong box urge. How, men then 
is be to adjust his sex desires to the realities of tho 
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social scene? Our present situation is bound to 
create for him a serious problem He has been 
helped to understand sex theoretically and has 
been relieved to a large extent from guilt over 
having sexual yearnings Our literature and 
theatre have held up not only the virtues but the 
glories of romantic love which must not be de- 
nied, even at the expense of others Advertise- 
ments have stimulated his imagination by show- 
ing almost nude women, wearing a minimum of 
intriguing underwear Magazines parade a pro- 
fusion of girls in provocative postures quite 
■different from those in the anatomy books He 
has been well cared for physically and his 
vitality and virility are high He has imbibed 
the traditional American attitude of aggressive 
reaching out for what he wants His moral code 
is vague, particularly about sax, and is constantly 
bemg weakened by newspaper reports of licen- 
tious behavior He is not rfiady to assume the 
burden of supporting a family His sex urge de- 
mands satisfaction But then, society, having 
pushed him to this point, denies him any legiti- 
mate way of self-gratification With this sort of 
preparation, he is not likely to be willing to lead a 
life of continence nor to confine himself to auto- 
erotism uhtil he mames Houses of prostitution 
have been banned, street prostitutes have been 
prohibited He may, nevertheless, find some re- 
sources of this sort or turn to homosexuality But 
he inevitably turns to the girls he has known 
socially, and among them he is least safeguarded 
against venereal disease The fact is that we have 
not found an approved solution to the problem of 
how young men are to manage then sex fives, and 
it is certain that venereal disease will abound when 
only surreptitious promiscuity is the rule 

When he is infected and comes for treatment, 
all his frustration and guilt me up to disturb 
him He does not think then of the total situa- 
tion but only of his own shame and panic To 
some, this punishment is almost welcome, since 
they have earned, even during then apparently 
heedless conduct, a sense of wrongdoing It is 
possible that some have unconsciously invited 


this punishment, failing to take familiar pre- 
cautions, but most have taken a gambler’s 
chance rather than deny themselves All have 
been satisfying a biologic urge which society, 
although its axistence depends upon its satisfac- 
tion, has demed a better outlet 
The physician, then, who deals with a venereal 
disease patient must recognize that the problem 
before him is not simply a medical one His 
patient has failed not only to protect himself 
against disease but has also failed to find a solu- 
tion to one of the great problems in his life He 
needs help, not only physical but mental At the 
least, a certain amount of individual attention is 
needed, and certainly his relation to his doctor is 
of great importance Doctors themselves, to be 
of real help, would do well to watch their own re- 
actions, lest they become callous or harm the 
patient through too ready condemnation They 
cannot afford to forget that, while people may be 
careless or may unconsciously seek punishment, 
while they may be innocent victims, or ignorant, 
in any case their infection is not entirely their own 
fault but the result of a confused social situation 
Treatment of venereal disease must go beyond the 
physical, it must include a study of the patient as 
well as of the infection Perhaps some day the 
public clrnics will provide adequate social and 
psychiatric facilities for the care of each patient 
Por greatest effectiveness they would have to 
turn their attention not only to the original source 
of the infection but to the original way in which 
the infection was discovered — to the doctor who 
first dealt with the patient, who set the patient’s 
attitude toward treatment, and to whom the 
patient may turn for interpretation of the chmc 
handling Until then, each physician who treats 
a case of venereal disease can help not only the 
individual but the total program of venereal dis- 
ease control if he wall take such time as he can find 
to consider for the patient the whole life story 
that led to the infection, and even more carefully, 
the attitudes within himself which may make the 
experience a truly constructive one for the 
patient, and so for the whole pubhc 


tULE EASED ON CANCER OPIATE 
Metopon hydrochloride, a pamkdhng drug used 
i cancer cases, is bemg made available more readily 
□ physicians, the Treasury has disclosed The 
rue is not a cure, only an aid in relieving pain A 
lorphine derivative, it was developed about a year 
go by the National Research Council Previously 


it could be obtained only by physicians on direct ap- 
proval of the United States Pubhc Health Service 
Hereafter, the Treasury said, it wall be available to 
wholesale drug dealers, hospitals, druggists, and 
physicians The drug may now he used for relief 
of any serious chrome pain requiring an opiate 
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YT THEN MaryS , aged seven, do\ eloped signs 
VV of residual rickets, tlie familj doctor was 
not happy about it Of course, he was in nowise 
Warned bj the parents, but mgueJyand tomient- 
ingly there was in tho back of his mind tho ques- 
tion as to whethor or not ho had been sufficiently 
alert to the nutritional needs of Mary, whom he 
had attended off and on since sho wna bom 
That was to Ins credit, and it reflected the grow 
log sense of responsibility winch physicians feel 
for protecting the health of the family as well os 
earing for them when thoj aro sick Pcdiatri 
clans, wi tli their concern about immunisations, nu 
tntion child training, and so on led the way 
They more tlian anj other group of doctors, 
established prevents e medicine as an important 
function of tho physician, whether lie practices a 
specialty or general medicine. 

Tho responsibility for preventing accidents, a 
potent cause of injury and death has not yet im- 
pressed itself upon most physicians Considering 
that the results of accidents are just as dead!} or 
-damaging as disease, that accidents occur largely 
in the home, and that most of them can be pre- 
vented the physician's apparent unconcern about 
accident prevention is odd if not inexcusable and 
inconsistent Thoughtlessness ineptness nndin- 
■expericnce of the individual account for the great 
majority of accidents Safe ways of living can be 
mado easier and surer by tho foresight and con- 
scious planning of those who serve human needs 
For example, safety engineers havp distinguished 
their profession by their success m discovering 
•and removing hazards in industry Architects 
now ‘blueprint safety into the dwelling De- 
signera of household appliances strive constnntlj 
t-o make them accident-proof Similarly, it de- 
volves upon the physician who Is intimately close 
to people and who has the run of the house so to 
-speak, to add his share in preventing accidents 
He is m a strategic position to do this — more so 
than any other craftsman serving the family 

What are his special advantages and responsi- 
bilities? He has the confidence of his patients, 
and he speaks the words of authority Ho is & 
trained observer and ‘ sees potential dangers 
more readily than others More important still, 
he has special knowledge concerning certain con 
tributory factors responsible for accidents. The 
factor? are physiologic and psychologic in nature. 
Among the former are vision defects such as 
astigmatism poor coordination of tho two eyes 


inadequate peripheral vision, undue reaotion to 
glare, hearing defects, muscular disturbances, 
and fault} muscular coordination. Also to be 
considered arc artorml hypertension and organic 
diseases which nrnj load to di illness or nberra 
tions of sensibilities Fatigue, a common symp- 
tom of thyroid disorder, tuberculosis, and mal 
nutrition, is n recognised contributing cause of 
accidents Excess of food and, of oourse alcohol 
in its immediate and carryover effects maj lower 
the threshold of safety These are pathologic 
states uhich have accident potentialities and the 
least the physician dealing with any of them can 
do is to caution the patient against undue ex 
posure to hazards 

The psychology conditions which may con- 
tribute te accidents have bad all too little con- 
sideration. Emotional upsets are likely to affect 
judgment and muscular coordination Worry, 
loss of sleep, periodio emotional fluctuations, and 
neuroses, oil play a role in tho tragedy One 
wonders how many serious accidents especially 
among adolescents are due to a certain bravado 
which may be simply a form of axhibitionism * 
Defiance and hostility may lead to recklessness 
and than to a serious accident In tho treatment 
of all such conditions the medical advisor should 
not forget the possibility of accidents and should 
take steps to guard against them 

Certain drugs and medications have their 
peculiar effects Sedatives of all kinds tend td 
blunt sensibilities or to disturb judgment Qui- 
nme in largo doses may be \ery distracting Sulfa 
drugs may give rise to odd sensations dizziness, 
or apathy Pupil dilators cause temporary 
vision distortions When using or prescribing 
any medication that may have marked physio- 
logic effect the patient should certainly be fore- 
warned and instructed Even that might not be 
enough those responsible for the care of such 
persons, parents nurses caretakers, should be in- 
structed in what to expect and cautioned to be 
particularly alert in guarding against hazards 
which the patient, under the influence of ihemedi. 
cation may not sufficiently appreciate himself 

Probablj the physicians efforts to prevent 
accidents are most fruitful in dealing with people 
at the two extremes of life young children and 
the aged Is there any reason why tho family 

Of tb* 8*7 d**tfe* nmoD* th rroap ten to fourteen 
In 1W6 In Now lork Bute 163 reeonfed at due to 
•eddentt 131 of tbe*e dc«th# were bajn nnd r>nl r *S *lHf 
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doctor should not take the mother of cluldren on 
a tour of inspection in hei own household from 
garret to cellar 7 He may begin by opening the 
ubiquitous “medicine cabinet” m the bathroom 
and point out the dangers there — antiseptics, 
leftover medicines, caustics, attractive looking 
pills, etc He may look into closets for the dis- 
covery of cleamng solutions and ponders where 
itchy little hands can reach them In the kitchen 
he looks for threats from open flames, hot water 
and steam, electrical appliances He notes where 
knives and ice picks and scissors are stored, shows 
how utensils should be placed on the stove out of 
reach of young explorers In the living room 
there may be rugs that slip, an unguarded fire- 
place, furniture that may easily topple In the 
playroom may be treacherous toys such as bows 
and arrows, dart games, tacks, pms, marbles, and 
innumerable articles begging to be put into the 
mouth or poked into the nose of a curious 
toddler On the cellar steps there may be jars, 
overshoes, mops, and washboards Almost any- 
where in the house the alert searcher may find 
defective electrical fixtures The doctor may wish 
to advise that a gate be placed on this stairway, a 
guard on that window, a special closet for clean- 
ing materials, and so on Such a search in the 
immediate environment of his charges for 
accident breeders may not be traditional medical 
practice, but it can become as challenging as the 
search for disease breeders through the physical 
examination which is accepted practice In- 
sisting that a defective electrical fixture be re- 
paired is just as valuable a Service as urging that a 
pair of diseased tonsils be removed To the victim 
it makes little difference whether his discomfort 
originates from within or without 

A by-product of such an "environmental in- 
spection” is that the members of the household 
are educated to the needs of safety practices 
Not only safe “things,” but also habits and 
practices they learn are needed to guard against 
accidents Most people must have their atten- 
tion directed to hazards before they recognize 
them, they must be stimulated to become safety- 
conscious How can that be done better than 
through a demonstration by the one friend of the 
family who is known to be concerned about the 
well-being of the family 
The care of the aged is receiving increasing 
attention Physicians interested m geriatrics are 
discovering more and more ways of making the 
sunset period of life more mellow and enjoyable 
Old people are particularly accident-prone In 
one year (1945) 77 per cent of the victims of fatal 
falls m the United States were sixty-five years of 
age or older 1 That is but one index of the acci- 


dent threat to elderly people The reasons for 
this are obvious enough As perceptions are 
giadually blunted, as reactions are slowed, as 
once supple joints become stiff, escape from 
accidents becomes less certain Good household 
planmng can help to safeguard grandfather The 
fewer stairs there are to climb, the better He 
needs handrails on the stairs He should have a 
flashlight for use at night There should be no 
slippery floors or loose carpets Toys and other 
objects should not litter the floor Medicines 
should be controlled Thoughtfulness on the part 
of the rest of the family is a grace to be cultivated. 
The young and robust easily forget the handicaps 
of age and express their impatience, not with 
sadistic intent, of course, but with cruel effect 
nevertheless, both physically and emotionally 
As an interpreter of how older people feel, how r 
they react, what special care they need, and so on, 
the doctor performs an invaluable service, not 
only in safeguarding the aged against accidents 
but also in making their lot generally more cheer- 
ful and happy The doctor knows, as no one else, 
how certain pathologic conditions common m old 
age may affect physical and emotional reactions 
Only he knows how certain drugs wall condition 
these reactions Along with his instructions to the 
aged patient, he needs to inform the family also 
as to what to expect under certain circum- 
stances 

It is hoped that these somewhat random 
thoughts may stimulate the physician to think 
more seriously of accident prevention Perhaps 
what w e need is more precise information on how 
accidents occur As Osier alw'ays emphasized the 
etiology of disease in liis “Practice of Medicine,’’ 
so should we make searching inquiry as to the 
direct and predisposing causes of injuries result- 
ing from accidents Some real research work is 
indicated in the field of pediatrics, surgery, 
geriatrics — in fact, in all branches of therapeutic 
medicine Our general knowledge, as pubhc- 
spirited citizens, should be sharpened, made more 
precise, so that w e, the medical profession, might 
take our place of leadership in the professional 
aspects of accident prevention, for accidents do 
seriously impair health and cause death, and 90 
per cent of all accidents, we are told by the 
National Safety Council, are preventable In 
New York State alone there were 8,069 fatal' 
accidents in 1946, and nearly one-half occurred in 
the home 


Reference 
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MEDICAL TREATMENT OF MENIERE S SYNDROME 

John J Rainey, M D , Troy, New York 
{From the Troy Hospital) 


T HIS report ia concerned with tho results ob- 
tained by the intravenous use of histamine 
phoephate over a period of seven years in patients 
who are the victims of the symptom complex 
called M<5ni ire's syndrome. 

Since 1040, we have treated 121 patients at 
the Troy Hospital by means of intravenous hista 
mine phosphato The results were excellent m 
about S3 per cent of tho cases The condition was 
more frequent between the ages of thirty-eight 
and sbrty-frvc, with women predominating and 
the best results wore obtained with this age group 
In those patients who received immediate relief 
there was a return of symptoms in about 25 per 
cent of the cases The symptoms recurred 
within a few w eeks or months, and many of these 
were given a second or third series of treatments 
In this group were three patients who obtained 
prompt relief but later went elsewhere for section 
of the auditory nerve. The outcome following 
nerve resection will be taken up later 
It is believed that the attacks of Mini ire & 
syndrome are brought on by a local disturbance 
of the inner ear due to a release of t data nun o. 
There is no positive evidence of the purpose of 
histamine, and it would appear that there are 
other substances that are m a measure respon- 
sible for allergic reactions 1 This may be an ox 
planation for the failure of histamine intravenous 
therapy in some patients who have severe and un- 
mistakable symptoms of the syndrome 
Some writers wish to substitute the term laby 
nnthino hydrops for M&uire s syndrome. How 
ever it is a highly significant term, understood by 
all and not easily confused with any other con- 
dition The basis of the syndromo is unilateral or 
bilateral nerve deafness, accompanied by tinnitus, 
and with “objects spinning about the patient or 
“the patient spinning about the objects the 
attacks being complicated by nausea or vomiting 
It would therefore, seem beet to hold fast to the 
time-honored and euphonic term Mimire s syn 
drome, and not be led down the devious pathway 
of labyrinthine hydrops. 

It is well to bear in muid that the earlier a pa 
tient is treated by histamine intravenously the 
more certain tho cure With patients who have 
been afflicted for several months or a } car or 
more, it is hardly to be expected that the major- 
ity will respond to tho treatment It is true that 
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most patients get well with tho passing of time 
but economic disaster faces tho patient who is 
incapacitated for many months by attacks Tho 
physician assumos a gravo responsibility in those 
cases which do not respond readily to oral or sub- 
cutaneous treatment 

As already pointed out, oil early cases do not 
respond to intravenous treatment but most of 
them do The histones of two cases are given 
and tho happy results are due to their physicians, 
who prescribed early Intravenous therapy 

Case Reports 

Cate 1 — Tho first patient was a m»n of 60 a 
manager of a largo manufacturing plant. His first 
attack occurred January 25 1940 It was a severe 
major attack, and he was rendered helpless because 
of tho vertigo He had almost unbearable intermit- 
tent ringing in his cars, as well as vomiting Within 
tho next few day's he had two more attacks On 
February 2, 1946 ho consulted Dr Clement J 
Handron, of Troy Now k ork, and wluie in Dr Ilan- 
dren s office was stricken with a major attack. He 
was taken to the Troy Hospital by ambulance and 
was put on a low sodium diot and given ammonium 
chloride. There was no improvement and on Febru 
ary 8 1040 he was given tho first of a series of three 
Intravenous histamine treatments the technic of 
which is described elsewhere. 1 After leaving the 
hospital ho attempted to cany' on his exccutivo 
affaire but found himself unsteady at times Ho re- 
mained away from business for three weeks and has 
been well ever since. 

Cass t — A clerk, aged 34, a patient of Dr Mat- 
thew J Keough of Cohoes, Now "Vork, volunteered 
for Army service and was twice rejected be cause of 
bilateral nervo deafness. His third attempt to enter 
tho service was successful, and he was assigned to 
a southern state. He became an art I lien, instructor 
After two years he was discharged from the service 
because of a marked increase in his deafness and was 
given 10 per cent disability Tills was later re- 
voked because after a casual examination it was felt 
his hearing hod improved Ho was then given 10 per 
cent disability for an arthritic condition. On the 
morning of September 10 1047 he had an attack of 
\crtigo and fell to tho floor Ho was helpless for two 
bourn Since then, if the patient turned hia head to 
the right he would bnng on an attack and was in 
danger of falling Showing no improvement with 
the usual remedies ho entered the Troy Hospital on 
September 20 1047 and three day's later was given 
the first of three intravenous histamine treatments 
Following tho treatments, he could turn his head to 
the right without any suggestion of an attack 
Threo weeks later he returned to work 
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These two patients in different age groups suf- 
fered from major attacks of the syndrome Each 
had bilateral nerve deafness, the left ear being 
more involved Movements of the head bad lit- 
tle effect on the older patient, turning the head 
to the right brought on an attack m the younger 
tnan The first patient had some warning of an 
attack and could save lumself from falling, while 
an attack instantly felled the younger man The 
fact that neither patient was of the neurotic type 
played an important role in the good results 

Three of our patients who had an arrest of at- 
tacks for several montlis went elsewhere for nerve 
section on the recurrence of some of their symp- 
toms 

Case 3 — A teacher, aged 47, w ith bilateral nerve 
deafness, was first treated m July, 1943 She was 
free of attacks until December, 1943, when she was 
treated again She earned on her duties and in May, 

1944 received another senes She w as advised that 
her side symptoms w ere due to the menopause and 
that in a year or two she would bo quite well How- 
ever she vent to a large clinic, and a section of the 
nght vestibular nerve was performed Until a year 
ago she had shown no improvement 

Case Jt — A woman, aged 40, a white collar w orker 
with bilateral nerve deafness, was thrown to the floor 
on November 17, 1944, while at work on a step- 
ladder Following the accident, she complained of 
headache and unsteadiness An x-ray show ed a small 
fracture through the left mastoid bone In May, 
1945, she began to have major attacks of the syn- 
drome, and it was necessary on more than one 
occasion to remove her to her home by ambulance 
In October, 1945, three intravenous treatments of 
histamine were given at the Troy Hospital She re- 
mained free from attacks for five months The 
attacks recurred, and she was given another senes of 
treatments 

In August, 1946, her symptoms again returned, 
and she went elsewhere for nerve section Six months 
passed after the section of the nght auditory nerve 
before the symptoms abated For more than two 
years, the patient, who was highly emotional, had the 
additional disturbing faotor of being in and out of 
compensation court A few months ago, her lawyer, 
who made a special study of the syndrome, was re- 
warded with a decision m favor of his chent She 
was awarded 66 weeks salary and 100 per cent dis- 
ability for the deafness that resulted from the section 
of tho auditory nerve The patient is now free from 
vertigo, but a penod equal to that following hista- 
mine therapy w as required 

Case 6 — This young woman of 18 suffered from 
bilateral nerve deafness, the left ear being more 
affected She was first examined on November 23, 

1945 The previous year she had had a major 
attack of the syndrome and fell to the floor and re- 
mained helpless for four hours For the three weeks 
before coming to us she had had severe attacks every 
day or two She received mtravenous therapy dur- 
ing the last days of November, 1945 She was free 


from symptoms for several months She then had 
attacks of vertigo on and off that lasted for from one 
minute to one-half hour On January 21, 1947, 
section of the left eighth nerve was done She 
married several months later and up to the present 
has had no major attacks 

Case 6 — A w oman, aged 56, w as first seen on July 
19, 1947 She had a section of the eighth nerve per- 
formed on April 30, 1935 This was several years 
before the introduction of histamine as a therapeutic 
in Mdnihre’s syndrome Before operation she suf- 
fered from attacks for a period of six weeks Follow- 
ing operation on the left ear, the vertigo ceased, the 
tinnitus diminished, and total deafness m that ear 
was an after-effect Five and one-half years later 
there w as a recurrence of the vertigo but less severe 
than before the operation This lasted about two 
months and then disappeared For two weeks be- 
fore her visit to the office on July 19, 1947, she had 
been having attacks just as severe as those before 
operation During the original attacks, objects 
rotated about the patient Now objects no longer 
spin about her, but she has a sensation of levitation 
She feels as if she is being whirled on ascending 
Bpirals Prior to the nerve operation twelve years 
ago, she got some relief by lying flat, but now the 
vertigo is aggravated by that position She was 
given sodium bromide, which seemed to control the 
major attacks She returned to work in a few 
weeks For a month or so it was necessary for her to 
get into and out of bed slowly and carefully and not 
to retract the head. Now, six months later, she no 
longer takes medication of anj land and is symptom 
free Although thiB patient has now a moderate 
degree of nerve deafness m tho nght ear the return 
of symptoms may be remotely due to a regeneration 
of the severed vestibular fibers of the eighth nerve 
on the left side Intravenous histamine therapy was 
not used m this case because the patient responded 
so promptly to sedation 

Several patients before coming to us bad re- 
ceived benadryl The drug had had no effect on 
the major attacks and only resulted m making the 
side symptoms worse One patient who suffered 
from severe major attacks of the syndrome had 
been given benadryl and pynbenzamme over a 
penod of several months She reacted so poorly 
following intravenous histamine therapy that 
further treatment was postponed for several 
weeks Some patients are extremely hypersensi- 
tive to benadryl, as shown in a recent report of a 
patient who developed sharp attacks that simu- 
lated M6m£re’s syndrome from the administra- 
tion of this drug * It would be well for the phy- 
sician who contemplates mtravenous histamine 
therapy to be certain that none of the side symp- 
toms of these new and popular drugs is present 

Comment 

Until the advent of mtravenous histamine phos- 
phate a decade ago, there was no therapeutic 
agent to brighten the hves of many patients 
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afflicted with Mfewfere’a Byndromc Somo of 
them developed a sullon disposition which set 
them apart from their friends 

We know tlrnt most patients get well without 
treatment or with aid of sedatives winch tend to 
bridge over emotional crises It is our belief that 
only about one patient in seven requires ultra 
venous therapy 

Three of our patients had auditory nerve sec- 
tion, and only one showed real improvement 
Total deafness resulted in tho car operated on in 
ail three. Another patient had a nerve section 
twelvo years ago, with return of symptoms five 
and one-half and twelve years later It would 
eppear from tins experience that section of the 
eighth nerve is rarely, if ever advisable . 4 

The new drugs, benadryl and pyribenzamine 
should bo used cautiously in Mfeni fere's syndrome, 
if at all, as they haw the effect of confusing the 
issue 

The salt-free regimen plus ammonium chlo- 
ride, lias proved to be of no benefit in our expert 
enco and with histamine used subcutaneously can 
be considered only as a valuable placebo 


Conclusion 

Tho administration of histamine phosphate 
intravenously for this syndrome or other eondi 
tiona is time consuming 1 It takes at least one 
and one-half or two hours of the physican's 
time for each treatment, which should be earned 
out in a hospital under careful supervis on How- 
ever, the physician will be well rewarded by 
grateful pntionta, the majority of whom will re 
spend to his efforts. If the physician s diagnosis 
of Mfeni fere’s syndrome is correct, he will have in 
histamine phospliate used intravenously the best 
treatment at the present time 

17 Second Street 
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ON THE CONFIDENTIAL REPORTING OF 

Some physicians may be reluctant to report on the 
official record a cause of death which may reflect un- 
favorably upon tho memory of the deceased On 
the assumption that the official statistics for such 
causes of death, particularly alcoholism and syphilis, 
would thereby be improved a confidential method of 
reporting was inaugurated as an experiment, in the 
Borough of Manhattan. New York, January 1 1039 
Tho confidential method differs from the open 
method previously used (and still used everywhere 
else in our country) in that the physician s medical 
report Is made on a separate form and is not released 
with the copy of the death reoord. In 1943 tho 
New "\ork City Department of Health initiated a 
study of tho statistical efficiency of the confidential 
certificate. The conclusion drawn from that Investi 
gatlon recently completed Is that to date, the use 
of the confidential death certificate has had no sig 
nlficant effect on the accuracy of mortality statistics 
in New \ork City 

The study included an Intensive analyse of the 
case histories pf 7 330 persons who had diod in hos- 
pitals In 1937-1938 (when open reporting was in use 
In all boroughs) and in 1939-1941 (when confidential 
reporting was In effect in Manhattan) The pri- 
mary cause of death as determined from hospital 
diagnoses was compared with tho primary cause as 
reported on the death certificate For moot causes 


CAUSES OF DEATH 

including cancer the two sources were in substantial 
agreement. On tho other hand five causes wdre 
understated on death certificates according to the 
hospital records These causes together accounted 
for about one sovonth of all the deaths 
A review of the data for the understated conditions 
reveals no evidence that more accurate statistics re- 
sulted from the use of the confidential death eertifi 
cate. Only about one half of tho deaths duo to alco- 
holism were so reported, whether the open or the oon 
fidential certificate was used. Improvement in the 
reporting of the mortality from syphilis was noted in 
all boroughs This no doubt reflects the intensive 
educational and clinical programs which wore 
launched in New York in 1035 to bring syphilis 
under control The findings are borncaUy similar for 
tho other understated conditions 

Judged by the findings from this study tho con 
fidential method doc* not Improve the accuracy of 
mortality statistics. In fact no method of report- 
ing of itself can bo expected to eliminate all the 
factors which Impair these statistics. Carelessness, 
ignorance of the rules of certification, and lack of 
understanding of tho mechanisms of death bm e a 
greater bearing on the information that Is recorded 
thwn doc* the method or the physician s unwilling 
ness to record causes of death to the best of hi* 
knowlodge — Sialititcal Bulletin June 194S 



Case Reports 


PALINDROMIC RHEUMATISM 
Selvan Davison, M D , New York City 


TN 1941 and 1944, Hench and Rosenberg published 
x an account of a new syndrome they called palindro- 
mic rheumatism (from the Greek “to run back”) 
which includes the following features Multiple 
afebrile attacks m an adult of either sex of acute 
arthritis, periarthritis, and sometimes para-arthn- 
tis, with pam, swelling, redness, and disability 
generally of only one, but sometmies of more than 
one, small or large joint They appear suddenly* and 
de\ elop rapidly , usually lasting a few hours to sev- 
eral days and recur at short or long irregular inter- 
vals, without any* accompanying constitutional re- 
action and with complete functional restitution of 
the affected joints The sedimentation rate is nor- 
mal or, at most, relatively and transiently elevated 
Despite the frequently* large number of recurrences, 
not only* is function always completely restored, but 
repeated \-ray*s over apenodofy ears reveal no pathol- 
ogy m and about the affected joints There is no 
connection with season and weather Salicylate 
therapy gi\ es ver\ little or no relief The prognosis 
is guarded, inasmuch as Hench and Rosenberg 
found 15 per cent spontaneous cures, 44 per cent 
improved, 26 per cent unchanged, 1 1 per cent worse, 
and 4 per cent (one patient) dead of mtercurrent 
disease 1 1 

Since the first report m 1941, which included 34 
cases, there have been onl\ scattered articles and 
case reports on the subject Nehgan remarks that 
the first British publication of the entity palindro- 
mic rheumatism w as in 1945 ! * Apart from Hench 
and Rosenberg’s cases, this writer has found only 11 
others in the literature Although it is apparently* 
not a very common cause of rheumatic disorder 
(5 to 6 each year out of 4,000 to 45,000 cases of 
rheumatism seen at the Mayo Clinic), it presents 
itself often enough so that it should be more readily 
considered m the differential diagnosis, particularly 
in the puzzling cases A great deal of time and 
money may be spent in repeated treatment with 
physiotherapy, allergy* desensitization, various in- 
jections, and other methods, despite obvious failure 
of therapy , unless the correct diagnosis is made, for 
palindromic rheumatism has not as yet responded 
specifically to known therapeutic measures 

The following case is reported m an effort to fur- 
ther stimulate recognition of this interesting syn- 
drome 

Case Report 

G S J , a 51-y ear old white man, a civil engineer, 
first began to have arthritis eleven years ago As a 
child he had had scarlet fever, diphtheria, and 
measles A tonsillectomy was performed thirteen 


and again ten years ago He was otherwise well 
until eleven y ears ago when he first noted acute pam 
m various joints at irregular time intervals, usually 
involving no more than one or two simultaneously 
(large and small) and continuing from several hours 
to three to four days Swelling, pain, tenderness, 
redness, and heat without fever or malaise were 
associated with each flare-up, and, following each 
episode, tho joints were without any noticeable 
change or loss of function One and one-half years 
ago, while m the Navy , he began to have more fre- 
quent and more severe bouts of arthritis, involving 
the left knee and both hands He was admitted to 
the Bethesda U S Naval Hospital. A complete 
work-up revealed constant normal temperature, 
normal sedimentation rates, normal blood count and 
differential white count, and normal blood unc acid 
(3 0 and 3 3 mg per cent) X-ray* examination of 
the paranasal sinuses showed them to be clear 
throughout N-ravs of both hands revealed no 
evidence of bone or joint pathology* Physical ex- 
amination apart from the transient arthritis was 
normal A senes of allergy skin tests was performed 
and resulted in moderate reaction to house dust, 
silk, wool, orchard grass, timothy, short ragweed, 
and Staphylococcus aureus Hyposensitization was 
earned out with house dust, mixed bactena, and 
mixed grasses 

He was comparatively free of attacks until eight 
months ago, when episodes of arthntis recurred and 
have continued to the present, despite varied re- 
gimens of therapy and many* diagnoses The wnter 
first saw the patient two months ago dunng a severe 
attack involving the left vnst and the fingers of 
the left hand During the previous month there had 
been almost constant recurrence of pam and spel- 
ling in many joints The severe episode dunng 
which he first presented himself y\ as w hde on inten- 
sive salicylate therapy He had with him the ab- 
stract of his Naval hospitalization, and I was struck 
by* the findings of normal temperature and sedi- 
mentation rate dunng acute attacks and by his ap- 
pearance of general good health 

Physical Examination — The patient w*ns a well- 
developed, well-nourished, active white adult He 
favored his left upper extremity, and examination 
revealed the fingers of the left hand to be red, hot, 
swollen, tender, and painful on motion No other 
joints were involved The blood pressure was 120/- 
76 The heart and lungs were normal, as were tem- 
perature, pulse, and respiration 

Laboratory —The ervthrocyte sedimentation rato 
was IS mm fall in one hour, by the Westergren 
method Hemoglobin was 90 per cent (Salili), 
wlnte blood count 6,250 per cu mm., differential 
white blood count, 60 per cent polymorphonuclear, 
30 per cent lymphocytes, 1 per cent monocytes, and 
1 per cent basophil cells Urine analysis was nega- 
tive Blood Mazzini reaction was negative^ An 
electrocardiogram was essentially normak X-rays 
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of the wrists hands and loft shoulder revealed com- 
pktoly normal bone and joint structures 

Course — The acuto attach had hardh subsided 
■when he was seen again she days after his first visit, 
with severe arthritis and pcriartlirilis of the left 
hand. This occurred during intensive salicylate 
treatment. The seizure lasted two days, and after 
two days freedom there was a finro-up in the right 
hand and wrist lie has been seen at varying inter 
vnla since then and has had constantly repeated 
episodes most often In the loft shoulder, the \msts 
and fingers although the symptoms have dimin- 
ished in severity A complete blood count and a 
sedimentation mtc during thin period were found to 
bo normal. A blood uric acid was I fl mg. per cent. 

Thtrapy — As has been mentioned above sali- 
cylates in full doses were of no help nor was heat in 
various forms The allergy deeonai fixation carried 
out by tbc Naval hospital was questionably helpful 
in that be was moderately free of symptoms for 
about eight months During the past year lie has 
had numerous and varied forms of treatment 
directed either at the arthritis or systemicallv or 
both, and no measure baa been successful The 
lack, of response to auy form of therapy is a point in 
favor of the diagnoses of palindromic rheumatism. 

Hcnch and Rosenberg stato that, despite certain 
similarities, the disease they described differs from 


that in tbo article by Kahlmeter ‘ In the latter an 
allergic factor was considered the cause but Hcnch 
and Rosonbcrg arc not prepared to accept palindro- 
mio rheumatism ns allergic in nature However 
pyribonzamlno in doses os high as 200 mg in four 
hours was tried several times in this case During 
one attack the patient reported he thought he had 
obtained some relief coinddontaUy with taking the 
pyribc run mine The known proclivity of this disease 
of acuto opisodcs to be sudden and short dived casts 
great doubt upon Ins observation. 

Summary 

A case has been presented of recurrent acute 
arthritis in an adult man, with history course 
laboratory and x ray findings that would seem to 
place it In the category of palindromic rheumatism. 

129 East TPrn Street 
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STATE DEATH RATE SHOWS THIRTY PER CENT DECLINE 


Now \ orb's death rate has dropped more than 30 
per cent in the last half century Dr Herman E. 
HUleboo State Health Commissioner reported 
recently that there were 111 deaths per 1 000 popu 
iationlast year compared to 17.2 in 1897 
Tbo doc line he said. Was duo largely to progress 
m control and prevention of the communicable 
diseases of childhood 

On tbo other band mortality from chronic diseases 


of middle life and old age has increased as the 
average age of tho population moved upward, Dr 
Hilleboe stated In 1900 heart and blood vessel 
ailments caused 371.8 deaths for each 100 000 of 
^o^ulation. B\ last year the rate was 544 0 per 

rift% years ago Dr.. Hilleboe said, tho diseases of 
childhood claimed 16 000 lives annually in the 
State Lest y car this mortality was less than 600 


RADIOACTIVE SPOTTING METHOD USED 
Brain tumor detection by means of a radioactive 
dye that becomes concentrated in theee abnormal 
EJowtlis and can be detected through skull and skin 
with a Geiger Muller counter is the newest medical 
development in the use of atomic-pile by products. 

It lias been tried out successfully in a dozen cases 
at the University of Minnesota Medical School and 
reported in .Science (Ma> 28) by Dr George E. 
Moore, senior research fellow of the U 8 Public 
Health Service. 

It was already known that a dye called fluorescein 
has an affinity for tumorous tissue To render It 
radioactive Dr Moore chemically tacked on some 
radioactive iodine converting it Into diiodofluo- 
fwein. Email, calculated quantities or tins were 
injected Into tbc wins of patients suspected of 


TO LOCATE BRAIN TUMORS 
having brain tumors who were to undergo opera 

In a short time tbc blood had been carried to their 
heads where the counters detected the presence of 
tho radioactive atoms. Some of the iodine was 
present all over the brain but on the patients heads 
there were certain spots where the counters ricked 
much moro rnpidlv than the\ did elsewhere This 
was taken as Indicating the possible presence of a 

tumor beneath that spot on the skuU. 

Subsequent operations proved tho radioactive 
spotting method to have been correct in a largo 

pT '?bc rt motluxUs noTconsidcrcd Infallible and la to 
be used only in connection with other metliods of 
diagnosis So used however it slvould be helpful 



FATAL AGRANULOCYTOSIS FOLLOWING INGESTION OF AMINOPYRINE 
Sidney Leibowitz, M D , New York City 
(From the Medical Service, Beth Israd Hospital) 


"RVER since Schultz presented four cases of 
agranulocytosis in 1922 and described the 
clinical picture in detad, increasing interest in this 
disease has been evidenced 1 At first the literature 
was occupied with numerous case reports corrob- 
orating Schultz's descnption 1 Then, with the 
presentation of careful bone marrow studies, it be- 
came generally accepted that this truly was a disease 
entity, although even to the present day there is still 
strong disagreement with the more generally ac- 
cepted theory of pathogenesis of maturation arrest 
of the myeloblast cell stage 1-10 In 1934, Madison 
and Squier pioneered in the question of the cause of 
the disease with their presentation of 14 cases all of 
which had received ammopyrine 11 Subsequently, 
and continuing to the present, the evidence establish- 
ing aminopynne as a causative factor (although not 
the sole one) has steaddy increased 5 9 11-14 
The case being reported herem is one more in- 
stance of fatal agranulocytosis where aminopynne 
had been ingested It is being presented, however, 
because it has several additional interesting features 
(1) a new drug (Subenon) had been taken by the 
patient, and, until it became known that amino- 
pynne entered into the picture, this drug excited 
great suspicion as the possible cause of agranulocy- 
tosis, and (2) diphthena bacilli were found in the 
throat culture 


Case Report 

History — N G , a 60-year-old white woman, was 
admitted to Beth Israel Hospital on April 13, 1946, 
with a known five hours history of fever, sore throat, 
and rash. The patient was first observed five hours 
before admission, when no satisfactory history was 
obtainable because she was alone and toxic ; mddly 
disonented, edentulous, and hoarse By sign lan- 
guage, she indicated pain in the neck and throat and 
by writing she indicated that she had been ill for 
three days with sore throat She also indicated that 
she had taken five aspirin tablets daily with sodium 
bicarbonate during the four to five days prior to ad- 
mission Her occupation was serving as a baby’s 
nurse 

Physical Examination — On admission the patient 
was acutely ill, flushed, dyspneic, and breathing with 
obvious obstruction m the throat She was dehy- 
drated and extremely hoarse. Over the skin of the 
abdomen, anterior chest, and breasts, there was a 
macular eruption consisting of irregular, pale red 
areas measuring up to 1 cm in diameter, all of which 
faded on pressure Four of these macules bore tmy, 
rounded, nodular, hemorrhagic centers which did not 
fade on pressure T wo macules were noted on the 
forearms The tongue was dry and boardhke Tem- 
perature was 104 F , pulse 120, and respirations 32 
Blood pressure was 140/80 Nasal mucosa was 
reddened without pus m the nares The soft palate 
and uvula were markedly edematous There was a 
grayish slough on both tonsils At the base of the 
tongue and over the lymphoid tissue was a large 
sloughing membrane Examination of the larynx 
showed a thickened and reddened epiglottis There 


was marked edema of the nght Bide of the larynx 
about the nght cord Both cords appeared reddened 
The nght side of the neck was swollen externally with 
enlarged posterior cervical lymph glands The left 
postenor cervical glands were enlarged There was 
no epistemal retraction The heart was negative 
except for the tachycardia Heart sounds were 
obscured by the mucous rales in the throat Lung 
fields were clear Liver and spleen were not pal- 
pable 

Laboratory Data — Blood count done on admission 
revealed 4,500,000 red blood cells and a white 
blood count of 900, with segmented forms difficult 
to find in the smear 

Course — The white blood count substantiated a 
diagnosis of agranulocytic angina The patient was 
given 100,000 umts of penicillin intramuscularly 
every three hours She was placed on continuous 
intravenous fluids, alternately normal sahne and fivo 
per cent glucose in saline She took httle or no 
fluids by mouth, despite attempts to feed smajl 
quantities of warm fluids She required suction of 
tne throat every ten to fifteen minutes and breathed 
more comfortably after each suctioning Tra- 
cheotomy was considered at the tune of admission 
but was not performed because of rehef by the fre- 
quent suctioning She was not cyanotic One blood 
transfusion with 500 co of whole blood was per- 
formed Her course was down hill from the very 
start. After twenty-four hours, the throat showed a 
large necrotic mass involving the right tonsiller area 
and extending to the uvula There were large 
Bloughing areas at the base of the tongue The 
edema of the soft palate was diminished, but the 
edema of the right side of the larynx was unchanged 
There was room betw r een the cords for breathing, but 
a largo amount of mucus collected and had to he re- 
moved continually The macules described on ad- 
mission were present on the skm of the back twenty- 
four hours later There was dullness over the nght 
lower chest postenorly with impaired fremitus 
Breath sounds were almost completely obscured by 
the coarse rhonchi from the mucus m the throat. 

Blood count performed twenty-four hours after 
admission showed 800 white cells Sternal marrow 
puncture was performed forty hours after admission 
and revealed complete aplasia of white cell elements 
At this time, blood culture taken on admission was 
negative, and culture of tho throat taken on ad- 
mission showed Klebs-Loeffler bacilli Sixty-five 
thousand umts of diphthena antitoxin were ad- 
ministered intramuscularly, despite the fact that it 
was our clinical impression that the patient did not 
have diphthena but was probably harboring tho 
organism as a earner Virulence test on the diph- 
theria bacilli was later reported as positive The 
patient expired forty-five hours after admission 
The immediate cause of death was toxemia from the 
throat infection which was undoubtedly secondary 
to the underhung agranulocytosis 

Additional History — Following the death of the 
patient, it was discovered that dunng tho month pre- 
ceding her illness she had taken 1 or 2 Subenon* 
tablets three times daily Subenon consists of calcium 
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double salt of bcniolc acid and bcnrvl succinate. 1 * 
This information temporarily excited our Interest 
because of the possible relationship of the benxyl salt 
to the agranulocytosis. However further Investiga- 
tion revealed tbo following facta 

On May 12, 1014, i e. almost, two years prior to 
tho fatal jllnww, sho had received 100 tablet* of 
Causal in* and had renewed tills prescription a 
month later This latter bottle, still containing 82 
of tbo Causahn tablets, was found in the purse of tho 
patient at tho tlmo of ner death Fvidcnco was un- 
earthed that corroborated tho suspicion that sho had 
recommenced taking these tablets during the two 
weeks preceding death Each Causalin tablot con- 
tained 1.82 grains of amlnopyruie. The remaining 
listed ingredients per tablot were 1.82 grains of ethyl 
salicylate carbonate and 3.80 grains of S-hydroxy 
quinoline 6-eulf on ic arid 

Autopsy Findings 

Grots Examination — Skin bears numerous dark 
and pale red - spots tho largest ones being in the front 
of tho right axilla, in the fold under the right breast 
and in tho left lower abdominal quadrant Tho 
axillary one has a pale gray center These lesions 
are flat and there Is no grossly visible ulceration 

Lower half of loft lower lobe of the lungs is 
atelectatic. Right upper and mlddlo lobes are 
emphysematous. Right lower lobo Is almost on 
tiroly atelectatic 

Tho tongue is coated throughout In addition its 
base Is partly covered with dark brown is b-greon 
friable masses mono so on tbo right side. Tho 
pharyngeal wall is severely edematous In a few 
areas about 3 mm In diameter the uppermost lay'ore 
are yellowish and grayish-green, obviously necrotic 
Tho piriform sinuses are much narrowed by edema 
toua swelling of the mucosa, which is partly pale 
yellow partly cyanotic. Tho right aryepiglottio fold 
In its midportion forms an ovoid yellowish-green, 
swollen translucent mass measuring 1.5 by 0 8 by 
0 8 cm. A similar condition of tho tissues prevails in 
a tapering zone which has its upper end at the upper 
edge of tho epiglottis on the right side. Tho left 
aryepiglottio fold is also considerably swollen On 
the posterior surface of tbo epiglottis to tho right a 
circular area 3 mm. in diameter is opaquo yellow 
ish-gray and protrudes slightly A similar but 
irregularly outlined flat area, 8 mm in diameter is 
situated near the right edge m the upper third of the 
epiglottis. The Iarypgeal mucosa above and below 
the ventricles also la odematous. The edema reaches 
down to tbo criooid cartilage 

The rectum 8 cm above the anus bears two 
slightly raised dull yellowisb-grav areas about 2 
mm. in diameter surroundod by narrow red sones. 
Bono marrow in the upper third of the right femur is 
pale yellow semifluid Tho cut surfaces of the 
sternum arc somewhat paler than those of the 
vertebrae (strawberry colored) and have a slight 
yellowish tinge. 

'ficrcucopic Examination — Sian sections from the 
petechino show tiny fibnnoid necroses involving the 
capillaries and small veins Base of tongue section 
shows an extensive area of uleorntion Supplanting 
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the desquamated epithelium is an edema toua mass of 
fibrin m which remnants of Deerotic vessels can be 
made out. At tho base numerous fibroblasts are 
present as well as other mononuclear elements. 
Practically no polymorphonuclear leukocytes are 
present. Epiglottis section shows severe inflamma- 
tion and edema. There is a similar ulcerated area in 
which much nocrotic material can bo seen. Hero, 
too mononuclear d omenta are present at tho base 
Aryepigiottic fold sections show very marked edema 
with similar necrosis ulceration and in flamma tion. 
Again, practically no polymorphonuclear leukocytes 
are seen. PImry-nx section from the la t oral wall 
shows a similar picture A large area of necrosis is 
seen doop under a crypt. A small ulceration of tho 
larynx is seen overlying the area of extensive edema. 
Rectum section shows a small necrosis in tho mucosa 
nnd adjacent submucosa. There is littlo in flam ma 
tkm and what there is is mainly plasma cellular 
In tho femur the marrow Is almost entirely replaced 
by fat In tho sternum, vertebra, and rib erythro- 
poietic elements predominate. No cells of tho 
myeloid scries are found Megakaryocytes are very 
numerous. Fairly- numerous multinucleatod cells 
with largo nuclei and slightly basophilio cytoplasm 
are also present. Transitions between these and 
megakaryocytes are thought to bo recognised. 

Postmortem Bacteriology — Throat cultures showed 
cocci of all kinds including streptococci and numer 
ous yeast colls No diphtheria bacilli were seon 
Skin lesion and bone marrow were sterile. 8tnphy lo- 
coocus albus was found in the heart blood 

Pertinent Final Anatomic Diagnoses — Agranulo- 
cytosis multiple necroses and severe edema in 
pharynx superficial necroses base of tongue 
severe edema of larynx necroses, -posterior surface 
of epiglottis small necroses rectum, and multiple 
hemorrhages in serous surfaces and skin were the 
final diagnoses 

Discussion 

This case is a classic example of extreme senntua 
tion to the drug amlnopy-rine. The mechanism in- 
volved in agranulocy-tosis is akin to anaphylaxis with 
an initial dose being necessary to sensitize the 
patient. Here the patient was initially sensitised 
twenty- two months prior to tho onset of clinical 
signs. The picture was explosively apparent when 
she recommenced the mgestkm of her Causalin 
tablets. The dosages involved were characteris- 
tically small Madison and Squier reproduced tho 
picture with a 0.3 Om. dose 11 Witts lias stated that 
the total doeo commonly ingested prior to semi lira 
tion is 2 6 to 25 Gm. and that so long as an indi- 
vidual is susceptible as little as 0.2 Gm may precipi- 
tate an acute attack. 11 

We feci justified in eliminating the Bubenon drug 
as a causative factor Because of its benxyl radical, 
it excited suspicion until the ingestion of amino- 
pyrino came to light. Deepito tbo vast evidence in 
the literature incriminating benzene derivative*, wo 
believe that the Causalin Is the likely causative 
agent , *" 1 * This view is supported by tho over 
whelming number of reports both clinical nnd ex 
perimental, which have related aminopy-nno to this 
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disease etiologicaUy and by the specific history 
eventually elicited in this case 

The possibility of diphtheria entered into the 
differential diagnosis at the start but v, as rejected on 
clinical grounds The finding of diphtheria bacilli 
by throat culture was, therefore, a surprise Diph- 
theria antitoxin was administered on empiric 
grounds, but v e feel we were dealing with a earner 
The similanty between the oral lesions m diphthena 
and agranulocytic angina has been emphasized by 
Gordon and Litvak. 10 

This case demonstrates that the doctor must often 
assume the role of a fact-finding detective It re- 
quired painstaking investigation to piece together 
the history (most of it done postmortem) which 
made clear the probable clinical chain of events 
Fitzhugh has said “ in this connection [suspect- 
ing and proving aminopynne mgestiopj it is im- 
portant to emphasize the fact that an accurate 
history of previous medication is often very difficult 
to obtain and real ‘detective work’ is sometimes 
necessary to lead to the truth''* 

Summary 

1 A case is reported of fatal agranulocytosis 

following ingestion of aminopynne in a 60-year-old 
woman * 

2 The case presents three especially interesting 
features a history of ingestion of a relatively new 
drug, Subenon, the growth of diphthona bacilli on 
throat culture antemortem, and the “detective 
work,” particularly postmortem, which was neces- 


sary to align an accurate history This history, as 
compiled, strongly suggests aminopynne as the 
causative agent ' 

55 East 86th Stbeet 
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THIRTY-FOUR NEW HORMONES DISCOVERED 


Discovery of 34 male hormones that may provide a 
clue to the cancer mystery has been announced by 
Dr Cornelius P Rhoads, director of Memorial 
Hospital and Sloan-Kettenng Institute of New 
York. 

The hormones were identified during tests seeking 
to “pinpoint” the cause of cancer, Dr Rhoads told 
more t han 800 medical specialists at the American 
Urological Association’s annual meeting in Boston 
in May 

Researchers had already found “promising’ evi- 
dence linking the disease with the faulty manufac- 
ture of these homrones, he said 

Although statistical data were still inconclusive. 
Dr Rhoads said that the “possibility was good’ 
that eventually the research would uncover the 


specifio element m body chemistry that causes 
cancer With that information, he said, positive 
control of the disease would be in sight 
Concurrent research on the hormones had also in- 
dicated there might be strong hormone factors in 
hypertension and several other chrome disorders for 
winch no cause yet had been found. 

As the ability to “break down” body secretions 
into hormone components became more refined, Dr 
Rhoads said, it was further expected that the study 
would develop a method of “serfeemng” that would 
throw new light on mental deficiencies, criminal 
tendencies, ana personality defects 

Dr Rhoads said the prospect was the first major 
coordinated effort, except those during the war, to 
attaok an important medical problem 




EXTREME HYPERTHERMIA 
Maxtin J Lobb M D , New York City 

( From the Bronx Hospital) 


C ASES of extreme hyperthermia haw been re- 
K ~ J ported In medical publications from. time to time. 
Galbraith in the Journal of the American Medical 
Auoetahon, March 31 1891, reported a temperature 
rise to 171 F This case was later found to be fraud- 
ulent 

A Jacobi reportod a temperature up to 148 F in a 
patient suffering from hysteria, and in his paper ho 
referred to numerous instances of extreme hyper 
thermio. 1 Hombourger in a thesis on hyperthermic 
fevers collected many such reports, including tho re- 
port of a case by Bryant in which the tomperature 
reached 170 F * Murdoch reported a fever in a hys- 
terical patient which reached 120 F 1 Some of these 
cases of high temperatures were later discredited. 

It Is noteworthy that cases of extreme hyperther 
mla, such os temperatures ranging from 120 to 170 
F , were all reported in tho literature in tho latter 
pert of the last century and the early part of this 
century l ~* There have been no reports of such ex 
trerae temperatures in recent literature. There Is no 
question that all of theso oxtremo cases were fraud- 
ulent, produced by some trick of the patient The 
survival of patients with tempera tu roe far above tho 
heat rigor of mammalian muscle is obviously im 
possible. It is remarkable how many astute clinical 
observers of a previous generation went fooled by 
three tricks It seems that at the present time the 
patients are more honest, or the doctors are not so 
easily duped 

Ward J McNeil states that temperatures above 
114.8 F in man should be considered the result of 
fraud or trickery and are not to be accepted without 
more convincing prohf than has so far been presented 
in any instance. Temperature readings between 
41 (105.8 F) and 40 C (lbL8 F ) properly desig 
nated as hyperthermia, should be accepted as valid 
only after the moot careful scrutiny of tho evidence 
in each case." 4 

The temperature of the patient whose case is re- 
ported here reached at least 110 F smoe tho ther 
mometer was graded to 108 F and the space above 
108 F to the top of the thermometer was equal to 2 
degrees. It is my belief that the patient s tempera- 
ture roe© much higher It certainly reached 110 F 
on direct thermometer evidence 


Caw Report 

L F a well-developed 60-year-old man was 
admitted to tho hospital June 2, 1944, in acute 
dartre* suffering from severe colicky pain of five 
days’ duration in the left lumbar region radiating to 
the groin. His previous medical history was non- 
contributory 

A flat plate revealod two stones in the left ureter 
above the bladder The patient was cystoscoped 
on the day following admission Two catheters were 
inserted to the loftkidnoy around the atones in the 
ureter An attempt was made to remove the stones 
by manipulation which was not successful. For the 


next few days the patient was treated with antispas- 
modics and sedatives. The stones were small and 
superimposed on each other and it was thought that 
they would be expelled by conservative treatment. 
His temperature was moderate, around 100 F . and 
his symptoms were relieved. On June 7. 1944 tho 
patient developed a sovero chill, followed by a tem- 
perature of 104 F Two catheters were inserted 
around the stones to the pelvis. The temperature 
dropped to the previous level as soon as drainage 
was established The culture of the urine from the 
left kidney showed Bacterium coll and gram-positive 
cooch 

On June 10 the highest temperature was 99 F 
and wo were encouraged to treat the patient conserv 
atively The catheters were removed. The follow 
ing day. the temperature rose to 101 F , and tho 
patient had a ohilL Later in the evening the tem- 
perature rose to 102 F On the morning of June 12 
the patient was cystoscoped again An attempt was 
made to insert the catheters above the stones tor tho 
purpose of drainage. This was unsuccessful, because 
in the meantime the stones had become impacted 
*For this reason it was decided to operate on tho 
patient the same day The operation was scheduled 
lor late in the afternoon. Before the hour of opera 
tion, however tho patient developed a high tempera 
ture rising to at least 110 F This Is the nurso s 
note of Juno 12, 1044 The patient developed a 
chill at 3-00 pol Immediately after the patient 
became very violent and maniacal. He was frothing 
at the mouth. He had con vulsi vo-Uke twitching. He 
was given */« grain morphine and 6 grains of sodium 
luminal intravenously to control him. It required 
several people to keep him In bed. He was placed 
in on oxygen tent and in an ice pack. 

This is tne report of the resident Dr Damask. At 
8J0pu June 12 1944 the patient suddenly became 
acutely ill- He had several chills and the tempera- 
ture rose to 109 F . later to 110 F He became de- 
lirious and maniacal. The patient was placed in an 
ice sheet, and alcohol was placed over him. The 
respirations were labored the pulse rapid Stimu- 
lants and narcotics were administered also Ring 
er’s and glucoeo solution were given Intravenously^ 

I saw this patient immediately after he became 
ill It required the strength of several people to 
hold him down in bed. He was cyanotic and dye- 
pneie. The dyspnea, however was undoubtedly 
caused by his struggling with several peoplo to gBt 
out of bed. Because of the oondltlon of thepatlont, 
no blood culture was taken at the time. The tem- 
perature dropped at midnight of the eamo day to 
08 0 F but rose immediately to 105 F The follow 
mg morning June 13, 1944 his temperature was 
104 F., at which time It was decided to operate. A 
left nephrectomy was performed, since the patient 
had a marked pyelonephritis as well as stones in the 
ureter Following tho operation the temperature 
gradually subsided On the first postoperative daj 
tho temperature was 103.4 F and on the fourth day 
the temperature came down to 100 F and fluctuated 
thereafter for the next week between 99 2 and 100.8 
F after which it came down to normal. The pa 
tlent- was discharged on July 3 1044 about one 
month after admission. Ho was in excellent eondl 
tion. 
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Summary 

,A case of hyperthermia caused bv a pyeloneph- 
ritis of the left kidney is hereby reported The 
patient recovered The temperature m this case 
rose to at least 110 F , since 110 F is the limit of the 
thermometer scale It is possible that the tempera- 
ture was much higher 

1882 Grand Concourse 
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NATION’S POPULATION DENSITY INCREASING 


The density of population in the United States 
has increased approximately 90 per cent smee the 
beginning of the century, according to the current 
Statistical Bulletin of the Metropolitan Life In- 
surance Company 

In 1900, there were 26 6 persons per square mile 
of land area in our country, the Bulletin said This 
increased to 44 2 persons per square mile bv the time 
of the 1940 census and reached 48 2 persons per 
square mile by the middle of 1947 Every state m 
the union showed an increasing density of population 
m the period 1900-1947, although the relative rise 
varied markedly from one state to another 

Further statistics revealed that the most densely 
populated area of the country lies along the Atlantic 


Coast, from the Southern border of Maine to the 
Northern border of Virginia A second area of 
population concentration, of lesser density than the 
Eastern Seaboard, lies around the Great Lakes 

Rhode Island a as shown to be the most densely 
populated state in the union with approximately 
720 persons per square mile Following in order 
a ere Massachusetts, Ney\ Jersey, and Connecticut 
The United States, as a whole, was shown to be one 
of the less densely settled countries in the world, 
and the Bulletin forecast that it would contmue to 
be so for many years 

As for “wide open spaces,” Montana was shown 
to have only 3 4 persons per square mile, Wyoming, 
2 8, and Nevada only 13 


VITAMIN B-12 SEEN AS EFFECTIVE REMEDY FOR ANEMIA 


Dr Tom Spies, professor of nutrition and me- 
tabolism in the Northwestern University Medical 
School, reported in a recent issue of the Southern 
Medical Journal that vitamin B-12, recently iso- 
lated, seems to be an effective remedy m treating 
anemia . , 

Two persons with tropical sprue were admitted to 
the Havana hospital, and their bone marrow, red 
and white blood cells, and other blood conditions 
were completely checked 

One of these cases, a 67-year-old Cuban fruit 
vondor, had all the symptoms of sprue for twenty 
tears Three days after receiving a single dose of 
eight micrograms of B-12 he felt stronger By the 
sixth day he ate double portions of all foods 
offered. The soreness of his tongue had com- 


pletely disappeared, and his gastrointestinal condi- 
tion had markedly improved 
The Becond sprue case was that of a 62-year-old 
man, so weak that he could not work. In the two 
and a half years he had been ill he had lost 70 
pounds Three day’s after receiving a single in- 
jection of eight micrograms of vitamin B-12 his 
appetite returned, and his tongue y\as so much 
better that he could eat without discomfort Bv 
the sixth day his tongue was normal, and he was 
eating large quantities of food 

Five other cases made similar dramatic recoveries 
Nevertheless, the question of maintaining patitfnts , 
on tins new compound is yet to be answered, Dr 
Spies points out No other therapeutic agent is so 
effective m anemia m such small amounts 


DEPARTMENT OF MEDICAL CARE INSURANCE 


Conducted by George P Farrell Director 


Northeastern New York Medical Service Inc., Albany, New York 
Edward R Evans, Executive Director 


‘ I 'HE Northeastern 'Sew Aork Medical Service 
A Inc 112 State Streot, Albany Nw \ork, is tho 
latest voluntary nonprofit medical cure plan to or 
gamie In New ^ork State The Plan serve* the 
counties of Albany Rensselaer Schoharie Schenec- 
tady Montgomery . Pulton, Saratoga Washington. 
W arren, Essex, ana Clinton Each of the medical 
societies In theso counties assisted in t ho organization 
of tho Plan and has approved it Tho Plan is also 
approved by tho Medical Socioty of tho State of New 
York. 

Tho funds to atari tho Plan wore advanced by 
county medical societies in tho operating area ac- 
cording to membership 

Officers, Director* and Executive Committee 

The Executive Committee Is composed of the 
officers of the eo mo rat ion and three member* elected 
by tho Board of Director* and transacts all business 
subject to the power and authority of the Board of 
Directors. Officer* and member* of the Executive 
Committee are Charles A Bnnd Jr president 
Albany , Dr John E Hcnlln vice-preeident Albany 
Dr Stephen Curtis, vice-president Troy , Dr L\le 
A Sutton, secretary, Albany. Donald Sllngcraud 
treasurer. Alban\ , Dr Joseph L kiloy Saratoga 
and Dr Josoph H Cornel] Schenectady 

In addition to tho Executive Committee tho 
Board of Directors is composed of Dr Alton J 
Spencer Amsterdam, Dr David \\ Beard Coble- 
skill, Dr Roberts Kunkel, Glover* ville Dr W 
S Bennett Granvillo Dr James E. Glenn North 
Creek Dr Leo F Schiff, Plat tab urv Dr James 
E.Glavm Port Henry, \Vflhom N Btsselh Edvard 
S Poole James E Glnvin Lomu A Davidson, 
Albany Frank L. Tolman Slingerlanda \lfred 
Rcnshaw, LoudonviUc Harold S Turner Troy 
and the Rev John G Hart Albany All officers 
and directors servo without pay in the intorest of 
their communities 

Edward R. Evans executive director of Asso- 
ciated Hospital Service of Capital District is ox 
witlve director of tho medical plan 

Enrollment 

Northeastern New \ ork Modi cal Sen, ice Is off (.rod 
only to subscriber* of Associated Hospital Service of 
Capital District. Monthly rotes for pay roll doduc 
tion groups in the medical plan are Individual 
?1 00 husband and wife (without matornity) SI 76. 
husband and wife (with maternity) $235 husband 
and wife (with maternity ) and all unmarried child 
ron under age 18 52 25 

Enrollment is alrfo available to members on a 
direct payment bosw. Quarterly rates are as follows 
Individual $3.25. husband and wife (without matem- 
ky) *5 00 husband and wifo (with matamity ) 
5?-36 husband and wife (with maternity) and 
all unmarried children under age 18 87 36 

Groups of fire or more eligible employes of a single 
f'nrporatkm may apply In groups from five to 


tventy 60 per cent participation is required and in 
groups over twont \ 40 per cent is required 
Applicants arc eligible to enroll who havo not at 
tallied ago 05, however nn applicant over 64 who is 
a Blue Cross subscriber mn\ tnroll regardless of 
age A subscriber may continue his membership 
indefinitely If he leaves a group he may continue 
his contract on a direct pay raent basis at direct pay 
ment rates 

At the end of tho first y oar of operation (December 
31 1947} membership reached 22 778 and at the 
present timo is in excess of 40 000 

Benefits 

Tho Plan provides service benefits to subscribers 
whose \ early Incomes are not in excess of $2 000 for 
an individual *2 600 for applicant and spouso, 
83 600 for applicant and members of familv group 
Tho total indemnlu for surgical care payable in any 
contract year shall not oxcced *250 for applicant. 
8160 for any sulweribor other than applicant and 
8450 total for famih group 

Medical service for hospitalized case* is limited to 
three weeks with n maximum allowance of $150 
Initial hospital visit is $6 subsequent dally visits 
(limited to ono a day) 83 additional visit on the 
same day 81 60 An extra allowance for long ortho- 
pedic cases extending to six week* with 81 76 per 
day fourth week, SL60 per day fifth week and *1.25 
per day sixth week for such day* os medical care l* 
rendered. 

A ton month waiting period is required for ma 
ternitx care in the homo or hospital for a hteh an in- 
demnity of 860 is allowed regardless of subscriber s 
income A limit of 825 is allowed for emergency 
first aid m communities where immediate hospitali- 
zation is not available 

Anesthesia when ndmlnlatored by a physician is 
limited to $16 when not covered by a Blue Croe* 
contract. 

Exclusions 

The Plan does not provide coverage for acute 
alcoholism drug addiction dentistry venereal 
diseases cosmetic other than restorative surgery 
mental or nervous disorders after diagnosis for 
which care by a pay chlatrist is required tubercu 
losLs. after diagnosis, as such case* covered by 
Workmen s Compensation and other lavs, and any 
rumlitioD disease or ailment known to exist on the 
effi-ctivo dale of tlie contract 

Participating Physicians 

At the present time 80o doctors are participating 
in tho Plan which reprewnta approximately 100 per 
cent of all practicing doctors in the operating area. 

Upon completion of medical &cr\ iro for a member 
the doctor submits a claim on forms provided by 
NE MS Tho Plan pays tlie doctor according to the 
specified benefits listed in the schedulo of medical 
and surgical expense indemnities in the fee schedule 
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These amounts are in full payment for services 
rendered to subscribers whose incomes are not m 
excess of S2,000 for an individual, S2,500 for appli- 
cant and spouse, and S3, 500 for applicant and mem- 
bers of the family group 

For subscribers whose incomes are in excess of the 
above amounts, the doctor may charge a fee greater 
than the spocified benefits listed m the schedule of 
fees in the fee schedule The Plan then indemnifies 
the doctor according to the schedule, credits the 
subscriber with that amount toward his total bill, 


and the difference, if any, is payable directly to the 
doctor by his patient 

Northeastern New York Medical Service is the 
doctor s plan administered by the Associated Hos- 
pital Service of Capital District m the interest of 
economy However, in matters dealing with claims 
that require special consideration, a Medical Ad- 
visory Committee, composed of members of the 
medical profession, decides on the disposition of 
these claims m the interest of the doctor and sub- 
scriber , 


ANNOUNCEMENT 


The Board of Medical Examiners of the State 
Education Department has notified the State 
Department of Health of action, taken recently by 
the Board of Regents with respect to the medical 
licenses of the following persons 

Irving Epstein, 59 East 54th Street, New York 
City License revoked, effective March 1, 1948 

Roy Terry Haskell, Akron, Ohio License 
permitting him to practice medicine in the State of 
New York revoked, effective June 4, 1948 

George Francis Hemty, 455 East 83rd Street, 
New York City License revoked, effective March 
12, 1948 

Dwight S Hinsdale, Dolanson License revoked, 
effective January 8, 1948 

William M Lindenfeld, 190 Claremont Avenue, 
New York City license revoked, effective Decem- 
ber 9, 1947 

Frank E Fink, 161 West 75th Street, New York 
City License suspended for a period of two years 
from April 30, 1948, to Apnl 30, 1950 

Morris S Marks, 68 East 86th Street and 875 
Park Avenue, New York City License suspended 
for a penod of one year, from March 3, 1948, to 
March 3, 1949 

* John Hilbert Oberle, 1786 Bathgate Avenue, 
Bronx. License suspended for a penod of one 
year, from January 9, 1948, to January 9, 1949 


Leo J Palmer, Watertown, and 612 Hoffman 
Street, Elmira License suspended for a penod of 
two years, from February 3, 1948, to February 3, 


Leonard R Smith, 157-11 Sanford Avenue, 
Flushing License suspended for a penod of six 
months from March 2, 1948 

Henry Blum, 66 Park Avenue, New York City 
License revoked, effective March 2, 1948 License 
restored, effective Apnl 22, 1948 

William Q C Bole, 137 Cortland Street, Groton 
To be censured and reprimanded, effective January 
11, 1948 

Ladislav Merei, 51-04 Skillman Avenuo, Wood- 
side To bo censured and reprimanded, effective 
Apnl 1, 1948 

Irving Pinsley, 53 West Memck Road, Freeport 
To be censured and reprimanded. 

Frank P Redmond, 24 Clove Avenue, Haver- 
straw To be censured and reprimanded, effective 
June 4, 1948 

George Clifford Rosenberg, 61 Plymouth Road, 
Rockville Center To be censured and reprimanded, 
effective March 3, 1948 

Joseph Sohwartz, 1336 Washington Avenue, 
Bronx To be censured and reprimanded, effective 
January 6, J948 


DEPARTMENT OF WORKMEN’S 
COMPENSATION 

Conducted by David J Kausd M D , Director 


'"THE Medical Appeals Unit of Uio Industrial 
Council of tho State Labor Department, in a 
decision affirming the action of tho Medical Society 
of the County of Eno recommended to tho Chair 
man of the Workmen a Compensation Board of tho 
State Labor Department that tho application of tho 
Amen can Magnesium Company for an employ cris 
medical lioense be denied 1 
Tho appeal to tho Medical Appeals Unit was taken 
b} tho American Magnesium Company following re- 
fusal of tho Medical Bocloty of the County of Erie to 
approve its application for a license. The point at 


1 Eri* County Mofikul Bulletin Jtnuiry 1918 p 18. 


issue was whether a person other than a duly reffiticred 
nurtc Is qualified in law to be in attendance in the 
modi cal bureau and to assist the bureau physician. 

Tho Medical Appeals Unit in a written decision 
said Wo have renewed the record and after due 
deliberation affirm tho Erie Count} Medical Society 
on the ground that In a modi cal bureau of this kind 
it is important that a rcffi$lertd nunc bo in atten 
dance at all times if a physio lan is not in attendance 
at all hours We recommend to the Chairman of the 
\\ orkmen s Compensation Board that tho applica 
tion of the Amorican Magnesium Corporation for an 
cmployeri s raedlcat bureau be denied until such time 
as this requirement is mot. 


WORKMEN’S COMPENSATION BOARD FEE SCHEDULE 
The Advisory Committee on Revision of the Fee Schedule, which inoludod in its mem 
bershlp Dr Nathan B Van Etten chairman, as well as Dr Walter P Anderton, has 
recommended the adoption of a now schedule which has been accepted by Miss Mary 
Donlon, the chairman of the Workmen s Compensation Board This Is a comprehensive 
document which will bo available for distribution shortly after August 1 at 25 cents per 
copy Orders ma> be sent to the office of the Board 80 Center Street, Now York City 13 


Examination for regular corps 

A competitive examination for appointment in tho 
Regular Corps of the United States Pabllc Health 
service in the grade of assistant surgeon (first lieu 
tenant]) and senior assistant surgeon (captain) will 
be held In October The written examination will bo 
conducted October 4 5 and 0 at place* convenient 
to the candidates. The oral examination will be 
held at various points throughout the oountry 

All applicants must be at least 21 years of age and 
citixens of the United States, mutt present a diploma 
of graduation from a recognised medical school and 
Satisfactorily pass a physical examination performed 
by Public Health Service officer*. 

Physicians beguming internship on July X 1948. 
*ffi be admitted to tne examination Succeed ill 
candidates will be placed on activo duty in the 
Regular Corps upon completion of internship on 
July 1. 1940 

Applicants for the grade of assistant surgeon must 
have had at least seven years of educational and pro- 
fessional training or experience exclusive of high 


school. Applicants for tho grade of senior assistant 
surgeon must have had at least 10 years of eduoa 
tional and professional training or experience, exclu 
sive of high school 

Entrance pay for an assistant surgeon with de- 
pendents is $5 011 ft year and for acnior assistant sur 
goon with dependents $5 551 a year This includes 
the additional pay of $1 200 for medical officers as 
well as subsistence and rental allowance. Provisions 
are made for promotions at regular intervals up to 
and including the grade of senior surgeon (lieutenant 
colonel) and for selection for promotion to grade of 
medical director (colonel) at $9 761 a year Retire- 
ment is authorixod at either completion of 30 years 
service or at tho age of 64 Fall medical care, In- 
cluding disability retirement at three-fourths pay is 
provided 

Application forms may be obtained from Public 
Health Service Hospitals, District Offices, or by 
writing to tho Surgeon General Urn tod St* tee Public 
Health Service Washington 26 DC 
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Sarkis H Abkanan, M D , eighty-five, of Pelham, 
died on June 24 He received his medical degree 
from New York University Mixjical School in 1880 
and practiced in New York City and Pelham until 
his retirement about ten years ago For many 
years Dr Abkanan was with the New York City 
Board of Health He w as a former president of the 
Armenian Medical Society 

John Altaian, M D , sixty-three, du d at his home 
in Rochester on July 13 He had charge of the 
pediatric section at Genesee Hospital and was 
assistant professor of pediatrics at the University of 
Rochester School of Medicine Dr Aihninn was 
president of the Rochester Academy of Medicine in 
1942 and had been chairman of the pechatncs sec- 
tion of the American Medical Association and the 
New York State Medical Society Dr Altaian was 
graduated from New York University College of 
Medicine in 1908, studied at Harvard University, 
and served as an intern at Bellevue Hospital, New 
York City 

He also served in the Medical Corps during the 
first World War Recently, the Rochester Academy 
of Medicine conferred on him the Albert David 
Kaiser Medal for long and distinguished service 
in the field of pediatrics Dr Altaian w as know n as 
a world authonty on the subject of accidental poi- 
soning of children 

T Wilford Allen, M D , eighty-four, of Orchard 
Hul, White Plains, died on July 17 A graduate of 
the New York State Homeopathic Medical College 
and Flower Hospital in 1905, Dr Allen was a former 
professor of materia medica at the Homeopathic 
Medical College He was formerly on the staffs of 
the Broad Street and Hahnemann Hospitals in 
Philadelphia He was a member of tho American 
Institute of Homeopathy 

William Cornelius' Couch, MD, sc vent} -nine, 
died on July 5 Atthetimeofhisretirementm 1037, 
he had practiced medicine in Watertown for more 
than thirty years He attended the University of 
Buffalo Medical School and was graduated from 
Gross Medical Collegfe, University of Colorado, in 
1895 Dr Couch was a member of the Jefferson 
County and New' York State Medical Societies, 
and the American Medical Association 

Clifford Femns Dowkontt, M D , fifty-four, died 
on July 15 at his home in New York Citv A plastic 
surgeon for thirty years, Dr Dowkontt was a mem- 
ber of the staff of the Plastic Surgery Institute 
He was graduated from Yale Medical School, cum 
laude, in 1919 He interned at St Luke’s Hospital, 
New York City Dr Dowkontt was interested in 
plastic surgery, specializing in breast surgery He 
recently completed a book on the subject which will 
be published in September 

Oswald D Glasberg, M D , forty -nine, New York 
City, died on July 15 He was graduated from the 
University of Vienna in 1926 and came to America m 
1942 He was a member of the New York County 
and State Medical Societies and the Medical Circle 
He was associate dermatologist at City Hospital 


Aqum S Kelly, M D , of New York City and 
Lawrence, Long Island, died on July 20 at the age of 
seventy He was graduated from Columbia Uni- 
versity, College of Physicians and Surgeons, in 1900 
and later studied ophthalmology m Vienna Dr 
Kelly became adjunct visiting ophthalmologist at 
St Vincent’s Hospital m 1906 and later chief of the 
ophthalmological service there He was an hon- 
orary assistant surgeon in ophthalmology at New 
York Eye and Ear Infirmary and a consulting 
ophthalmologist at St Joseph’s Hospital, Far 
Rockaway, Queens, and Meadow brook Hospital, 
Hempstead 

A former president of the New York Ophthab 
mological Society, Dr Kelly was a fellow' of the New 
York Academy of Medicine, a member of the 
American Medical Association, New York State and 
County Medical Societies, and the American 
Ophthalmological Society He w as a diplomate of 
the American Board of Ophtlialtnology 


Norman J Lebhar, M D , of New York City, died 
on July 25 He was seventy years of age After 
studying at tho University of London, Dr Lebhar 
w as graduated from Columbia University, College of 
Physicians and Surgeons, in 1900 He practiced 
general medicine in New York City for forty-eight 
years 


George Bolling Lee, M D , seventy-five, of New 
York City, died July 13 Dr Lee practiced m New 
York City for forty-nine years after graduating 
from Columbia University, College of Pliy'sicians 
and Surgeons, in 1 896 In 1898 he served as captain 
and contract surgeon with the United States Volun- 
teers 

In the first World War he was a captain in 
the Army Medical Officers Reserve Corps Dr 
Lee w as on tho staffs of Woman’s Hospital, tho Hos- 
pital for Joint. Diseases, Bellevue Hospital, and Poly- 
clinic Medical School and Hospital, where he had 
been professor of gynecology and obstetrics A 
fellow of the American College of Surgeons, Dr Leo 
was a member of the American Medical Association, 
the Greater New York Medical Association, the 
Academy of Medicine, Bellevue Hospital Alumni 
Association, and the New York State and County 
Medical Societies 


Samuel McCullagh, M D , seventy r -two, died on 
July 21 at his home uj New York City An ear, 
nose, and throat specialist in New York City since 
1903, Dr McCullagh was graduated from the Uni- 
versity of Pennsylvania Medical School in 1S98 In 
1916 he was a medical officer of Squadron A and 
served with it at the Mexican Border In World 
War I he served m France in the Army Medical 
Corps and received the Distinguished Service Medal 
for his w ork 

For many years Dr McCullagh was associated 
with the Manhattan Eye, Ear, and Throat Hospital 
and w as also professor of clinical otology at the New 
York Polyclinic Medical School and Hospital He 
was a former president of the New' York Medico- 
Surgical Society and of the New York Larymgological 
Socioty 
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Ho was a mcmlier of tho American Lann 
golocicat, Rh biological and Otological Society Nor. 
lork Otologlcal bockstY New York Academy of 
ModlcJno Amcrimn College of fiurgeon* American 
Medical Association New York County Medical 
Society, and New Y ork State Medical Society 

Arthur Chalmers Martin MD sixty -oul of 
Hempstead died on July 28 President of tho 
Nassau County Cancer Society Dr Martin wo* for 
many y ears head g>Tweok>giflt at tho Nassau County 
Hospital Minoola Hi was a foundi r of the cancer 
committee in 1028 and was credited * Ith cstablislung 
its musing service thu fust of its kind in the United 
State* 

IIu organized tumor clinics at Yleadow brook 
and In hannlngdalc and was a dliector of jlu* 
Mothers Health Clinic iri Mlneoln Dr Mnrtin 
was consultant on obstetrics and gynecology to tho 
North Country Community Ilospltnl Glin Covu 
tho Meadowhrook Hospital Hempstead, and tho 
Huntington Hospital A former president of the 
Medical Society of tho Countv of Nassau ihe 
Nassau Obstotrfcnl Sociaty and tho Nassau Surgical 
Society 

He was a fellow of tho American Collegt of Sur 
lO'ons and a member of the Brooklyn C>m eco- 
logical Bodoty, the American Medical Association 
the Medical Strollers and the New York State 
Medical Society 

James Alexander Miller M.D , seventy -four. of 
New York Citv and Last Lyme Connecticut died 
on July 29 A former president of the New York 
Academy of Medicine and tho American College of 
Surgeons Dr Miller was graduated from Columbia 
University College of Physicians and Surgeons In 

In World W ar I he served in the American 
Red Cross in Franco and for two years as medical 
director of the Rockefeller Tuberculosis Commission 
In Franc©. He was awarded tho French Legion of 
Honor In 1919 From 1913 to 1945 Dr Miller was 
professor of clinical medicine at tho College of 
Physicians and 8urgeons Ho was also consulting 
physician in tuberculosis at Ikllovui Hospital and 
Womans Hospital and consulting physician and 
president of Sprain Ridgo Hospital Yonkers Dr 
Miller was a member of the Association of American 
*Physlcians the American Wociation of Thoracio 
Surgery tho American Clinical and Climatological 


Y*<ociatlon tho New York 8talo and County 
Medical Societies i\nd tho American Medical 
Yssoeiation 

Irving I Shellin, M.D., Nu\ York City died on 
Df'ccmlwr 20 1917 lit was graduated from the 
University of Moscow Medical School in 1914 and 
Ijong Island College Huwpital in 1922 Dr Shcllln 
was a member of tin Bronx County and \iu Y ork 
Rtate Medical Societies and tho American Medical 
Yssoeiation. lie was sixty ycnrsofogi 

William Carl Treder, M.D of Schenectady and 
Beotia died on July 20 at the ngt of sixty -eight lie 
reetived hi* medical degret from Yiban\ Medical 
C-ollego In 1907 and taught liarh nnlo^ and jm 
Biology atSvmcuv I niwrsity in 1008 Dr Trtxicr 
was tllenvllli health officer from 1013 until 1937 
when he In'camo Schenectady health commissioner 
From 1921 to 1037 he was Schenectady County 
coroner 

Dr Treder was former! \ president of the 
Schenectady County Medical Bocli ty and chairman 
of the Venereal Control Board lie was a member 
of thi Now Y ork Slate Medical Socioty the \mcri 
cun Medical Association tho American School Pliysi 
cians Yswiciation, and tho American Public Health 
Wociation 

Albert Leopold Wahl, M.D of Mount Y r ision and 
Onconta died on Julv 1 Ho was forty -ono years 
of age Dr W ahl received his medical degree from 
McGill University Montreal, in 1035 During 
World W ar II he served In the Medical Corps of tho 
\rm> Air Corps Dr W ahl was on tho staff of Fox 
Memorial Hospital, Oneonta He was a member of 
t liu Otsego County and New Y r ork Stato Medical 
Societies the Montreal Medlco-Chirurgical Society 
the Pan-American Ophthalmological Yssoeiation 
and the Association of Military Surgeons of tho 
United States. 

Alfred Wiener M D., died July 21 at his homo In 
Now Y otk Citv Ho was eighty two years of ago 
In 1889 Dr Wlenor was graduated from Columbia 
University College of 1 byri clans and Surgeons 
Ho was on the staffs of St Luke a and Montcfioro 
Hospitals Now York City Dr Wlenor was a 
member of tho Academy of Med iri no tho American 
Academy of Ophthalmology and Otolaryngology, 
and tho New York State and Countv Medical 
Societies 


DOCTORS OUT MAKINC CALLS ARE PACHD 
Paging doctors away from tlielr offices will be the 
lob of a special radio station to be erected in New 
Y ork. Telanserphone Inc., has now been gran tod a 
construction permit by the Federal Communication* 
Commission to test the feasibility of tho plan 
The station will provide only o no- way transmis- 
sion. It will serve the Immediate New York area 
Each doctor enrolled for tho service will carry a small 
Portable receiver Each will be assigned an mdi 


BY RADIO 

vldual codo number This will I* repeated on the 
air at intervals until the doctor reports to the station 
by telcphono 

The theory behind tho plan la that b\ it any Indi 
vidual doctor whon out making calls may be located 
more easily than b\ tho present procoduro in which 
he is located by telephone whore frequently many 
calls must be made — Scienct \ etc* Lcitcr July 10 
104S 
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Postgraduate Course in Orthopedic §urgery 


A COURSE for physicians seeking postgraduate 
work in orthopedic surgery will be given in the 
fall at the Hospital for Joint Diseases, New York 
City, according to an announcement made by 
Frederick Brown, president of the board, and Dr 
J J Golub, executive director of that hospital 
The course, being offered in affiliation with 
Columbia University, will consist of 11 morning and 
11 afternoon sessions held on consecutive Thursdays 
beginning October 7, 1948, and ending December 
25,1948 

The curricula will mclude a senes of lectures, case 


demonstrations, and conferences on the clinical, diag- 
nostic, therapeutic, pathologic, bactenologic, chemi- 
cal, and radiologic aspects of skeletal disease, so 
integrated as to present a general review of the 
modern concept of the more important orthopedic 
diseases 

There also will be opportunity for clinical ex- 
amination of patients 

Applications for registration should be made to 
the office of the assistant dean, graduate medicine, 
Columbia University, College of Physicians and 
Surgeons 


Roosevelt Hospital Shows Disaster Unit in Action 


OOSEVELT Hospital, New York City, poured 
its manpower and medical resources into the 
first portrayal of its newly-organized, peacetime 
disaster unit on July 27 

Set up to cope with civilian catastrophes, the 
disaster seotion, said to be the only one exis- 
tent in a non-city-operated hospital, put on a 
full-dress rehearsal. 

Dr Condict W Cutler, head of the disaster unit 
and a surgeon, pointed out that the hospital’s fifty 
residential doctors and 141 graduate and student 
nurses wore now ready to join the pool of city- 
hospital disaster units 

Dr Cutler observed that every agency of the 


hospital v as mobilized A dozen nurses stood by in 
the receiving room Litter bearers, ordinarily 
orderlies, were ready for the tnp from tho accident 
vard 

' Dr Joe Clemmins, hospital director, remarked 
that the wartime disaster unit has been revived 
because tho area is “a singularly vulnerable com- 
munity ” Ho cited the possibility of bus crashes, 
highway accidents, and building collapses All 
neighborhood four-alarm fires wall find a Roosevelt 
Hospital disaster team at the scene The hospital 
is ready, ho said, and to prove it 15-page printed 
instruction sheots, detailing every move of tno unit 
and its personnel, wore distributed 


New Bread Formula Developed by Department x>f Mental Hygiene for Use m 

•State Hospitals 


A NEW bread formula, adding considerable 
nutritive value to tho flavorful loaf now pro- 
duced, has been developed by the New York State 
Department of Mental Hygiene for use m their 
institutions, Commissioner Frederick MacCurdy 
has announced The new formula, which includes 6 
per cent full-fat soy flour and 8 per cent fat-free dry 
milk sohds, in addition to standard enriched white 
flour is an outgrowth of the long-range program for 
improvement of food in State mental hospitals and 
schools Research studies were initiated by the de- 
partment three years ago with the appomtment of an 
expert in dietetics and institutional feeding as 
director of nutrition services for all of the mental in- 
stitutions 

With the cooperation of a leading flour milling 
company, Cornell University’s department of nu- 
trition, and the American Dry Milk Institute, ex- 
periments were conducted by the food service de- 
partment to devise improved recipes for enriched 
white bread that would increase the protein, vita- 
min, and min eral content of the daily diet The 
State institutions, all of w hich bake their own bread, 
were instructed to use dry skim milk and soy flour in 
the bread formulas they were developing for their 
own use Varying amounts were used by the in- 
stitution, food managers, who reported to the central 
office on the degree of success they achieved The 


standard formula finally arrived at was tested in two 
selected institutions, one with rather old-fashioned 
bakery equipment and tho other having a modern 
baking plant with new machinery Under both con- 
ditions the results were, eminently satisfactory, Dr 
MacCurdy indicated 

“The chief objective in introducing an improved 
bread m State hospitals and schools,” the commis- 
sioner said, “is to provide in a simple, practical, in- 
expensive way additional amounts of certain food 
elements m v, hich the ordinary diet is frequently de- 
ficient The elements involved, found in such ex- 
pensive foods as meat, milk and butter, would have 
required a- prohibitive increase in the cost of the 
dietary if added in any other way ” 

“New York State has taken the lead,” Dr Mc- 
Curdy declared, “in producing a bread that not only 
adds needed food elements to the daily diet, but is 
more palatable and has better keeping qualities than 
the average high-grade loaf This significant con- 
tribution to the general health and well-being of the 
patients in our mental hygiene institutions has been 
achieved at no increase in cost — m some instances at 
a slight saving The formula has been made avail- 
able to the institutions of other State departments 
and to the baking industry It is hoped that its full 
benefits m dietaiy enrichment will eventually be 
passed on to the general public ” 
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Queens Hospital Beds and Premature Baby Centers Considered Urgent Needs 


T HE Hospital Council of Greater New York, as 
the official agcnoy for the State Hospital Plan 
for Now York Cit> , announced in its Bulletin that 
it considers general caro hospital beds for the 
Borough of Queens and facilities for tho care of pre- 
mature infanta in Now York City aa urgent needs. 

It was pointed out that under tho Federal Hospital 
Survey and Construction Act (Pubho Law 725) one 
third of tho oost of construction and equipraont of 
approved projects would be provided by Federal 
funds. Two thirds of the cost must bo met by the 
sponsoring groups — either voluntary or municipal 
hospitals. 

Stressing tho nood for general hospitals in Queens, 
the Hospital Council emphasized that the total 
number of additional beds required ia tho largest for 
any of the five boroughs, Njjw Aork City when 
considered as one area, lias 65 per cent of tho esti- 
mated total number of bods needed. For that 
reason its rating In comparison to the upstato 
regions is “D in order of priority 
'“However, for practical purposes, tho Council 
stated "New York City v.Ul not be considered as 
one entity Tho degreo Of need met varies among 
the different borougiia and for that reason con- 
sideration will bo given to tho borough in greatest 
need of hospital beds 

Tho Councils Master Plan for Hospitals and 
Belated Facilities recommended that 4,647 general 
caro bods should bo located In Queens. Although 
there are located at present 2,599 bods of that typo 
In Queens, only 1,771 are considered suitable for 
long range planning 

This indicates that the borough requires 2,876 
additional general caro beds (4 647 minus 1 771 
existing suitable) *On the basis of percentage of 
‘need met (basis used by tho Commission) 
Queens has only 38 por cent of the general care 
bods needed. A spocial committee has boen ap- 


pointed by the Council to guide and assist poten 
tiai sponsors in Quocns, 

Pointing out tho lack of adequate facilities for the 
caro of premature infants tho Council stated that 
ocpcdally trainod personnel is not available except 
in centers where tho number of babies cared for is 
largo enough to warrant the establishment of sepa 
rato services. 

'Tho narabor of premature births in New York 
City, tho BulUhn said, totalled 10,244 in 1945 
ana 12.644 in 1046 In 1047 it teached a total of 
13 782 The Council emphasized that ‘ this in 
crease has not boen due to a rise in the incidence 
of prematurity, but is tho result of tho increase in 
the total number of live births during the past two 
years. 

Tho mortality among these infants ia naturally 
proportional to tho weight at birth ’ tho Bullthn 
said. Tho greatest results may be expected in the 
care of infants weighing between 1,500 and 2 000 
Gm., a group In which the mortality is still 18 per 
cent, although it has boen greatly roduoed in the 
past few years ’ It was pointed out that "infants 
weighing 1 600 Gm, and more constitute almost 00 
per oent of the total number of prematures.’ 

The Council said that, * it cannot be expected 
that all hospitals will bo able to care adequately for 
them. The Department of Health in New York 
City lias developed a program which would provide 
for the care of premature infants weighing less than 
2 000 Gm. in approximately sixteen centers through- 
out the city It was brought out that hinder this 
program these infants would bo transferred to the 
centers. 

The Hospital Council explamod that this program 
conforms to the general principles of tho Master 
Plan for Hospitals and Belated Facilities, which 
recommends that services which are required hi a 
lower degree should not be provided in all hospitals. 


3,035 Army Hospital Beds Set Aside for Veterans 


A TOTAL of 3 036 beds in Army hoepitais 
throughout the United States nave been 
allocated lor treatment of veterans, Major General 
Raymond W Bliss. Surgoon General of the Army 
has announced. Toe allocations were made at the 
request of the Veterans Administration. 

Beds allotted for vetomns may be used partly for 
treatment of chfonic disabilities with 325 set aside 
specifically for tuberculosis cases at Fitxaimona 
General Hospital in Denver 

None of tho hospital beds allocated will be 
used for patients who oould be treated In domi- 
cile# 

The list of hospitals where veterans will be as- 
signed beds Army and Navy General Hot Springs 


Arkansas 176 beds allocated, Broolco General, San 
Antonio 400 Fitxaimona Gen oral Denver, 700 
Lettorman General San Francisco 176 Madlgan 
General Taooma, Washington, 360 McCormack 
General Pasadena, 100 Oliver General, Augusta, 
Georgia, 125 Perry Jones General Battle Creek, 
Michigan, 200, Tilton General Wrights town New 
Jersey 276 Valley Forge General, Phoenixvillc, 
Pennsylvania, 176 Walter Reed General, Wash- 
ington, DO 60 William Beaumont General, 
EfPaso Texas, 160 FortBcnningStation Columbus 
Georgia, 60, Fort Belvolr Station Aooohnk, Vir 
erfnia, 35 Fort Bragg Station, Fayetteville, North 
Carolina, 60 and Spokane Air Force Base Station 
Spokane, Washington 26 


Greater New York Nursing Schools Report Increased Enrollments 


A 8URVEY by the Greater New York Hospital 
Association him revealed that the recruitment 
campaign of the Citizens Committee on Hospital 
Careers hue stimulated student enrollment in tho 
city’s nursing schools. 

Prospects for September 1048 classes surpass 
those of 1047 in 82 of the 37 registered and five of 
the nine practical nursing schools in the city Five 
registered and four practical nursing schools report 
that prospects for September classes are the same 
as last year * 


Miss Helen Hayes, chairman and Anson C 
Lowits, vice-chairman have headed the local drive 
in collaboration with the national campaign of the 
American Hospital Association and the Advertising 
Council to recruit 50 000 nurses. 

A complete list of tho registered and practical 
nursing schools in Now Aork can be obtained from 
the Greater New A orh Hospital Association 72 Wall 
Street. New York Ctt\ 5 

High school education la not required for tho o no- 
year practical nurse couraoa. 
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Formal opening of the new $1,500,000 wing of St 
Peters Hospital, Albam , will take place sometime 
after Labor Day, Sister Mar} Esther, hospital ad- 
ministrator, has announced The ten-storj ad- 
dition is to be well equipped with stainless steel 
equipment 


Madison County is to have a lnbornton , in- 
stalled and maintained by the countv, at Lenox 
Memorial Hospital, Canastota, according to a recent 
announcement 


Plans are underway for the enlargement of the 28- 
year-old Dansville Hospital to 60 beds, with modern 
equipmeilt which will make it a great medical asset to 
the Genessee Valle} 


Albany County has been asked bj the Count} 
Tuberculosis Association to establish a count! 
health department and a 250-bed tuberculosis hos- 
pital The proposals are part of a report of a long- 
term planning committee of the association With 
eradication of tuberculosis and general improvement 
of health as the objectives, the committee suggests 
that the proposed health department setup include 

Diagnostic chest and treatment clinics, continu- 
ance of free chest x-ray examinations on a more ex- 
tensive scale than currently used, establishment and 
maintenance of a centralized tuberculosis case 
register, a count} -wide public health nursing service 
with one nurse for each 5,000 population, and 
adequate laborator} facilities for public health re- 
quirements 

With clinical and other services taken over by the 
Health Department, the tuberculosis association 
would expand its health education program as its 
major function in control of tuberculosis 


Formal ground-breaking ceremonies were held in 
July for the new $400,(100 service building at Mt 
St Mary’s Hospital, Niagara Falls The building 
will house two new boilers, a refrigeration plant, 
laundry, and incinerator 


More than 1,500 prmted questionnaires, prepared 
by the communit} relations committee of the Placid 
Memorial Hospital fund, have been mailed to resi- 
dents of Lake Placid, Keene, Keene Valley, Wil- 
mington, Jav , Upper Jav, and the surrounding area 
Airs Raymond C Prime, chairman of the com- 
mittee, in announcing the poll to seek popular 
opinion, said that response to the surve} is expected 
to disclose not only what people know and think 
about the need for adequate, modem hospital 
facilities, ‘‘but will also be of great value m deter- 
mining what steps to take to suppl} our area with the 
type of hospital service our people expect ” 


Plans for the construction of a 40 b\ 106 foot Quon- 
set building to relieve present overcrowded con- 
ditions at the Potsdam Hospital have been approved 
by the State Board of Social Welfare in Albam , it 
has been announced by the hospital's board of 


trustees The State board is not sotting up a rule 
of permitting Quonset buildings for hospital use in 
general but authorized the local structure duo to the 
emergenc} which now exists at Potsdam Hospital 
The present hospital building has a capacity of 69 
beds, 26 bassinetts, and seven children’s cribs At a 
peak time last } ear the hospital population reached 
108 patients and required utilization of hallways A 
total of 3,069 patients was treated last year with an 
average of 88 8 per da} 


A cancer detection clinic has been organized by 
the medical staff of Geneva General Hospital It is 
held at the hospital each Tuesda} morning at 10 00 
x xi 

The clinic is staffed by four surgeons Drs Martin 
Coyne, Robert E Doran, Joseph A Gindling, and 
Philip W Skinner These surgeons have the aid of 
consultants Drs Kenneth Fairfax, Henry B Ab- 
bott, Bernard Putne}, Albert M Cranee, William 
E Achilles, and Gustav Selbach The clinic has the 
approval of the Ontario County Medical Society, the 
American Cancer Societ} , and the New York State 
Department of Health 

The clinic is operating on an appointment and 
referral basis onh to the end that onl} those patients 
referred by a ph} sician are taken All reports and 
recommendations are sent to the patient’s physician 
and are not sent to the patient No treatment is 
given at the clinic 


The Franklin Delano Roosevelt Veterans Hos- 
pital, now being built in Crugers Park, south of 
Peekskill, is now 35 per cent complete, according to 
a recent announcement from the Corps of Engineers, 
New York District The project consists of 81 
buildings ranging in height from one to four stones 
Of the 13 hospital buildings, there will be five con- 
tinued treatment buildings, a tuberculosis-nourops} - 
chiatnc building, two for the infirm, two buildings 
for acute cases and one for semiacute cases, a build- 
ing for women patients, and the main clinical build- 
ing The surgical suite, dental clinic, x-ray clinic, 
laboratories, pharmacy, and general administrative 
offices will be located in the main clinical building 
All hospital buildings, including the kitchen and 
mess building, wall be connected b\ closed corridors 
so that the patient, should he so cnoose, need never 
go out of doors The kitchen and mess building wall 
having a seating capacity for 1,200 people, of which 
1,008 seats wall be for patients, 144 seats for at- 
tendants, and 48 seats for staff 

Special attention will be given to recreation, en- 
tertainment, and occupational therapy work There 
will be a large gymnasium building which will include 
a swimming pool The recreation building will 
feature bowling alleys, canteen, library, billiard 
room, and music studios 


Wyoming County Community Hospital is the first 
Western New York hospital to enter a comprehen- 
sive regional hospital plan, designed to improve the 
general level of medical care throughout Western 
New York which has been developed through the 
postgraduate department of the University of 
Buffalo Medical School * 
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TV plan extends the facilities of the Medical 
School to practicing physicians and allied medical 
personnel through tho area and brinra teaching 
programs— and In somo instances, interns — to 
qualifying hospitals In the smaller communities. 

Eacn hospital which becomes a part of tho plan 
will enter into affiliation with tho Medical School and 
with one or more of tlio teaching hospitals now 
associated with the Medical School — -The Buffalo 
General Moyer Memorial, Millard Fllmore and 
Children a Hospitals 


A symposium on obstetrics was hold at the May 
meeting of tho medical staff of Ossining Hospital 
Speakers wore Drs. Spencer Myora, A. 8 D Eloia 


Aurelius 0 Somiaa, narold B Kipp. Joseph J 
Arminio George \ ogd. and Alfred B Inter Drs- 
cussors of tho symposium wore Drs. Robert W 
Helm. J F Schafmcistcr John W Reilly Edwin H 
Huntington Charles L, Brieant Charles C Swoot 
R. J Wren M S Rednick B T Kaplan Leon 
Kicnhols, and Bernard Gluock. 


FromJul} 1 1047 to June 30, 1948 94 Opal lent* were 
admitted to "Mere} Gcnoral Hospital Tuppor Diko 
for treatment In addition 133 ambulatory patients 
received treatment in thcomcrgcncj operating room, 
laboratory and x raj department, making a gram! 
total of 1 073 patients cannl for at t he hospital during 
tho year 


PERSONALITIES 


Honored 

To Dr James A. Brussel assistant director of 
Willard State Hospital first and second prucs in tho 
1948 national contest of the American Physician a 
Literary Guild, for a satirical opera, Dr Faust of 
Flatbush ancl a short story Cafe au Lait Dr 
Brussel has captured first and second pnros every 
year since tho contest started threo years ago 

Appointed 

Dr Ralph Horton superintendent of Homer Folks 
District Stato Tuberculosis Hospital Oneonta, sinco 
1934. as general director of Tuberculosis Hospitals 
In the Btato Health Departments Division of 
Tuberculosis Alban} To the Now kork State 
Board of Nurso Examiners for a five-year term. 
Mis. Cecelia T Abrahnmcr principal of the Willard 
State Hospital School of Nursing 

Dr Joseph Eari Snyder, former assistant director 
of Graduato Hospital of tho University of Pennsyl 
varda, as director of Vanderbilt Clinic and ad 
mlnlstrativo assistant in charge of professional 


services to patienta^Columbla Pnwbv ti nan Mixbral 
Center, Now York City 

As assistant resident physicians St Joseph s Hos- 
pital ’Vonkere.Dr Basil Harris Jr .Now \ ork Cl t} 
and Rye Dr Frank II Scaly, Son Bernardino 
California Dr William 8. Hannan Andover 
Massachusetts and Dr Warren H. Knnuor Elira 
beth New Jersey All four doctors were formorh 
at St. Vincent « Hospital, New k ork City 

Elected 

Dr Earl C Wagner Tuupcr Lake, as president of 
the medical staff of Mercy General Hospital, Tuppor 
Lako, succeeding Dr Morrison J Hoeiev, Long 
Lake. As vice-pros dent of the Mercy General 
Hospital staff, Dr Ro} W Bury Faust, and as 
secretary' treasurer Dr Arthur llerahman Brook 
Ivn Dr Emanuel Freund for 12 years a prac- 
ticing physician in Haverstraw, os president of tho 
medical staff of the Good Samaritan Hospital 
Suffem. 


IIORMONE, VITAMIN U8EFUI IN COMBATING LIVER II LS 

Marten W E Larson \ V Holmes D B Mc- 
Oalllc. and E. F Evans. 

A vitamin test for early detoction of livor dtocuso 


Use of synthotio male sex hormone for treatment 
of chronic liver disease was announced b} an eight 
man research team of tho Universit} of California 
Medical Bchool and tho UB Naval Hospital Oak 
land, California, at the meeting In Chicago of the 
American Medical Association 

The treatment Is aimed at helping patients with 
damaged livers build up body proteins from the 
meat and other protein foods they eat. In cirrhosis 
and other forms of liver damage the body nia}' fan to 
build protein Giving one of the protein building 
blocks, an amino acid called mothionlne helps some 
patients , 

But others are not helped even by this in such 
eases the Nnvy-Califomia scientists advise trying 
doses of malo hormone _ _ _ 

Scientists reporting this research are Drs L- W 
Klnsoll G D Michaels, H A. Harper Sheldon 


was reported by Drs Shepard 8haplro and Murray 
Weiner of New York and Dr Paul Unger of Miami 
Livor disease Is definitely increasing in this coun- 
try. Dr Shapiro said. Many contracted jaundice 
while In mflitarj service and a notable increase In 
alcoholism has also played an important part in the 
rising rate of cirrhosis of tho liver 

In their teat for liver disease, they Inject vitamin 
Jv, sometimes called the anti-blooding vitamin 
through tho veins to the liver If the liver is 
health} it uses the vitamin normalh and coraplotcl} 
as shown by its production of the blood-clotting sub- 
stance prothrombin The diseased livor however 
utilises the vitamin onl} partiallv and with con- 
siderable dela} — iSdencr Nor m Letter July 8 lO'Ji 



MEDICAL NEWS 


Baruch Fund Sees Gains for Disabled 


T HE Baruch Committee on Physical Medicine, in 
its annual report announced that it had achieved 
three major objectives — increased the number of 
physicians trained to teach and use physical medi- 
cine, provided for more extensive researoh m physi- 
cal medicine, and helped insure the proper use of 
physical medicine m rehabilitation and preparedness 
programs 

The committee was formed in 1944 by Bernard 
M Baruch m memory of his father, Dr Simon 
Baruch, a pioneer m physical medicine and a leading 
American exponent of hydrotherapy 
The report was issued by Dr Prank H Krusen, 
director of physical medicine at the Mayo Founda- 
tion, Rochester, Minnesota. 

“Although the full effect of the research and 
training of physicians will not be felt for some time,” 
Dr Krusen said, “there have been immediate effects 
m the rehabilitation and medical care of thousands 
of disabled veterans and even more disabled civilians 
“Many disabled veterans are today living self- 
sufficient, mdependent fives in their own communi- 


ties beoause of the increased emphasis given physical 
medicine and rehabilitation by the military services 
and the Veterans Administration, an emphasis 
which would not have been possible without the 
research and training of physicians provided for by 
the Baruch Committee 

“Through the committee such opportunities are 
gradually being brought also to the far greater num- 
ber of civilian casualties of peace ” 

The report said that of an original allocation of 
151,250,009, sums totaling S900,000 were given to 
Columbia University, New York University, and the 
Medical College of Virginia to ostabhsh three centers 
for physical medicine and rehabilitation These 
centers, it was predicted, would serve as models for 
medical schools and hospitals here and abroad 

In addition, research and training projects are 
being conducted under committee grants at the 
Massachusetts Institute of Technology, Harvard, 
Marquette, Washington, and George Washington 
Universities and the Universities of Minnesota, 
Illinois, Southern California, and Iowa 


Fall Postgraduate Courses by American College of Chest Physicians 


'"PHE Council on Postgraduate Medical Education 
J- of the American College of Chest Physicians is 
sponsoring three postgraduate courses in the latest 
developments in the specialty of diseases of the chest 
Each of the courses will bo of one week’s duration 
and is open to all physicians Tuition fee is £50 for 
each course, and registration is limited to 50 physi- 
cians for the courses bemg presented in Chicago and 
New York City Reservations will be accepted in 
the order received 

New York City, November 8 through 12, 1948 
First annual postgraduate course presenting the 
neu er aspects of diseases of the chest. Course to be 
held at the Hotel New Yorker, New York City 
San Francisco, California, September 13 through 


17, 1948 In cooperation with the University of 
California Medical School and Stanford University 
School of Medicine For information write to Stacy 
R Mettier, M D , head of postgraduate instruction, 
Medical Extension, University of California, San 
Francisco, California. 

Chidago, Illinois, September 20 through 25, 1948 
Third annual postgraduate course presenting the re- 
cent developments in all aspects of diagnosis and 
treatment of diseases of the cnest Course to be held 
at the Hotel Stevens, Chicago 

Applications for the course to be given m Chicago 
and New York City should be made through the 
Executive Offices, American College of Chest Physi 
cians, 500 North Dearborn Street, Chicago 10 


New York City Health Department Openings 


npHE New York City Department of Health has 
i- announced the availability of several positions 
open in the following categories 

1 Pediatrician (two positions) In-service field 
orientation for nine months or for twelve months 
Probable stipend $350 per month These are full- 
time positions and designed to serve as an excellent 
preparation for physicians interested m exploring 
the public health field as related to children’s serv- 
ices The penod of training will be Bpent in observ- 
ing and working in various pubhc health activities 
m relation to children 

The basic qualifications for these positions con- 
sists of eligibility for the examination by the Ameri- 
can Board of Pediatrics These openings should be 
of particular interest to a physician who is just fin- 
ishing a residency in pediatrics 


2 Physician-m-Trainmg (two positions) 
Formal academic training m a school of public 
health leading toward a degree Full tuition and a 
probable stipend of $350 per month for the eighth 
month school year will be paid 

Applicants for these training positions are required 
to have an M.D degree from a school recognized by 
the American Medical Association, one year’s in- 
ternship m a general hospital approved by the Am- 
erican Medical Association, and eligibility to practice 
medicine in New York State 

Applicants interested m these opportunities 
should communicate immediately with the Bureau of 
Personnel, Department of Health, 125 Worth Street, 
New York City 13 
• 

[Continued on page 1854] 
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IN AN ADDITIONAL POTENCY 

to meet the requirements 
and requests of? many physicians 


Hlll^UV1.1l,|ji'|cllii -7 1 /i gr enteric coated green 
tablets with Yu gr phenobarbitol has been formulated 
for physicians wishing to prescribe the same effective 
amount of Theobromine Sodium Acetate, but with less 
amount of sedative 

Complete List of Potencies — 
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FOR TREATMENT IN CORONARY DISEASE. 

for ttfratvrm and §ampt * « writ* to Salt* <md J«rvl«« P*pt 


Phnrm* c * tl 


^BREWER & COMPANY, Inc. 
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Tuberculosis Association Report Made Public 


T HE popular fallacy that tuberculosis is primarily 
a disease of youth has been exploded when it is 
shown that 46 is the average age of death from this 
cause m New York City The information is in- 
cluded in the 1947-1948 annual report of the New 
York Tuborculosis and Health Association as made 
public by Dr Kendall Emerson, president 

In 1900 the average age at death m New York w as 
33 y ears, rising to 34 by 1920 In 1940 the age at 
death from tuberculosis had jumped to 42, a gain of 
almost a decade In explaining this age gain, Dr 
Herbert It Edwards, executive director of the asso- 
ciation and former chief of the Bureau of Tubercu- 
losis of the New York City Department of Health, 
attributed it to advances in public health procedures 
“Although it is impossible to lay the cause to any 
one thing,’’ Dr Edwards said, “it seems that young 
people, formerly the chief victims of tuberculosis, 
are better protected against infection now than in 
past decades Tuberculosis may remain dormant m 
the body for many years without any clinical evi- 
dence of its existence Thus, we may assume that 
many people now dying of the disease m the older 
age groups actually became infected thirty or more 
years ago ” 

Describing the association’s statistical service, 
headed by Godias J Drolet. as the “intelligence sec- 
tion” m the war agamst tuberculosis, the report re- 
counted the results of a five-year study of data as- 
sembled from 40 tuberculosis clinics, 43 hospitals m 
the metropolitan area, the Pubhc Health Nursing 
Service of the Department of Health, and 23 consul- 
tation services for pnvate physicians The study 
show ed that central Harlem led the city’s 30 health 
districts with a tuberculosis death rate of 180 per 
100,000 population The Gravesend district of 


Brooklyn had the lowest rate with 17 per 100,000 
The average annual death rate from tuborculosis 
among the city’s white population was stated to be 36 
per 100,000 and 176 among Negroes The report 
added that m both racial groups more men than 
women died of this cause The first quarter of 1948 
showed a gam m the total rate for the city of seven 
per cent, the first such increase since 1943 In 1947 
there were 3,128 deaths from the disease in the 
city, or more than eight for each day of the y ear 
Tho report cited statistics to show that, since tho 
formation of the association m 1902, the tuberculo- 
sis death rate in New York City has dropped from 
242 per 100,000 population to just below 40 per 
100,000 Case-finding by means of chest x-rays, 
coupled with intensive educational work, both de- 
signed to bring about early care as well as preven- 
tion of tho disease, were stated to be the most impor- 
tant tasks now before the association During the 
fiscal year ended on March 31, 1948, 25,824 x-rays 
were taken in tho Bronx, Manhattan, and Rich- 
mond under association auspices In the same bor- 
oughs 229,774 persons attended showings of mption 
pictures on health subjects or attended lectures, 
meetings, and exhibits arranged by the association 
More than 10,000 families and individuals were as- 
sisted with health problems 

The New York Tuberculosis and Health Associa- 
tion, which is largely financed through the sale of 
Christmas Seals, covers Manhattan, the Bronx, and 
Staten Island, operating in the latter areas through 
borough committees The association works m 
close cooperation with the Queens and Brooklyn as- 
sociations and with the city Departments of Health 
and hospitals as well as with other official agen- 
cies 


Medical Civil Service Positions Open 


O N OCTOBER 2, 1948, the New York State De- 
partment of Civil Service is holding examina- 
tions for medical positions The positions available 
and the number of the examination are as follows 
associate cancer radiologist, 8,067, senior psychia- 
trist, 8,212, biochemist, 8,196, dentist, 8,200, junior 
pharmacist, 8,206 , senior laboratory technician (TB) , 
8,2H 

Tho first three examinations are open t6 residents 
of any state, while the last three arc limited to legal 
residents of New York State 


Applications must be filed on or before August 23, 
1948 Application forms and detailed announce- 
ments of each position, giving duties and minor 
qualifications, may be obtained at tho following lo- 
cations Examinations Division, State Department 
of Civil Service, State Offico Building, Albany, New 
York, or State Department of Civil Service, Room 
2301, 270 Broadway, New York City 7 
When WTiting for application forms, specify num- 
ber and title of the position, and encloso a large sglf- 
addressed return envelope bearing six cepts postage 


Siliform Ampuls Recalled by Manufacturer 


D RUGGISTS and the medical profession were 
urged today by the Federal Security Agency’s 
Food and Drug Administration to return all stocks 
of Siliform Ampuls to the manufacturer, the Heil- 
kraft Medical Company, Boston, Massachusetts 
This injection thug, which should be sterile, is po- 
tentially dangerous, smcc samples collected on the 
market contam living organisms Siliform is in- 
jected by' some physicians and osteopaths m the be- 
lief that it will relieve patients suffering with rheu- 
matism as claimed by' the manufacturer 

The Food and Drug Administration found the 
contaminated samples after a routine inspection at 


the Heilkraft factory disclosed that the Siliform Am- 
puls had been manufactured without sterilization 
Intensive recall efforts by the manufacturer and tho 
Food and Drug Administration for the past two 
weeks have not brought m all the contaminated 
stocks The article, which moves slowly, was 
shipped to 37 states from Marne to California and 
later was redistributed by wholesalers who cannot 
trace many of their sales Some gomg back as far 
as 1946 have been found on the market These am- 
puls may be in the hands of doctors, hospitals, clin- 
ics, and retail and wholesale druggists 
[Continued on page 1856] 
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The Health of New York City 


'"THERE were 61 cases of poliomyelitis and three 
polio deaths reported to the New York City De- 
partment of Health during July, the Department 
announced This compares with 103 cases and 11 
deaths in July, 1944 (last bad polio year in New 
York City) and 55 cases and six deaths in 1946- 
Dunng the first seven months of this year there 
were 74 poho cases reported to the Department of 
Health as against 116 cases for the first seven months 
of 1944 ana 76 cases for the similar period in 1946 
There were 13 cases reported in July, 1947, and 22 
cases m the first seven months last year 

“While the number of cases reported this year is 
an increase over the number m 1947, which was a 
“low poho year' hero, it is not an alarming morease," 
Dr Samuel Frant, First Deputy Commissioner of 
Health, said 

“Fortunately the cases m New York City this 
year are mild, as is proved by the small number 
of deaths and the fact that m paralyzed cases the 
paralysis is less than m previous years 

“In July, 1944, and July, 1946, there was about 
one death for every ten cases This year there has 
been one death in 20 cases Not all cases of 
poho are accompanied by paralysis,” Dr Frant 
pointed out “In some mild cases there is merely 
fever, stiffness of the nock and muscular pains which 


do not go on to paralysis In cases where paralysis 
does occur complete recovery is not unusual ” 

In previous years, Dr Frant said, paralytic cases 
have run from 66 to 75 per cent of all cases reported 
while this year paralytic cases have dropped to 57 
per cent. 

There are no vaccines or serums which will pro- 
vide immunity to the disease, Dr Frant said Gen- 
eral measures of hygiene and sanitation, including 
adequate rest, should be followed 

“There is an apparent relation between fatigue 
and lack of resistance to poho,” Dr Frant said 
“Therefore, it is wise to prevent children from be- 
coming overtired at this season Parents should not, 
however, restrict their children's ordinary activities 
The crowding of children should be discouraged, 
whether it is m swimming pools, at parties, picnics, 
or elsewhere There is no good eyidence that polio 
is spread by water, there is no objection to swim- 
ming ” 

The 61 cases of polio during July, as reported by 
boroughs, w’ere Manhattan, 10, Bronx, 22, 
Brooklyn, 13, Queens, 16, and Richmond, 0 
There were 13,715 births reported in July bringing 
total births for the first seven months of the year to 
90,497 In July deaths totaled 6,433 Deaths in 
the first seven months totaled 49,479 


Fellowship in Industrial Psychiatry Awarded at Cornell 


D R GRAHAM TAYLOR of the Allan Memorial 
Institute of Psychiatry, Montreal, has been se- 
lected as the first industrial psychiatry fellow m the 
School of Industrial and Labor Relations at Cornell 
University, N P Catherwood, dean of the school, 
recently announced 

Beheved to bo the first of its kind, the fellowship 
is part of the school’s new program to train psychia- 
trists for the industrial and labor relations field 
The project, originated by Dr Alexander H Leigh- 
ton, Cornell psychiatrist, is supported by a grant 
from the Carnegie Corporation Dr Taylor will be- 


gin a two-year program at the school in September 
He will divido his time during the fellowship between 
studies and research on the campus and firstr-hand 
investigations in industrial plants 

Dr Taylor is studying at Allan Momorial Insti- 
tute under Dr D Ewen Cameron He was gradu- 
ated from McGill m 1939 and took his M D there 
in 1943 He later served a rotating internship in 
Montreal hospitals before joining tho Royal Cana- 
dian Navy He has made studies of mdustnal prob- 
lems as part of lus work at the Allan Memorial In- 
stitute 


Reorganization of City Health Department Announced 


'THEE reorganization of the New York City Depart- 
-L ment of Health first proposed by Dr Harry S 
Mustard, Commissioner of Health, and approved by 
Mayor William O’Dwyer and the Board of Esti- 
mate became effective August 2 Under the reor- 
ganization 19 different units of the Department are 
placed in five major divisions, with two divisions 
headed by deputy commissioners and three divisions 
headed by assistant commissioners Four other 
units of the Department, the Bureau of Personnel, 
Legal Division, Pubhc Information and Analysis 
units, will operate directly under the Co mmis sioner 
Dr Mustard also designated Harry Hollander, 
former deputy assistant Corporation Counsel, as 
counsel to the Health Department and chief of the 
Department’s legal division Dr Mustard has desig- 
nated the two deputy commissioners and three as- 
sistant commissioners The persons designated and 
the divisions they will direct are 
Dr Samuel Frant, first deputy commissioner, will 
coordinate the activities of the other divisions, as- 


sign Department staff members, serve as commis- 
sioner during any absence of the commissioner, and 
head the Community Health Services division of the 
Department 

Matthew A Byrne, who has been deputy com- 
missioner m charge of administrative services since 
1946, will continue m that post He will serve as the 
Department’s budget officer, assign nonprofessional 
personnel and represent the commissioner in dealing 
with groups of employes 

Dr Ralph S Muckenfuss will servo as assistant 
commissioner m charge of the Preventable Disease 
and Adult Hygiene Services Division 

Dr Leona Baumgartner will serve as assistant 
commissioner m charge of the Maternal and Child 
Health Services Division 

Jerome Tnchter has been named assistant com- 
missioner m charge of the Environmental Sanitation 
Services Division 

[Continued on page 18681 
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SOLUBLE TABLETS 
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Each foil wrapped tablet 
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usual single dose. 
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obviated entirely Soluble Tablets Crystalline Penlcil 
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ready for administration. 
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Under the reorganization now in effect the Office 
of the Secretary of the Department, the bureaus of 
Maintenance, Audits and Accounts, and Records and 
Statistics will be under Deputy Commissioner 
Byrne 

Under Community Health Services v ill come Dis- 
trict Health Administration, the Nutrition Division, 
the Bureau of Nursing and the Bureau of Public 
Health Education Maternal and Child Health 
Services cover the bureaus of Mothers and Young 


Children, Physically Handicapped Children, Den 
tistry and School Health The Preventable Disease 
and Adult Hygiene Services will embrace the bureaus 
of Preventable Diseases, Tuberculosis, Social Hy- 
giene, Laboratories and Adult Hygiene The 
bureaus of Food and Drugs and of Sanitary Engin- 
eering will come under Environmental Sanitation 
To replace Dr Muckenfuss as director of the 
Bureau of Laboratories Gustav I Steffen, Ph D has 
been named The Bureau of School Health, newly 
created, is headed by Dr Robert W Culbert 


MEETINGS 

FUTURE 


International Society of Hematology 
The first convention of the International Society 
of Hematology, which was organized tw o y ears ago 
m Dallas, Texas, will be held from August 23 to 26, 
in Buffalo, with headquarters at the Hotel Statler 
Delegates are expected from England, France, 
Poland, The Netherlands, Norway, Sweden, Argen- 
tina, Mexico, and Canada, as well as the United 
States The convention is being sponsored by the 
University of Buffalo 

Dr Ernest Witebsky , head of the department of 
bacteriology and immunology of the University of 
Buffalo Medical School, is chairman of the program 
committee and of the arrangements commmittee 

American Academy of General Practice 

The first meeting of the general membership of the 
recently formed New York State Chapter of the 
American Academy of General Practice probably 
will be held some time in September at Syracuse, ac- 
cordmgto an announcement by Dr W Pierce Tay- 
lor of Buffalo, a member of the Board of Directors 
of the New York State Chapter 

Fifth District Branch 

The forty-second annual meeting of the Fifth Dis- 
trict Branch of the Medical Society of the State of 
New York wall be held on September 14 in Water- 
town 

At the luncheon meeting of hospital representa- 
tives and physicians, which begins at 12 00 noon at 
the Black River Valley Club, a panel discussion on 
hospital problems will be held. Speakers are Dr 
Malcolm T MacEachern, Chicago, director of hos- 
pital activities, American College of Surgeons, Dr 
Finla G Crawford, vice-chancellor, Syracuse Uni- 
versity, Edward J Noble, New York City, chairman, 
North Country Hospitals Corporation, Esther 
Thompson, director of nursing education, Univer- 
sity of Rochester, and H S C Stephenson, Utica, 
managing director, Hospital Plan, Inc Moderator 
will be Dr John J Burke, Albany, executive di- 
rector, Joint Hospital Survey and Planning Com- 
mission 

The afternoon session for physicians wnll be held 
at 2 30 p m at the Y M C A Building Speakers 
will be Thomas Clearwater, attorney for the Medical 
Society of the State of New York, Dr William S 
Bradv, Utica, Dr Dan Mellen, Rome, Dr Rich- 
ard H Lyons, professor of medicine, Syracuse Uni- 
versity, Dr George F Bock, Watertown, Dr Mar- 
tin F Hiliinger, Syracuse, Dr Ohn J Mowry, 
Oswego, and Dr Murray M Gardner, Watertown 
The evening session will be for physicians and 
their wives, hospital representatives, and members 
of the Woman’s Auxiliary, and wnll be held at the 


Black River Valley Club at 6 00 r m Speakers will 
be Dr Leo F Simpson, president of the Medical 
Society^ of the State of New' York, Mrs Edgar M 
Neptune, president of the State Woman’s Auxiliary, 
and Dr MacEachern 

Eighth District Branch 

The 194S meeting of the Eighth District Branch 
of the Medical Society' of the State of New York will 
be held on September 16 at the U S Veterans Ad- 
ministration Facility m Batavia 

Speakers at the afternoon session, which begins at 
2 30 p m , are Dr Hobart A Reiman, professor of 
medicine, the Jefferson Medical College of Phila- 
delphia, and Dr Anthony F DePalma of Philadel- 
phia Officers of the State Medical Society will bo 
introduced at the dmner meeting at 6 30 p m , and 
Dr Leo F Simpson, of Rochester, president of the 
Society, will speak Mrs Edgar M Neptune, presi- 
dent of the State Woman’s Auxiliary, and the 
Rev Dr Norman Vincent Peale, pastor of Marble 
Collegiate Church, New York City, wnll also speak 
In charge of the meeting are Dr Robert G Peale, 
Olean, Eighth District Branch president, Dr Syd- 
ney L McLouth, Corfu, and Dr E Dean Babbage, 
Buffalo, president of the Erie County Medical So- 
ciety 

Mississippi Valley Medical Editors’ Association 

- The fifth annual meeting, Mississippi Valley Med- 
ical Editors’ Association wnll bo held at the Hotel 
Abraham Lmcoln, Springfield, Illinois, September 
29 This wnll probably' be the last meeting under the 
above title as the Association’s purpose wnll be en- 
larged and its constitution revised at Springfield 
Dr Vincent T Williams, President, Kansas City', 
Missouri, editor of the Jackson County Medical So- 
ciety Weekly Bulletin, will preside In the afternoon, 
Dr Moms Fishbem, editor of the Journal of the 
American Medical Association, wnll give a course in 
medical writing There wnll be a fellowship hour and 
dinner Speakers in the evening will include Dr 
Fishbem of Chicago and Dr Waltman Walters of 
Rochester, Minnesota, editor-m-chief of Archives of 
Surgey and the Lewis- W alters’ Practice of Surgey 
The meeting wnll be held during the 13th annual 
convention of the Mississippi Valley' Medical Soci- 
ety All ethical physicians and those interested in 
medical WTiting are cordially invited Nonmembers 
wnll be charged a small fee for the afternoon course 
in medical writing, there is no registration fee for 
the evening session Write Harold Sw anberg, M D , 
Secretary', W C U Building, Quincy, Illinois, for a 
complete program 

[Continued on page 1860] 
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CORONARY DISEASE 


One hundred seven coronary cases vrerc 
recently studied Of this group 33 were 
females 74 males the latter being chief!) 
from executive and professional walks of 
life. Not a few were physicians The aver 
age age was 61, the range being 40 to 80 
years. The average duration of symptoms 
was three years the limits being one 
month to 10 years. In 32 there was a def 
mite history of coronary occlusion 
Twenty seven had a lustory of pre-existing 
high blood pressure, eight of low pressure 

Classified according to the American 
Heart Association 44 were m Class ILA 
(activity slightly limiled) and 63 in Class 
IIB (activity greatly limited) 

Before beginning a regime each patient 
was subjected to a thorough physical ex 


aminntion together with all indicated lab- 
oratory procedures The average of the 
initial blood pressure readings made at 
this time was 168-95 The final average 
figure arrived at was 140-81, a difference 
of 28 mm of mercury in the systolic and 
14 in the diastolic reading These read 
ings were made after a rest period to ob- 
viate the influence of any recent activity 

Symptomatic Change According to Age Group* 

No Improvement 

Age pro tip Ca&ca Moderate Marked None 
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National Medical Public Relations Conference 
A national medical public relations conference, 
first of its kind, will be field m St Louis on Novem- 
ber 27, Dr George F Lull, secretary-manager of the 
American Medical Association, has announced 
“Shooting at Common Targets in Medical Public 
Relations” is the theme of the conference, to which 
will be invited public delations directors, executive 
secretaries charged with pubhc relations duties, and 
pubhc relations committee chairmen from each of the 
48 state medical societies 
Featured for luncheon and dinner talks will be 
noted and qualified speakers on the following top- 
ics “The Pubhc Speaks on Health,” “What Public 
Relations Did for Us,” and “Yes, the Profession 
Needs PR ” 

At the workshop session, which will be run m the 
afternoon from two to five o’clock, carefully selected 


discussion leaders from the state societies will grap- 
ple with these six major social issues facing the mem- 
eal profession selling the need of pubhc relations to 
state medical society members, encouraging wider 
use of medical prepayment plans, setting up work- 
able systems for handling night calls, the rebate 
problem, developing good wall with labor, farm, in- 
dustrial, and co-op groups, and cooperating with 
health agencies 

The conference will immediately precede the an- 
nual secretanes-editors meeting, which is being held 
m conjunction with the annual Interim Session of the 
American Medical Association, November 28 to De- 
cember 3 

Dr Lull declared that the planning and guiding of 
the conference would be handled by Lawrence W 
Rember, William Doscher, and John Bach of the 
Association’s pubhc relations staff 


PERSONALITIES 


Awarded 

Dr George Gray Ward, New York City, the 
Alumni Medallion for “distinguished service to 
Amoncan medicine” at the ninetieth commence- 
ment exercises of the Long Island College of Medi- 
cine in Juno Dr S Edward King, Now York 
City, the Bronze Star Medal by General Dennett, 
Surgeon, First Army, for services in 1944 in the 
European Theater of Operations ' Dr John Scud- 
der, New York City, an honorary degree of Doctor 
of Science at the June commencement exercises at 
Rutgers University 

Elected 

As officers of the Women’s Medical Association of 
New York City, for a period of two years president, 
Dr Elaine P Ralh, first vice-president, Dr Loom 
N Claman, second vice-president. Dr Mary 
A. Jennings, treasurer, Dr Helen J Neave, and 
secretary, Dr Margaret S Tenbrinck Dr Samuel 
Sanos, chief pathologist at the Edward J Meyer 
Memorial Hospital, Buffalo, as president of the EJrie 
County Chapter of the Amoncan Cancer Society 
As officers of the Baccelli Medical Club of Buffalo 
for the year 1948-1949 Dr Samuel Varco, presi- 
dent, Dr Michael H Barone, vice-president, Dr 
Salvator V Cavaretta, secretary, and Dr Joseph 
A. Syracuse, treasurer 

As president of the Allegany County Welfare 
Committee, Dr Roland L Warren, of Alfred 

Appointed 

Dr Hollis S Ingraham, Albany, director of the 
State Department of Health’s bureau of commun- 
icable disease control, as deputy commissioner for 
the State Department of Health. To the faculty 
of medicine. College of Physicians and Surgeons, 
Columbia University, Dr Samuel L Peck as as- 
sociate clinical professor of dermatology, Dr 
L E Siltzbach assistant clinical professor of 
medioine, Dr Solomon Silver, assistant clinical 
professor of medicine, Dr Louis J Softer, assis- 


tant clinical professor of medicine, and Dr Arthur 
S W Touroff, chmcal professor of surgery 

Dr William L Watson, chief surgeon of the 
Thoracic Surgical Service, Memorial Hospital Con- 
fer for Cancer and Allied Diseases, New York City, 
as associate professor ol surgery at the New York 
University College of Medicine nnd director of the 
Tumor Clinic at the New York Umversity-Bellevue 
Medical Center Dr Frank C Sutton, acting 
director of Rochester General Hospital, as director 
of Miami Valley Hospital, Dayton, Ohio 
As professor of physiology and pharmacology at 
the Long Island College of Medicine, Dr Chandler 
M Brooks, from the Johns Hopkins University 
School of Medicine As professor of bacteriology, 
Long Island College of Medicine, Dr Thomas P 
Magdl, former associate professor of bacteriology 
and immunology at Cornell University Modical 
SchooL Dante A Torres. Yonkers, as chief thera- 
pist of the Institute of Rehabilitation and Physical 
Medicine, New York Umversity-Bellevue Medical 
Center 

New Offices 

Dr Hamson M Karp, w T ho has recently com- 
pleted postgraduate training in ear, nose, and throat 
medicine at Albany Medical School, to practice in 
Schenectady Dr Joseph H Melant, graduate of 
the University of Buffalo Medical School and vet- 
eran of two years’ service with the Army Medical 
Corps m Germany, practice of otolaryngology m 
Lackawanna Dr Eleanor Kellogg Peck, tho 
practice of general medicine and pediatrics in 
Poughkeepsie Dr Edward Siegel, formerly of 
Forest Hills, Long Island, m PJattsburg, for the 
treatment of diseases of the eye, ear, nose, and 
throat Dr M Scandiffio, formerly of Silver 

K " igs, Maryland, practice of pediatrics in East 
pton Dr Charles Steenberg, of Vestal, to 
Binghamton for practice of general surgery 

[Continued on page 18623 
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COUNTY NEWS 


Cayuga County 

Dr Herman 0 Mosenthal and Dr George Say- 
pol, both on the staff of Post-Graduate Medical 
School and .Hospital, New York City, spoke on the 
medical and surgical treatment of hypertension at 
the June meeting of the Cayuga County Medical 
Society A discussion followed the two addresses 
Dr C T Yanngton, Moravia, president of the 
society , presided at the dinner meeting 


On September 16 at 8 30 pm , Dr Richard H _ 
Lyons, professor of medicine, Syracuse University, 
will speak on “The Management of Peripheral 
Vascular Disease States ” The meeting will be at 
the Osborne Hotel, Auburn, and is sponsored for the 
members of the Cajuga County Medical Society by' 
the Council Committee on Public Health and Edu- 
cation of the State Medical Society with the coopera- 
tion of the New York Stato Department of Health 

Chenango County 

The Chenango County Medical Society' has en- 
dorsed the establishment of a permanent Red Cross 
blood bank in Norwich. Dr John H Stewart re- 
viewed the blood bank plan for members of the 
Chenango County' Chapter of the American Red 
Cross at a meeting of the chapter on Juno 16 


Dr J G Fred Hiss, of Syracuse University' Col- 
lege of Medicine, spoke on the subject of rheumatic 
fever at the luncheon meeting of the Chenango 
County Medical Society in June 

Cortland County 

“Atomic Radiation and Its Effects” was dis- 
cussed by Dr Joe W Howland, instructor in medi- 
cine and dentistry and chief of the division of medical 
services of the Atomic Energy Commission, Univer- 
sity of Rochester School of Medicine, for the Cort- 
land County Medical Society on June 25 The Coun- 
cil Committee on Public Health and Education of 
the State Medical Society and the New York State 
Department of Health sponsored the instruction 

Dutchess County 

At the June 16 meeting of the Dutchess County 
Medical Society, Dr Raymond D Fear, Ithaca, 
spoke on 1 Health Problems in Dutchess County ” 

Erie County 

Members of the Medical Society of the County of 
Ene will be guests of the board and staff of the 
Sisters of Chanty Hospital, Buffalo, on September 
15, when they will be escorted on a tour of the new 
hospital building 


The Physicians Emergency Service Referral List 
of the Medical Society of the County of Erie, 
public service project of the society', was put into 
active effect and operation on July 15 Designed to 
make it possible for any resident of the Buffalo area 
to obtain emergency medical service at any hour of 
the night or day, the Referral List consists of the 
names of 32 physicians who have agreed in wntmg 


to respond to calls from anyone needing the services 
of a physician who is unable to reach his family 
doctor or who has no family physician 

Cards setting forth procedural instructions on one 
side nnd the list of available doctors on the other 
side were distributed to fire houses, police stations, 
Buffalo area hospitals and local “leave-word” 
services The seoker after medical service is pro- 
vided with names of doctors from the list and then 
makes his owm choice nnd puts through his own call 


The Ene County Medical Society staged its first 
annual sports day and dinner in August The Com- 
mittee on Arrangements was composed of Dr Ken- 
neth G JahrauB, Dr Grant T Fisher. Dr Allen E 
Richter, Dr Joseph R. Saab, and Dr George E 
Slotkin The proposal of the stag get-together and 
fresh-air outing was made by Dr E Dean Babbage, 
county' society president 

Fulton County 

Members of the Fulton County Medical Socioty 
and the staff of the Nathan Littauer Hospital held 
their annual outing June 23 in Bleecker Dr John 
Clemans urns chairman of the committee on arrange- 
ments 

Greene County 

The annual dinner meeting and ladies’ night of 
the Greene County Medical Society' was held on 
July 13 at the Catskill Country Club 

At a brief business session, presided over by Dr 
William Petn , president, nominations for office, to 
be filled at the October meeting, were made as fol- 
lows president, Dr Michael Vinano, vice-presi- 
dent, Dr M K Colie, secretary, Dr William M 
Rapp, treasurer, Dr Mahlon H Atkinson, chair- 
man legislative committee, Dr P G Waller, pub- 
lic relations and public health, Dr Alton B Daley , 
delegate to the State convention, Dr Kenneth 
Bott 

Guest speaker for the occasion was William Mar- 
tin, attorney for the New York State Medical So- 
ciety 

A highlight of tie gathonng was the honoring of 
four Greene County physicians, Drs Percy Waller 
of New Baltimore, William H Newcomb of Cairo, 
and William M Rapp and Frederick W Goodrich 
of Catskill, w'ho have reached the fiftieth milestone 
m the practice of medicine 

Jefferson County 

Dr Paul A. Bunn, associate professor of medicine 
at Syracuse University College of Medicine, spoke 
on “The New Antimicrobial Agents” at the Juno 
meeting of the Jefferson County and St Lawrence 
County Medical Societies at the Thousands Islands 
Country Club, Alexandria Bay The meeting was 
also the annual field day' outing of members of the 
two societies 

Kings County 

Dr Harold Levy has been elected president of 
the pediatric section of the lungs County Medical 
Society Other officers elected were Dr Samuel 
Silber, vice-president, Dr Jacob J Lichterman, 
secretary, and Dr Irving Wemstock, treasurer 

Dr Levy' is associate attending pediatrician at 
[Continued on page 1864] 
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Beth-El and Brooklyn Women’s Hospitals and as- 
sistant attending physician at Kingston Avenue 
Hospital 

Monroe County 

Miss Helen It Guntert has been named executive 
secretary of the Medical Society of the County of 
Monroe, according to an announcement by Dr 
Elba B Soble, president She will also serve as 
managing editor of The Bulletin, the official pub- 
lication of the medical profession of Monroe County 


A large turn-out of Monroe County Medical 
Society members and insurance representatives 
heard a panel discussion on Workmen’s Compensa- 
tion matters at the Rochester Academy of Medicine 
auditorium on Mai' 11 Dr Charles S Lakeman, 
as moderator, introduced Dr David Kaliski, direc- 
tor of the Workmen’s Compensation Btireau of the 
Now York State Medical Society, Henry D Sayer, 
general manager of the Compensation Insurance 
Rating Board of New York State, and John Du- 
Laney, president of the Rochester Adjuster’s Club 
Dr Albert D Kaiser spoke briefly on the progress 
of the Council of Rochester Regional Hospitals, 
Dr Herbert R Brown, Jr , discussed the Red Cross 
Blood Bank, and Dr Ellis B Soble reported on the 
Medical Service Bureau 

New York County 

Dr JohnJ H Keating was elected presidentelect 
of the Medical Society of New York m May Other 
officers elected were Dr Kenneth M Lewis, vice- 
president, Dr B Wallace Hamilton, secretary, 
Dr Frederick H Amendola, assistant secretary, 
Dr Condict W Cutler, Jr , treasurer, and Dr John 
H Garlock, assistant treasurer Dr William B 
Rawls, elected a year ago, took offico m May, suc- 
ceeding Dr Harold B Davidson. 

Oneida County 

The Oneida County Medical Society is preparing 
a list of physicians who are willing to accept emer- 
gency calls from city police, firemen, and State 
police The plan was approved at the society’s an- 
nual outing July 13 Speakor at the gathering was 
Dr Leo F Simpson, president of the State Medical 
Society, who urged each physician to participate 
fully in all the many activities of the Society 

Ontario County 

Dr J Tolmach, compensation medical examiner, 
New York State Workmen’s Compensation Board, 
New York State Department of Labor, and Dr 
Stuart L Vaughan, assistant professor of medicine 
at the University of Buffalo School of Medicine, 
addressed the Ontario County Medical Society at a 
meeting on July 13 m Geneva 
Dr Tolmach’s subject was the evaluation of dis- 
ability and Dr Vaughan spoke on the treatment of 
blood diseases 

This postgraduate instruction was arranged by 
the Medical Society of the State of New York with 
the cooperation of the New York State Department 
of Health 

Orange County 

Dr Milton Helpern, deputy chief medical ex- 
aminer of New York City and professor of medical 
jurisprudence at New York University, discussed 


the value of the medical examiner system over that 
of coroners at a jomt meeting of the Orange County 
Medical Society and the County Bar Association 
on June 18 Other speakers at the dinner meeting 
included Dr Theodore Proper of Newburgh, presi- 
dent of the Orange County Medical Society, Dr 
William E Kelly, Middletown, chairman of ar- 
rangements for the meeting, and Supremo Court 
Justice Jacob Livingston of Kings County 

Otsego County 

Dr Rudolph Ruedemann, Jr , associate professor 
of dermatology and syphilology at Albany Medical 
College, spoke at the meeting of tho Otsego County 
Medical Society on June 16 His subject was 
“Common Skm Diseases, Diagnosis and Treat- 
ment ” 

Putnam County 

Dr Robert Cleaver of Brewster was elected presi- 
dent of the Putnam County Medical Society at its 
annual meeting, June 2 Other officers elected for 
the ensuing year are Dr Ralph Hall of Cold Spring, 
vice-president, Dr Ferdinand Lehr of Carmel, 
secretary, Dr George Steacy of Mahopac, treasurer 

Rockland County 

Dr Orren D Chapman, professor of bacteriology 
and parasitology at Syracuse University College of 
Medicine, and Dr George H Reifenstein, associate 
professor of pathology at Syracuse University Col- 
lege of Medicine, addressed tho Rockland Countv 
Medical Society and the Rockland County Dental 
Society at a recent meeting at the Summit Park 
Sanatorium, Pomona 

Tho subject for the evening was “Bacterial Flora 
of the Mouth in Relation to Subacute Bacterial 
Endocarditis and Other Diseases ” Dr Chapman 
discussed bacteriology and pathology and Dr 
Reifenstein talked on diagnosis and treatment 

Saratoga County 

The Saratoga County Medical Society held a 
meeting on July 13, at the Saratoga HospitaL Ar- 
rangements were made for tho annual mooting of tho 
Fourth District Branch of the State Medical So- 
ciety, to be held in Saratoga Springs, September 24 
and 25 

St Lawrence 

Members of the St Lawrence County Medical 
Society and Woman’s Auxiliary met at the Massena 
Country Club on June 24 for a joint luncheon and 
separate business meetings' The Medical Society 
heard an address by a Red Cross representative, and 
the Auxiliary had a social hour 

Suffolk County 

Postgraduate instruction will be given for the 
Suffolk County Medical Society on Thursday morn- 
ing, August 26, at 11 30 a m , at Mather Memorial 
Hospital, Port Jefferson, Long Island Dr Claude 
E Heaton, associate professor of obstetrics and 
gynecology, New York University, will speak on 
“The Management of Difficult Labor ” Dr John 
S Labate, instructor m obstetrics and gynecology, 
New York University', will have as his sybject. 
“The Recognition and Prevention of Injuries and 
Diseases of the Fetus ” 

The instruction was arranged by the Medical 
Society of the State of New York with the coopera- 
tion of the New York State Department of Health. 
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FORTY-SECOND ANNUAL MEETINGS 

of the 

DISTRICT BRANCHES 
of the 

MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 

PROGRAMS 


Fifth District Branch 

Tuesday, September 14, 1948 
Y M C A Building and Black River Valley Club 
Watertown, New York 


Noon Session 

12 00-4 00 pm — L uncheon for hospital represent- 
atives and physicians, Ball- 
room, Black River Valley Club 
Panel Discussion — “Hospital 

Problems” 

Moderator John J Bourke, M t) , 
Albany, exocutive director. 
Joint Hospital Survey ana 
Planning Commission 
Malcolm T MacEachern, M D . 
Chicago, director of hospital 
activities, Amencan College of 
Surgeons 

Finla G Crawford, Ph D , Syra- 
cuse, vice-chancellor, Syracuse 
University 

Edward J Noblo, New York, 
chairman, North Country Hos- 
pitals Corporation 
Esther Thompson, R N , Roches- 
ter, director of nursing educa- 
tion, University of Rochester 
H C Stephenson, Utica, manag- 
ing director, Hospital Plan, Inc 

Afternoon Session 

2 30 p M — For physicians, Y M C A Building 

“The Physicians’ Legal Problems” 
Thomas Clearwater, Esq , attorne\ , 
Medical Society of the State of 
New York 

“Handling of Surgical Emergencies” 
William S Brady, M D , Utica 
Discussion Dan Mellen, M D , 
Rome 

“The Use and Abuse of Some of the 
Newer Medications” 

Richard H Lyons, M D , Syracuse, 
professor of medicine, Syracuse 
University 


Discussion George F Bock, M D , 
Watertown 

Chmcopathologic Conference 
Martin F Ilillinger, Jr , M D , Syra- 
cuse, department of pathology, 
Syracuse University 
Medical Case Discussion Ohn J 
Mowry, M D , Osw ego 
Surgical Case Discussion Murrai 
M Gardner, M D , Watertown 

Evening Session 

6 00 pm — Social Hour for phvsicians and wives, 
„ hospital representatives and mem- 

bers of the Woman's Auxiliary', Black 
River Valley Club 

6 30 p m — Dinner (Informal) 

Introduction of officers of the Medical 
Society of the State of New York 

Address by Leo F Simpson, M D , 
President, Medical Society of the 
State of New York 

Remarks by Mrs Edgar M Neptune, 
President, Woman’s Auxiliary to the 
Medical Society of the State of New 
York 

“Trends m Hospital Adrmnistratlou” 
Malcolm T MacEachern, M D , 
director of hospital activities, 
Amencan College of Surgeons 

The Executive Committee of the Fifth Distnct. 
Branch will donate a pnze of $25 to that Woman’s 
County Auxiliary from which county there is the 
largest percentage of physicians registered at this 
meeting 
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Officers — Fifth District Branch 
President Prunes E McAsIdll M D , 

Watertown 

First Vico-President Wardner D Ajer MD, 
Syracuse 

Second Vice-President Arthur F Goffnoy M D , 
Clintoa 

Secretary Richard B Cuthbert Jr , 

M D , Canastota 

Treasurer Donald C Tulioch, M D., 

Ogdensbnrg 


Presidents of Component County Societies 
Herkimer Robert \\ Dennis, M D Herkimer 
Jefferson L. Otis Fox M D , Brownviilo 

Lewis Louis A Avallone M D Lowville 

Madison Richard B Cuthbert, Jr , M D 
Canastota 

Oneida James I Farrell M D Utica 

Onondaga J G Fred Hiss MJ) , Syracuse 

Oswego John L IJ Mason M D P ulaski 

St Lawrence Philip T MeGreevy M D Maajcna 


Eighth District Branch 

Thursday, September 16 1948 
ILS Veterans Administration Facility 
Batavia, New York 


Afternoon 8ession 

2J30 p ii — "T ho Prevention and Treatment of 
Acute Infections of tho Respiratory 
Tract' 

Hobart A* Rcimann, M D profewor 
of medicine, Jefferson Medical Col 
lege of Philadelphia 
The Present Day Status of Fractures 
of the Hip Joints Management and 
Treatment of Fractures About tho 
Shoulder Joint ’ 

Anthony F Do Palma, M D., Phila- 
delphia 

0.30 pal — Dinner 

Preabyteri&n Church Building 
Introduction of Officers of the Medical 
Society of tho State of Now 1 ork 
Address by Loo F Sun neon, M D^ 
Rochester, President Medical Soci 
ety of the State of Non York 
Rpmarks by Mrs Edgar M Noptuno 
President Woman b Auxiliary to the 
Medical Society of tho Stato of New 
lork 

"The Technic of Successful Living* 

Tho Reverend Norman Vincent 
Paale, D.D pastor of Marble Col 


leciato Church New York City 
The Rev Dr Pealc conducts tho 
radio program The Art of living 

Ladies will Join tho munbere of the District 
Branch for dinner 

Officers — Eighth District Branch 
President Robert C Pealc, MJD„ 

Olean 

First Vice-President John C KInsIy M J) 

North Tonawanda 

Second Vi co-Presidcnt Henry S Martin M D , 
Warsaw 

Secretary Ralph M Bruckheimer 

M D Cassadaga 
Treasurer Sydney L ^ IcLouthl 

Presidents of Component County Societies 
Allegany Raymond O Hitchcock, M D Alfred 
Cattaraugus , Norman P Johnson, M D Olean 
Chautauqua Everett 0 Black M D , Fredonia 
Erie E. Dean Babbage M D., Buffalo 

Genesee David B Johnson, MB- Batavia 

Niagara William W Fierce, M.D , Lock port 

Orleans Angelo F Leone M D , Medina 

Wyoming Oliver T Ghent, M D Warsaw 


FIRST LAW REGULATING MEDICAL PRACTICE 


The earliest records of the territory included in 
what is now thep resent City of New York are The 
Minutes of tho Burgomasters and 8chepponfl (Alder 
men) of New Amsterdam for the } ears 1063-1004 
These records, contained In six manuscripts written 
in the Dutch language are preserved in the library 
of the City Clerk Manhattan. 

In 1848 tho Common Council commissioned Ed 
mund B O Callaghan, M J) a competent Dutch 
scholar and historian to translate the volumes 
These records make possible a study of the early 
growth of the dtv government Tho State of New 
York, then called New Nethcrland, wns headed b} 


Peter Stuyveeant (4047-1604) The earliest lawregu- 
lating the practice of medicine isa directive issued by 
Stuyvesant on December 3 1 557 

All surgeon* In this Cltj are hereby notified that 
the court orders them to inquire of their patient 
whenever they drees a wound who has wounded 
him and then report It to the Shout (Sheriff) or 
failing therein tho\ are to pay the flno imposed for 
making the wound 

The fine Imposed for making a wound was 25 
pounds flemish paid In wampum, four times as 
much was paid by tho person causing the wound if 
the victim bled. — \ etc 1 ork Medicine JulygO 10^8 



Officers — County Medical Societies — 1948 

TOTAL MEMBERSHIP AS OF AUGUST 15, 1948— 22,067 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chequing 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
F ranklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kangs 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St Lawrence 
Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Yates '' 


President 

J J Clemmer Albany 

R O Hitchcock Alfred 

S Weiskopf Bronx 

J C Zdlhardt Binghamton 
N P Johnson Olean 

C T Yanngton Moravia 

E O Black Fredoma 

A. C Glover Elmira 

J A. Hoiks Norwich 

W W Johnson Plattsburg 

L D Carpenter Germantown 

R. H Kerr Cortland 

C K. Ives Roxbury 

L W Stoller Poughkeepsie 

E D Babbage Buffalo 

R J Martin Ticonderoga 

A. A. Hartmann Malone 

D > M McMartm Johnstown 

DU3 Johnson Batavia 

W A. Petry Catskdl 

R. W Dennis Herkimer 

L O Fox Brown vdle 

A. W M Manno Brooklyn 

L AAvallone Lowvdle 

F J Hamilton Hemlock 

R B Cuthbert Canastota 

E B Soble Rochester 

R. E Wytnval St. Johnsvkle 

H. A Butman Manhasset 

William B Rawls Now York 

W W Pierce Lockport 

James I Farrek Utica 

J G F Hiss Syracuse 

L A. Stetson Canandaigua 

T R Proper Newburgh 

A.F Leone Medina 

J L H Mason Pulaski 

E J Keegan Oneonta 

R S Cleaver Brewster 

Alfred Angnst Jamaica 

C J Handron Troy 

J H Diamond New Brighton 
G G Stone Suffem 

P T McGreevy Massena 

F A. Mastnanm 

Mechamcvike 
N HRust i Scotia 

J H. Wadsworth Cobleskih 

F C Ward Odessa 

C M Smith Waterloo 

V S Higby Bath 

W S Stakes Patchogue 

R. S Breakey Monticeko 

A. J Capron Owego 

EL W Ferns Ithaca 

E S Goodyear Kingston 

SaulYafa GlensFalls 

R, L Skinner Greenwich 

J H Arseneau Lyons 

W G Childress V alhalla 

0 T Ghent Warsaw 

R.H Davis Penn Yan 


Secretary 

A. Vander Veer Albany 

EL G Chamberlin Cuba 
G B Gilmore Bronx 

ELS McKeeby Binghamton 
W B Arthurs Olean 

J D Hammond Auburn 
Edgar Bieber Dunkirk 

H. A. Burch Elmira 

J EL Stewart Norwich 

K. M Clough Plattsburg 
L J Early Hudson 

E F Higgins Cortland 

S G Edgerton Delhi 

J F Rogers Poughkeepsie 
EL G Walker Buffalo 

J E Glavm Port Henry 
D H Van Dyke Malone 
R. K. Lenz Gloversville 

C C Koester Batavia 

W M Rapp Catskdl 

R C Ashley Little Falls 

C A. Prudhon Watertown 
C H Loughran Brooklyn 
E A. Barnes Lowvdle 

R. A. Hemphih Mt Moms 
F O Pfaff Oneida 

J A Lane Rochester 

D W Chdds Amsterdam 
I Drabkm Rockvike Centre 
B W Hamdton New York 
C M Dake Niagara Falls 
H H Dodds Utica 

I L Ershler Syracuse 

P M Standish Canandaigua 
E C Waterbury Newburgh 

J G Parke Albion 

U Cimddoro Oswego 

J M Constantine Oneonta 

F J A Lehr Carmel 

E A, Wolff Forest Hills 

H F Albrecht Troy 

R E Lucey Stapleton 

R. L Yeager Pomona 

C F Prairie Massena 

M J Msgovem 

Saratoga 

EL E Isabella Schenectady 
D R. Lyon Middleburg 

G W Schmidt Montour Falls 
Bruno Riemer Romulus 

R J Shafer Coming 

E P Kolb Holtsvdle 

D S Payne Liberty 

I N Peterson Owego 

Richmond Douglass Ithaca 
F H Voss Phoenicia 

A. C Davis Glens Falls 

D M Vickers Cambridge 
I M Derby Newark 

W A Kehy Mount Vernon 
P A Burgeson Warsaw 

W G Roberta Penn Yan 


Treasurer 

F E Vosburgh • Albany 
L P Bly Cuba 

C W Frank Bronx 

J W Kane Binghamton 
George C Cash Olean 

L H Rothschdd Auburn 

C E Hallenbeck Dunkirk 

E S Ridall Elmira 

J H. Stewart Norwich 

Kl M Clough Plattsburg 
L J Early Hudson 

F F Somberger Cortland 
S G Edgerton Delhi 

J F Rogers Poughkeepsie 
E A Woodworth Kenmore 
J E Glavm Port Henry 
D H Van Dyke Malone 
W H Raymond Johnstown 
C C Koester Batavia 

M H. Atkinson Catskdl 
R C Ashley Little Falla 

L E Henderson Watertown 

H Mandelbaum Brooklyn 

E A Barnes Lowvdle 

R A Hemphill Mt Moms 

J F Rommel Oneida 

J L Noms Rochester 

F F Pipito Amsterdam 
I Drabkm Rockville Centre 
C W Cutler New York 

F A. Lowo Niagara Falls 

R C Hall Utica 

A. C Hofmann Syracuse 

P M Standish Canandaigua 
E C Waterbury Newburgh 

J G Parke Albion 

U Cimddoro Oswego 

J M Constantine Oneonta 
G H Steacy Mahopac 

D M Raskmd LonglslandOity 
H C Engster Troy 

H Dangerfield St George 

M R Hopper Nyack 

L T McNulty Potsdam 
J M Lebowich 

Saratoga 

Harry Miller Schenectady 
D L Best Middleburg 

C W Schmidt Montour Falls 
Bruno Riemer Romulus 

R J Shafer Coming 

G A. Sdhman Sayvdle 

D S Payne Liberty 

I N Peterson Owego 

Richmond Douglass Ithaca 
H B Johnson IGngston 
A C Davis e GlensFalls 
C A Prescott Hudson Falls 
I M Derby Newark 

EL R Heffner New Rochelle 
P A Burgeson Warsaw 

W G Roberts Penn Yan 
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Community eeUblisbed for years, aj 
unlimited modern reddeuoe with ot 
eq nipped. ready to start I m mediately 
Box 232 N Y St Jr MedT 


I, pOkttbllltlM 
1 completely 
eotioo* 03% 


Phyalclan. For general medical practice In restricted high- 
middle dam community Salary and percentage com man 
1 ambition. S3 


eurate with ability i 


•tart with j no top limit If dIUgenoe and ambition warrant. 
Writ* Bor 231 bT Y St. Jr Wei or phone Manhaseet 
2332. 


Y St. Jr Wei or phone Manhaaaet 



rOStTlON WANTED 


Ethically oond noted inatltnt* of Balneology, other form* 
ol Physio- therapy In heart of Manhattan. Barring toadi- 
ed profession 43 year*. Excellent op port an Ur for doctor 
Interested In Physical Wedldne. Price *13 000 Box ttfl, 
N Y Bt.Jr Wad. 


Internist, Part I of Board* completed, seeks part time work, 
NYC or suburb*. Box 233 N Y 8L Jr Wad. 




Doctor a ofBea fully equipped for aalc 4 H room ai 
for exehanr*. Call 0-9 Pit Ee-7-3430 or write 
N Y 8 l Jr Med. 


offic* expense. Introduction. Chanc* to do 110,000 to *20,000 
per year Bend full information and photo. Owner axpeet* 
to retire. Box 237 N Y fltjr Med. 



. 29 BT 342 WEST , , , 

Opposite Franeh Hospital oecanled °0 year* by pbyiidan. 
2 familleej 2 duplex apt*., oil burner modem, completely 
remodeled suitable professional use, Immediate possession. 
123,000 cash *10 000 balance good term*. 

ABBOTT k. ADAMS INC. 

17 Murray BUN Y7N Y Worth 4-3340 


8 room brick borne A office practice. Only 3 physicians in 
larga L. I oommonity Fluoroeoope baaaL Dr tearing 
But*. *19330. Box *33, N Y 8L Jr Mad. 



COUNTRY DOCTOR NEEDED 


Modem 4 room office folly equipped for general practice and 
EENT Good llrlng. Batlafying patient relationship#. 
Hard work. Box 236 N Y 8t- Jr Med. 


SPACE TO 811 AR F. 


74th Street off Madison Aremue, newly equipped phyilolan s 
office, new bnlldlnr, space to share, In* peril on by appoint- 
ment only Box •*' “ *' J 


bnlldlne. space to share. Inept 
Box 04 N Y BtJr Med. 



Apply Bupt, 205 E. 74th 


Hat of 20 authoritative diets, typewriter facsimile, with 
printed Uttar heed. Specimen and details on raroeet. P B 
M ay tie , 132 Von Hera ten Are., P easels, N J 


SCHOOLS 


Dae* Tour M edkal AesliUnt Need AiEiiocal Trsinln t 7 
EYDm*3 COURSES LN LAM M, X-RAY AYASLAMLE 
Ow 11 wsedw day roars* ladadas I stead** kataieg 
fa Ubmetay Urhalqa**, ahydoOsmpr *P***4**» 

X-Ray aeniag tedrefqe**, sad awheel riaao^aphy 
A FEW LAM TEO-fr&QANS,MOW AVA0AMLE 

Mandl School 1#M <53*734I4 N Y C 

Licwoed by tks ftela al New Yedt 


TWINED MED1ML PEBIONNEL 

Rigid fhcro ag k babdag (a keasMtalogy wWalydi ell 
phases ef wadka l ft*ae*r«ilnr -my *»i wesflcsl weckiori 
•eke* PefaM Hall r»**Ui CapaW. awMairts, Oaf baa 
pUcsMsl tanrlo* will help y*a lad the right ah I 

iCllftC.T¥W"^ Lkaased by State ef H. Y 
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Pure.. 

Wholesome . . 
Refreshing 



Safeguarded constantly by scientific 
tests, Coca-Cola is famous for its purity 
and wholesomeness. It’s famous, too, for 
the thrill of its taste and for the happy 
after-sense of complete refreshment it 
always brings. Get a Coca-Cola, and get 
the feel of refreshment. 

The pause that refreshes 
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(AGNOSTIC TRIUMPH! 


k 


% 


Here’s tlic new Beck Lee Model E RA 
(Recorded Automatic) Electrocardio 
graph with tlic Automatic Developing 
Camera in action It records on « moving 
strip of photographic paper which is 
developed within the camera and delivers 
a finished graph 4 seconds after expo- 
sure. Tlic automatic camera eliminates 
the need for a darkroom and furnishes 
a graph for immediate diagnosis if 
necessary 


A GREAT IEEIER FIRST! 


In keeping with our pohc) of procuring 
for our customers the “BEST FIRST, ’ 
we invite you to see this amazing electro 
cardiographic instrument in our show 
room also view our permanent 
exhibit of the profession s most honored 
equipment 





010 diioadw ay, new \ ork, n \ 

I!Of> WALNUT ST., PIIILA„ PA 


TIMELY NEW BOOKS 


Shock AND 


published by 

GRUNE & STRATTON 


ALLIED FORMS OF FAILURE 
OF THE CIRCULATION 

By H A DAVIS, M D 

Associate Prqfessorqf Surge ry 
College of Medical Evangelists 
Los Angeles 


□ LANGU VGE AND 
LANGUAGE DISTURBANCES DUE 
TO BRAIN DAMAGE 

By hurt Goldstein M D New York 
400 pages illustrated $8 73 

□ OCCUPATIONAL MARKS 

By F Roncheee M D Boston University 
200 pa got 350 tl! In 151 figure* $5.50 


Acute failure of the circulation is encountered in every field 
of clinical practice It in a concern of the surgeon and surgical 
specialist, the obstetrician tho anesthesist. J'feither Internist 
nor general practitioner can escape its threat. 

As the urgent circumstances accompanying the onset of 
shock do not permit prolonged analysis, full familiarity with 
all iu aspect* is essential for survival of the patient. What is 
known about shock it* diagnosis and treatment, is consoli 
dated in Dr Davis new book It combines a critical survey 
of the vast literature with the results of tho author s own 
investigations and extensive clinical experience 

About 650 pages 54 Illustrations 
Ready October About f!0 00 


□ DIAGRAMS OF THE 
UNCONSCIOUS— 

Handwriting and Peiwonnlltj 
By Wemer WoUT PhJD Bard College 
400 pages 323 illustrations $8 00 

□ VENOUS THROMBOSIS 
AND PULMONARY EMBOLISM 

By Harold Neuhof M D Columbia Uni 
v trsdv 

150 pages 31 illustrations $1.50 

ORDER FORM 

Please send on appro\al a copy of 
Davlsi SHOCK 

Also send a copy of the books checked 
above 

Use margin for name and address 
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WES THIAZOLE VAGINAL FORMULA 

10% SULFATHI AZOLE, 4% UREA, 
3% LACTIC ACID in polyethlyene 
base NOW IRRITANT, NON TOXIC 
*T M REG U S PAT OFF 
1 Siegler, S L Amer J Obstet 
& Gyn 52 1, 1946 

WESTWOOD PHARMACAl CORP. 

BUFFALO 13, N Y 
SUBSIDIARY FOSTER MILBURN CO 




single-dose disposable applicators 

The "single agent of choice” 1 
in all types of vaginitis 
and cervicitis, 

WESTHIAZOLE* VAGINAL . . . 

SPEEDS RELIEF from itching, 
discharge, foul odor, etc , and 
recovery within 2 to 7 weeks 

RAPIDLY ACHIEVES vaginal 
acidity and flora hostile to 
pathogenic organisms 

INTIMATELY MEDICATES 

mucosa by adhesive solution 
in vaginal secretions. 

ARRESTS INFECTION , 

assures faster healing by intensive 
local sulfathiazoie concentration 

SAMPLES? NEW LITERATURE? Send coupon, please 


WESTWOOD PHARMACAL CORP M 

468 DEWITT ST, BUFFALO 13 , NT, Dept N f/f 

ori ».» »<«»' " V “' 

Dr 

Address 
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Minutes of the House of Delegates, 1948 


For the convenience of the membership of 
the Medical Society of the State of New York 
the Publication Committee this year pre- 
sents the minutes of the House of Delegates 
in a new and improved manner for the brat 
tune. Formerly, tho transactions were 
printed m serial form through a number of 
issues of tho New York State Journal of 
Medicine. Henceforth, they wall be pub- 
lished complete with index in a single \ olume 
as a second section to one of the regular 
issues of the Journal, this year the Scptem 
her 1 issue. 

Tho editors feel sure that you wnll w el come 
this opportunity to famihanie yourseUes 
with the most recent actions of your dulj 
elected legislative body A woll informed 
membership is the mark of a progressive 
society 

To give some indication of the importance 
of tho deliberations of your House of Dele- 
gates, a few facts about medical affaire in 
your State may be in order 

One fifth of all interns In the United States 
receive their training m New York State 
hospitals, one fourth of all United States 
physicians serve their residencies in New 
York State hospitals, thirteeri per cent of all 
prescriptions are prescribed by New York 


State physicians, almost half of tho 22,717 
New lork Stato phjsioians are specialists, 
ono-eighth of all the hospital beds arc in 
New York State hospitals 

Now York State is not only tW largest 
state with respect to population and number 
of physicians, but continues to be the 
fastest growing Btate also, based on the num- 
ber of new physicians who are licensed to 
practice medicine each year Last j car over 
1,100 new physicians joined the Medical 
Socioty of the State of New York, and this 
year tho number has continued to grow , until 
now our membership stands at 22,717, twice 
as many momber physicians as tho next 
largest state 

Thus, New York, with 16 per cent of all 
the physicians in tho United States occupies 
a key position m the national medical 
picture Hand in hand with this tremendous 
growth has gone Now York's progressne 
spirit of medical leadership, which, at the 
very beginning, brought about the establish- 
ment of tho American Medical As30cmlion 
(1847) and later the United States Pharma- 
copeia Todaj New York is taking the 
leadership in much of the battle against 
socialized medicine and antmvisection, and 
for licensing reforms, prepayment medical 






6 


EDITORIALS 


[N Y State J M 


caie plan insurance, chiropiactic control 
measures, better postgraduate medical 
education, particularly for the general 
practitioner, and a host of other problems of 
the day 

The transactions of the House of Dele- 


gates contain m detail all the resolutions pre- 
sented, the action of the reference committees 
and the reports of the Council Committees 
The new Minutes presentation with its index 
should facilitate and simplify the problem of 
finding any action of the House of Delegates 


INDEX 

[Continued from page 2] 


Laboratory and Diagnostic Services, State Expan- 
sion of, 90, 136 
Legislative Committee 
Activities, 41, 114 
Fmo-Clancy X-ray Bill, 15, 107 
Fmo-Hanmford Bill, 15, 107 
Young-Graci Bill, 15, 107 

Malpractice Insurance and Defenso Board 
Report, 23, 30, 102 

American Policyholders Insurance Company, 30, 
102 

Group Plan, 23, 102 

Malpractice Insurance and Public Relations Al- 
ameda County Plan (California), 65, lf)3 
Maternal and Child Welfare, 10, 118 
Medical Care Insurance, 82 
Medical Licensure, 74 
Membership 

Election of Retired Membors, 124 
Honorary. Dr Robert F Barber, 122 
Junior Classification in County Societies and 
State Medical Society on Roduced Assessment, 
35, 146 

Transfer from Retired to Active, Dr William 
Hmz, 123 

Memorials and Tnbute 
Dr Frederic E Sondem, 18 
Dr Robert Brittain, 18 
Mental Hj giene, 151 
Minutes of 1947 Session, 2 

National Council for Emergency Medical Service, 
19 

Nursing Education, 76, 110 
Nutrition, 158 

Office Administration and Policies, 75 

Partnership and Group Practice, 37, 115 
Pediatric Undergraduate, Graduate, and Post- 
graduate Education, 43, 119 
Physical Modicme, 159 
Planning Committee for Medical Policies 
Report, 8, 142, 153 
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L cadors of the Medical Society of the 
Stato of New York— past, present, and 
future — shown at the 142nd Annual Meet- 
ing held in New York City from May 17 to 
May 21, 1948 Above, left to right Louis 
H Bauer, M.D , Hempstead, poet-president , 
LeoF Simpson, MJ> , Rochester, president, 
and John T Masterson, M D , Brooklyn, 
president-elect 


At right, Albert F R. Andresen, MJ) , 
Brooklyn, speakor, who presided at the 1948 
meeting of the House of Delegates of the 
State Society 


Attendance at the five-day session totaled 
6,020, including physicians, exhibitors, mem- 
bers, and guests 





A popular exhibit (above) was huge display of the Journal, featuring 
two picture booths, where delegates and guests received souvenir pictures 
of themselves — “Partners m Service — You and the Journal ” 

Physicians from metropolitan area and all over State crowded into 
scientific sessions and Teaching Day programs, as m panel discussion meet 
mg shown below 


J 






At luncheon of tho Woman's Auxihnryjto the Medical Soolety of the 
State of Now York, hold during Annual Meeting— above, loft to right 
Dr Harry F Pohlmann, Mrs. Edgar M Neptune, president of the State 
Auxiliary, Dr Fenwick Beekman, chairman of the Auxiliary Advisory 
Council of the State Society , Mrs. Harry F Pohlmann, retiring president 
of tho State Auxiliary, Mrs J Emerson Noll, First District Councilor, 
Mrs Eustace Allen, retiring president Woman’s Auxiliary to the Ameri- 
can Medical Association, Dr Nathan B Van Etten, men her of the Ad- 
visory Counoil, and Mrs Luther H. Klee, president of the Woman's 
Auxiliary to the A M A 

Display at Annual Meeting showing scope and activities of the post- 
graduate medical education arranged by tho Council Committee on Public 
Health and Education, O W H Mitchell, M D , chairman 
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Medical Society of the State of New York 


House of Delegates 
Minutes of the Annual Meeting 
May 17 to May 19, 1948 


nrilE 142nd Annual Meeting of tho House of Dalo- 
-L gates of the Medical Society of tho State of New 
\orh was held at the Hotot Pennav lvnnia, Now 
■^orh City, on Monday May 17, 1018, at 10 15 
a,u. Dr Albert F R. And resen Speaker Dr Nd 
son W Strohra VtceSpcaLer Dr Walter P Ander 
ton. Secretary Dr W Guernsey Froj Jr Auittant 
Secretary 

Speaker \ndrlsen Will tho mooting please 
come to order? 

Wo will now ask for tho report of tho Reference 
Committee on Credentials, Mr Rccretnrj 

Secrltart Akdcrtok Tito Rcfcrcnco Com- 
mittee on Credentials reports there are no disputed 
delegate#?, and all on our rolls are entitled to vote. 

Speaker Ahdrcshn I now declare the 142nd 
Bounlon of the House of Delegatee open for tiio trans- 
action of business. 


Section 1 

Report of Reference Committee on Credentials 
Speaker Andresen We will now hear tho re- 
port of the number of delegatee registered from tho 
Credentials Committee Dr McCarty Is there a 
quorumproeent? 

Dr. Charles F McCartt Kino* There are 
registered 106 County Delegates, 14 Officers 7 
boot Ion Chairmen and 7 District Delegates 
Speaker Amdrlhen A quorum is 60 delcgahx, 
so we have a quorum present, and can start the 
transaction of Inis In cw 

Section S 

Approval of the Minutes of the 1947 Session 
Speaker Andresrn Tho next order of buslnoeo 
b the approval of tho minutes of tho 1647 Session. 
Thceo minutes have appeared in tho August 1 and 
15 Scpteralx* 1 and 15 October 1 and 15 and No- 
vember 1 1047 issues of the Nnw \ohkStatd Jour- 
nal op Medicine If there are no oorrectiona or 
objections tho minutes *111 stand approved oa 
published 

Are there any objections or corrections? nearing 
none tho minutes are declared approved as pub- 
lished 


Serf i cm S 

Reference Committees 

Speaker Vxdresen In regard to tho Reference 
Committees, tho list of Roferonco Committee ap- 
pointments has been published and all of tho mem- 
bers of the Reference Committees have been writ 
ten to In addition to that wo have asked tho chair 
man of each Reference Committee to comrauntcato 
with the members of his committee and get their 
opinions In regard to tho subjects that liate been 
referred to them. W o hopo in Uiat way to ircpodlto 
the business of tho House 


The list of Rcfcreuco Committees Is as fol- 
lows 


REFERENCE COMMIT TE E ON CREDENTIALS 
F McCarty Chairman King* 

Alfred K Be tee, Cayuga 
Good Ut to D GUmore Bronx 
George LI Burgin, Herkimer 
Samuel \\ Moore New York 


REFERENCE COMMITTEE ON REPORT OF PRESI 
DENT (alao Supplementary) 

Philip D Allen, Ch inwn, New York 

Willi* m J Trier Bteuben 

Harold F Momeon Flrat DUtriet Branch 

William Klein Bronx 

Frnnei* O Riley Queen* 


REFERENCE COMMITTEE ON REPORTS OF SECRE- 
TARY CENSORS AND DISTRICT BRANCHES 


Leo F Sehlff Chairman. Clinton 
Raymond L Klrcbor Albany 
Oharle* A. Andereon Ki ng* 
Frederick S. Wot herd b Onondaga 
Mom* R. Bradnrr Orange 


REFERENCF COMMITTEE ON REPORTS OF TREAS- 
URER AND TRUSTEES 
Irwin E. 8 Irk, Chatrma King* 

Stephen U. Montelth, Rockland 
John J Flnljtan Monroe 
Homer J I nlokerbocker. Ontario 
William G White New \ ork 


REFERENCE COMMITTEE ON REPORT OF PLAN 
NINO COMMITTEE TOR MEDICAL POLICIES 
Tho ue M D Angelo Chairman Queene 
Harry O. Gucm Erie 
E. G Foe ter Yate* 


George C A die, t\r*tobe*ter 
Dwight V Neodhatn Onondaga 


REFERENCE COMMITTEE ON REPORTS OF MAL- 
PRACTICE INSURANCE AND DEFENSE BOARD AND 
LEGAL COUNSEL (aleo Supplementary) 

Abraham Koptowit* Cks m»n Klnjrs 
Harold B Daridtoo, New \ork 
Harry 8. FUh. Tioga 
Daley O n Van Dyke. Franklin 
Henry E. McGarrey U oetehoetrr 


REFERENCE COMMITTEE ON CONSTITUTION AND 
BYLAW’S 

Peter J EH N a tale Chairma Geueaee 
Leo E. Olbaon Onondaga 
Erra A. Wolf Quern* 

Joseph L. KDey Saratoga 
Slim* ter G Ole man* Fulton 

REFERENCE COMMITTEE ON REPORT 01 COU 
CiL— PARTI 

Poetgraduate Education (iIk Supplementary) 

W W Ite Street Chai me Onondega 
Scott Lord Smith. Dutch*** 

Tanl l Wtlwerth, Schuvl r 
Dooald EL McKenna. King* 

Kenneth F Bott, Greene 

REFERENCE COMMITTEE ON REPORT OF COUN 
OIL— PART II 

Maternal and Child Welfare ( leo Bapplementery) 
Thurman B. Giran Cka ma* King* 

T A- Lyn h. Lewi* 

E. Kenneth Horton, Nawau 
Ldrar BJeber Chautauqua 
William A. Peart Niagara 
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REFERENCE COMMITTEE ON REPORT OF COUN- 
CIL — PART III 

Publio Health Activities (A) 

Industrial Health 
County Health Departments 
Rural Medical Servico 
Harry Golembe Chairman, Sullivan 
Vincent Justor, Queens 
Leo Schwartz Kings 
Claude C Nuckola Jr Albany 
Elton R. Dickson Broome 


REFERENCE COMMITTEE ON REPORT OF COUN- 
CIL-PART IV 

Public Health Activities (B) 

Cancer (also Supplementary) 

Hard of Hearing and the Deaf 
Mental Hygiene 
Homologous Serum Jaundice 
BCG Immunization 
Rheumatic Fever 

Thomas H McGavaok Chairman , Section Delegate 
Maxwell D Ryan Section Delegate 
Donald Malven, Dutchess 
W T Boland Chemung 
Abraham M Rabmcr Kings 

REFERENCE COMMITTEE ON REPORT OF COUN- 
CIL-PART V 

Public Health Activities (C) 

Rehabilitation 

Nutrition 

Geriatrics (also Supplementary) 

Physical Medicine 

Philip L. Forster Chairman Section Delegate 
Stanley B Folta Seneca 
E L. Harmon Westchester 
Madge C L McGuinness New York 
John L Songstaok, Suffolk 


REFERENCE COMMITTEE ON REPORT OF COUN- 
CIL-PART VI 

Economics (also Supplementary) 

Publio Medical Caro 

Joint Committee of the Hospital Association and the 
Medioal Society of the State of New York 
Medical Service 

Edward P Flood Chairman, Bronx 
Stephen H Curtis, Section Delegate 
J E McAskill Jefferson 
Porter A Steele. Erie 
Frank J Cemiglia Queens 


REFERENCE COMMITTEE ON REPORT OF COUN- 
CIL-PART VII 

Medioal Care Insurance 

John B D Albora Chairman Second District Branch 

John T Donovan, Eno 

John E Wattenborg Cortland 

John M Galbraith Nassau 

A Wilbur Duryee New York 


REFERENCE COMMITTEE ON REPORT OF COUN- 
CIL-PART VIII 

Liaison with Veterans Administration 
War Memorial (also Supplementary) 

Joseph P Henry, Chairman Monroe 
Walter T Heldmann, Richmond 
Margaret Janoway Now York 
John L O Bnen Bronx 
Benjamin M Bernstein Kings 


REFERENCE COMMITTEE ON REPORT OF COUN- 
CIL-PART IX 

Legislation (also Supplementary) 

Andrew A Eggston Chairman Westchester 

A W MartinManno Kings 

Samuel B Burk New York 

John L Edwards, Columbia 

Felix Ottaviano Madison 


REFERENCE COMMITTEE ON REPORT OF COUN- 
CIL— PART X 

Workmen s Compensation 
Frederic W Holcomb Chairman, Ulster 
Reginald A. Higgons Westchester 
OUn J Mowry Oswego 
Arthur J Fischl Queens 
Ralph J Sheldon, Wayne 


REFERENCE COMMITTEE ON REPORT OF COUN 
CIL — PART XI 

Publication falso Supplementary) 

Publio Relations 

Theodore J Curphey Chairman Nassau 

Frank LaGattuta, Bronx 

Ivan N Peterson, Sixth District Branch 

Charles 8 Lakoman Monroo 

Irving Sands, Kings 

REFERENCE COMMITTEE ON REPORT OF COUN 
CIL— PART XII 
Miscellaneous 
Conventions 
Medical Licensure 
Nursing 

Woman s Auxiliary (also Supplementary) 

Office Administration and Policies 

Ethics 

Memorial 

Joseph A Geis Chairman Essex 
Burnll B Crohn, New York 
John J Gainoy, Kings 
J Mott Crumb, Chenango 
Moses A Stivers Orange 

REFERENCE COMMITTEE ON MISCELLANEOUS 
BUSINESS A 

Frederick Williams Chairman, Bronx 
John Dugan Orleans 
John F Kelley Oneida 
Richard P Doody, Rensselaer 
Joseph Tenopyu-, Kings 

REFERENCE COMMITTEE ON MISCELLANEOUS 
BUSINESS B 

William B Rawls Chairman, New York 
Joseph H CorncU, Sohenectady 
Moms Maslon Warren 
Thomas M Brennan Kings 
J Lewis A ms ter Bronx 

Speaker Andresen In these times of impor- 
tant changes taking place m medical practice, in 
education, and in our general Ray of living, the 
Speaker wishes to emphasize the importance of our 
reference committees It is to them that Re look 
for a careful study of the reports and resolutions 
referred to them 

It is very important that not only officers and 
committees rIioso reports arc being considered 
should attend the meetings of these reference com- 
mittees, but that anyono, Rhether a member of the 
House or not, Rho has any ideas or knowledge in 
regard to tho subjects considered should go there 
to present them We can save much time of the 
House and have a much more thorough study if 
those matters are thoroughly thrashed out m com 
mittee instead of on the floor of the House 
We have boards set up here on Rhich we Rould 
ask the chairmen of the reference committees please 
to put doR'n the name of their committee and the 
place where the committee is going to meet Most 
of tho committees are going to meet in the Head 
quarters Room, which is just to the right as you come 
out of the door on the corridor, but they have onh 
set up 13 tables there, and we have 20 committees, 
so that there will be seven committees meeting m 
this room We will let the c hair men of those com- 
mittees know shortly Rhich ones are going to meet 
m this room, and we r ould request you all to meet 
there this afternoon at tRO or three o’clock and 
work out our very important problems 

Section 4 

Reference of Reports and Supplementary Reports 

Secretary Akderton I move that the Reports 
and Supplementary Reports of Officers, Council, 
Trustees, Legal Counsel, and District Branches 
that have been published and distributed to the 
members of the House be referred to the respective 
Reference Committees Ruthout reading 
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Dr. William Klein Bronx I second that 
motion 

There being no discussion tho motion was 
put to e. vote and wns carried 
Dm Thomas D Anoblo, Queen* There are ccr 
tain supplemental reports that have not been oven 
published. 

Speaker Andreses - Thoso wo are going to take 
up next 

Dm Fredrick W Williams Bronx I votod 
nay on that last motion because last } car we brought 
In a resolution asking jou to ha\o the reports of 
theso officers and Council Committees in the hands 
of the delegates In amnio time in advance of tho 
House so that wo coulu be Informed as to how to 
vote on therm Today we are presented with sorao 
five different mimeographed reports on tho chair 
and we don t even know anything about what Is in 
them, yet you are going to ask us to voto on them 
I don’t think that Is fair 

Speaker Andreaen W r o arc asking tho reference 
committees to study them and report tomorrow as 
to how they feel about thorn. In tho meantime 
ex ery member of the House wDl have a copy of therm 
and will bo able to study them all afternoon and ail 
night and tlion tomorrow when wo hear tho refer 
once committees reports wo will bo able to act. 
In tho meantime wo would like pooplo who are not 
informed to go to th6 meeting* of tho reference com- 
mittees that are going to consider tlicso supplomen- 
tarv reports and the various subjects and learn 
something about thorn before tomorrow morning so 
that they can vote intelligently upon them. 

Dm \\ illiams Tho reason I mado my objection 
is that it has been called to my attention there is 
a suggestion in one of thorn for a special assessment 
on the member*. \ ou are asking > our delegates to 
vote a special assessment on tho mombers and wo 
don t know how our county foe Is about a special 
assessment. 

Speaker Andresen What do you want to do 
call up your county this morning and get their 
authorisation or instruction on how to voto on that? 

Dr. Williams It would have been much more 
fair if that report had gotten in early enough to be 
published so wc could have come instructed on that 
as we suggested in tho resolution last year Mr 
Speaker 

Speaker Andresen All right but here they 
are and wo have got to thrash those thing* out 
this afternoon in the reference committees. 

Dm W illiams May I ask that it dot* not hap- 
pen again next year? 

Secret art Anderton Excuse mo, sir The 
reason It happens is tliat the reports arrivo at the 
office so very into If you will rot the gentlemen 
that writo the reports to sond them in promptly 
and in plenty of timo, we will havo them ready for 
you in the Journal. It is not the fault of tho people 
that have had these mimeographed for distribution. 
They don t get them in until just the last minute 
Dm Williams I am not questioning whose 
fault it Is. I don t want to dolay the meeting by 
discussing this further but I think someone ought 
to see that the reports are in on time no that they 
can be published. 

Section 5 {See 85) 

Annual Report of the Treasurer 
To Vie House of Delegate * — Gentlemen 
The financial status of the Society is shown in tho 
accompanying letter of transmittal and excerpt* 


taken from the report of our auditors tho firm of 
Patterson and Itlagw&y, certified publio account 
ants, who examined tho books of the Socioty for the 
fiscal year 1047 

Last year, in tho report of the Treasurer it was 
pointed out that we were operating In tho red for 
the first timo in many years The House of Dele- 
gates last year voted to increase tho State assess- 
ment from $10 to $16 This was In May, 1947 but 
of course did not become operative until this year 
(January 1 1918) 

During tho remainder of 1917 expenses of opera 
tion continued to Increase There were still a great 
many members of tho Society carriod on our books 
whoso dues were remitted because of military serv 
fee Another factor was the nocosafty of moving 
the offices and enlarging their sixo. This latter item 
entailed a great deal of additional expense and an 
increased personnel Thorofore. toward the closo 
of the year wo found our bank balances were at a 
perilously low figure and it became neccssaiy for the 
Board of Trustees to authoriie a loan in tlie amount 
of $50 000. so that we might continue to paj our 
current bills 

During the course of the year our accounting sys 
tom has been modernised and brought up to da to in 
many respects. Tho work in tho accounting de- 
portment lias increased because of payroll dodue 
tkms for withholding tax eoolal securit; old ago 
pension, and also tho propor accounting check 
system, office purchases sales-advcrtlslng and so 
forth. 

Tho Finance Committee has sot up a budgot 
which shows an estimated surplus at the end of the 
ensuing fiscal year of $38 302. It is to be noted, 
however that we start tho year with a deficit of 
approximately $50 000 chargeable against the pre- 
ceding year and it is going to bo only by the elewost 
application of economy that we may end up this 
year in a favorable position 

It Is believed that, with increased membership 
the gradual cessation of remission of dues, aud the 
increase in tho assessment \re will again bo able to 
operate within our dues income However this 
supposition is predicated on a stable economy If 
rapidly rising costs should continue wo may again 
find ourselves in tho eamo position wc were In last 
year when as an example tho cost of publisldng 
the Directory exceeded tlie previously estimated 
cost by over 60 per oent 

In closing m> report I should like to express mj 
sincere thanks and appreciation to all members of 
tho staff of tho Medical Society of tho State of New 
kork for their helpfulness and cooperation during 
the past year I also wish to extend my deep per 
sonal gratitude to the Assistant Treasurer Dr 
Fenwick Beekman for his able *nd kind assistance 
on a number of occasions when it has been ncccesary 
for him to function 

Respectfully submitted, 

James R. Reulino M D Treasurer 

March 11 1948 
Auditor*’ Certificate 

To the .Board of Trustees Medical Society of the State 
of New 1 ork 

We have examined the balance sheet of tho 
Medical Society of tho State of New \ ork as of 
December 31 1917 and the statements of operating 
income financial Income and capital for the jear 
then enffed have reviewed the *y*tcm of internal 
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BALANCE SHEET— DECEMBER 31, 1947 


ASSETS 


GENERAL FUND 
Current Assets 
Cash in banks and on hand 
Accounts Receivable 

Less Reserve for Doubtful Accounts and for Commissions 

Ad\ nnccs to Veterans Medical Service Plan of New York, Inc 
Due from Endowment Fund 
Dues Receivable— Not, estimated 
Investments — 

At Cost (Market or Redemption Value S474,154 50) (see Notes A and B) 
Accrued Interest Receivable 
Inventorj of Paper Stock 


Other Assets 
Advance Costs 

1948 Medical Directory 
1948 Annual Meeting 
Prepaid Expenses and Deposits 

Furniture and Fixtures — At Nominal Value 
ENDOWMENT FUNDS 
Cash in Bank 

TOTAL ASSETS 

LIABILITIES AND CAPITAL 

GENERAL FUND 
Current Liabilities 
Bank Loan (see Noto A) 

Accounts Paj able 

Commissions Pa 3 able — Journal and Directory Advertising Sales 
Taxes Payable 

Deferred Income 

Prepaid Journal Advertising and Circulation 
Annual Meeting — 1948 
Prepaid 1948 Membership Dues 

Reserve for Future Annual Meetings 
Capital — General Fund 
ENDOWMENT FUNDS 
Accounts Payable 
Capital 

Lucien Howe Prize Fund 
Merritt H Cash Pnze Fund 
A Walter Suiter Lectureship Fund 

TOTAL LIABILITIES AND CAPITAL 


810, S71 97 
948 35 


$ 91,371 

51 

9,923 

62 

16,496 

87 

60 

00 

4,740 

00 

455,229 

70 

9,447 

13 

7,089 

04 

$594,347 

87 


S7.699 57 
1,332 91 

3,337 18 12,369 06 

2 00 

12,313 39 
8619,032 92 


$50,000 00 
36,735 57 
7,347 77 

4,421 45 S 98,504 79 


8 1,685 22 
14,482 50 

4,270 00 20,437 72 


10,000 00 

477,777 02 


60 00 


4,919 16 
1,958 40 

5,385 S3 12,313 39 


$619,032 92 


Note A US Treasury bonds in the amount of $101 000 (par) have been pledged as collateral on the bank loan. 

Note B U 8 Treasury bonds In the amount of S60 000 nave been earmarked for the Journal Reserve and $10 000 for the 
Annual Meeting Reserve 


September 1, 1048] 


MINUTES OF THE ANE UAL MEETING 


47 


presented to this body lest year, and have been ap- 
proved by this bod} last year, but inasmuch ns no 
favorable action has been obtained on these resolu 
tiona the Comitw Minora of tho Kings County 
Medical Society has Instructed me to reintroduce 
these resolutions again 

"Whereas, a bill to amend Section 1250 of tho 
Education Law of the State of New York In rcia 
tion to practice x ray diagnosis and treatment, 
and treatment by radium was introduced in tho 
1947 legislature, which bill was not passed, there- 
fore belt 

Retoloed that the Medical Society of tho 
State of Now 'll ork request that a bill bo intro- 
duced in the New \ ork State Legislature In 1949 
as follows 

ray diagnosis means that method of modi 
cal practice in which demonstration and cx 
amination of the normal and abnormal struc- 
tures, parts or function of the human body are 
made by uao of x rays, and any pereon who 
holds himself out to alagnoso or able to make 
or makes any Interpretation or explanation by 
word of mouth writing or otherwise, of tho 
meaning of a fluoroacoplo or registered shadow 
or shadow* of any part of tho human body 
made by the use of x rays, and also the use of 
x rays or radium for the treatment of any 
human aliment shall be deemed to be engaged 
in the practice of medicine within tho meaning 
of this article, and Section 1202 as follows The 
provision of Ibis article shall be deemed to pro- 
hibit the practice of x ray diagnosis, x ray 
therapy, or radium therapy, as defined in sub- 
division 7A of Section 1250 of this chapter by 
any person other than a person licensed as a 
physician a dentist, an osteopath, or a 
podiatrist.' 

Beltfnrther 

1 Retolpfd, that the Medical Society of tho 
Stato of New York actively work for the passage 
of this bill in the Legislature daring tho year of 
1949’ 

B peak in And res bn Referred to the Reference 
Committee on Report of the Council, Part IX, deal 
log with Legislation, of which Dr Andrew A Eggs- 
ton is chairman 


Section 57 {Set 115) 

Partner* hip and Group Practice 

Dr. Aaron Kottree. Kingt Ibis resolution 
has also been approved by the Co mi t la Minora of 
the Kings County Medical Society and I ha\ e been 
instructed to present it to j ou at this time 

Whereas, tho Now k ork State Legislature 
enacted Senate Introductory 740 Printing 2142 In 
the 1947 Legislature which Lb now a chapter of the 
laws of 1947 of the State of New 'k ork and 
‘Whereas, said law amends the Education 
Law In relation to the practice of medicine by 
physicians as partners land permits the pooling of 
feea and monies for medical services by tho mem- 
bers of tho partnership or group and employee of 
tuch partnerships or groups and 

Whereas, said bill does not spocify or limit 
the number of partnerships or groups to wliich an 
individual physician may belong and 

WnsnEAS, under the present bill a physician 
might be a member of more than ono group and 
use this as a subterfuge for the division of fees, 
and also create a sltuatiomvhcro said member ol 
more than ono partnership might be tempted to 


render sendees for less than tho agreed fee among 
the group, and 

‘Whereas, said bill permits a division of tho 
fees with an employe who doe* not necessarily have 
to bo a physidan imder the terms of tho bill, there- 
fore bolt 

Retohtd that we request that legislation 
bo introduced in the 1949 sesmon of the New 
lork Stato Legislature amending the recently 
enacted law concerning group practice or partner 
ship and incorporating tlwr^ln provisions or 
amendments to correct the foregoing objections. 
Speaker Andrusbn Also referred to the Refer 
enco Committco on Report of the Council, Part 
I \, dealing with Legislation of which Dr Andrew 
A. Eggston is chairman. 

SedwnSS (See 103) 

Change In Constitution of American Medical Asso- 
ciation in Regard to Acceptance for Memberihip 
of Doctor* in County Medical Society Irreipective 
of Race, Color, or Creed 

Dn Saiiubl Bennett Burk, New York This 
resolution is brought forth by direction of the 
Medical Society of the County of New York, and it 
relates to a change in the Constitution of tho 
American Medical Association concerning acceptance 
for mombefrhip of doctors in county medical 
societies irrespective of race color or creed 

Whereas, some county medical societies in 
various parts of the United States exclude from 
their membership physicians of certain races, re- 
gardless of their professional ability or ethical 
standing, and 

Whereas, physicians so excluded from oounty 
societies are thereby excluded from membership 
or fellowship In tho American Medical Association 
and 

'Whereas, physicians excluded from member 
ship in tho American Medical Association are for 
that reason denied the right to apply for mem 
bership in other national professional socioties 
whore membership in tho American Medical Asso- 
ciation Is a prerequisite, and 

•Whereas, these physician* are thereby re- 
strained In the legitimate pursuit and furtherance 
of their professional aotirtUos and 

"Whereas, this exclusion of physicians on the 
basis of race constitutes an affront to our col 
leagues, a degradation of tho honored traditions 
of our profession and a violation of our American 
democratic ideal therefore be it 

Revolted that Article 4 of tho Constitution of 
the American Medical Association be amended 
in the following manner The present Article 
shall be Section 1 of the new Article 4 and the 
following paragraph shall be added as Section 2 of 
Article 4 

•No component society of tho American Med- 
ical Association shall exclude any qualified 
physician from its membership by reason of 
race creed or color* 
and further be it 

Refolded, that this proposed amendment shall 
be introduced at the annual meeting of the House 
of Delegatee of tho American Medical Association 
to be held in 1048 

■Speaker Andresen Referred to the Reference 
Committee cm Miscellaneous Business B of which 
Dr \\ llliam B Rawls is chairman. 

Dr. Burk It so happens that Dr Harris is our 
President-Elect and will assume office as President 
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of the Medical Society of the County of New York 
soon I, therefore, wonder about the proposed 
resolution being submitted to his reference com- 
mittee, but I bow to your judgment, sir 
Speaker Andresen I don't see why that 
should make any difference 

Dr Frederick Williams, Bronx After all he 
is only one member of the committee 
Speaker Andresen I think he would be par- 
ticularly good for it 

Dr Burk The only question I had m mind was 
that he might be biased m our direction 
Speaker Andresen I don’t believe so I will 
leave it where it is It has been referred to Refer- 
ence Committee on Miscellaneous Business B 

Section 89 (See 145) 

United States Participation in the World Health 
Organization 

Dr Reginald A Higgons, Westchester This 
resolution is offered by the Westchester County 
Medical Society 

“Whereas, the World Health Organization was 
created under the auspices of the United States 
to meet medical and health problems on an inter- 
national scale, and 

“Whereas, with present day means of trans- 
portation, diseases or epidemics in one part of the 
world are a menace to all other parts, and 
“Whereas, the bill to proviao United States 
participation in the World Health Organization 
was passed bv the Senate (S J Res 98) last July, 
and reported favorably by the House Foreign 
Affairs Committee (H J Res 161), and 

“Whereas, on March 12, by a vote of 6 to 2, 
the House Rules Committee decided not to bring 
this bill before the House for action, and 

“Whereas, this bill is still withheld by the 
House Rules Committee, and 

“Whereas, prompt action must be taken if the 
United States is to participate m the first as- 
sembly of the World Health Organization to be 
held in Geneva during June, now therefore be it 
“ Resolved , that the House Rules Committee 
be petitioned by the Medical Society of the State 
of New York to present this bill for a vote by the 
House of Representatives m order that the leader- 
ship of American Medicine and Public Health 
may have its rightful voice in dealing with inter- 
national health problems ” 

Speaker Andresen Referred to the Reference 
Committee on Report of the Planning Committee 
for Medical Policies, of which Dr Thomas M 
D’Angelo is chairman 

Seclton 40 (See 73) 

Changing Chest Session to Section 

Da A F Gaffnet, Oneida The Medical So- 
ciety of the County of Oneida at its regular meeting 
at Broadacres Sanatorium on Tuesday, April 13, 
1948, instructed its delegates to present the follow- 
ing resolution to the House of Delegates of the Medi- 
cal Society of the State of New York at its annual 
meetmg m New Y ork City in May, 1948 

“Whereas, interest in chest diseases is great, 
as evidenced by large attendance at programs of 
the Session on Chest Diseases, and 

“Whereas, great advances are currently bemg 
made m the diagnosis and treatment of chest 
diseases, and 

“Whereas, more program time is required to 


present adequately these advances to the pro- 
fession, therefore be it 

“ Resolved , that the Session on Chest Diseases 
be made a Section on Chest Diseases ” 

Speaker Andresen This suggestion has already 
been made by one of the reports, the Report of the 
Secretary, therefore, this is referred to the Reference 
Committee on Reports of the Secretary, Censors, 
and District Branches, of which Dr Leo F Schiff is 
chairman 

Section 41 (See 114) 

Legislative Committee Activities 

Dr H J Knickerbocker, Ontario This is not 
a resolution from Ontario County, it is presented 
personally 

“Whereab, in addition to other expenses, bills 
Tor which dia not pass through the office of the 
Executive Officer, Dr Robert R Hannon, it cort 
the State Society $734 32 in 1946, $771 96 in 
1947, and $918 50 m 1948 to conduct tho annual 
conference on County Legislative Chairmen, 
thus making the 1948 conference cost well over 
SI, 000, and 

“Whereas, tho report of the Treasurer and 
Trustees indicates that unless we administer our 
available income on a more stringent basis there 
will again result a deficit, and 

“Whereas, while these conferences are inter- 
esting, instructive, enjoyable and a definite social 
success, they do not accomplish the purposes for 
which they were designed aue to the apathy and 
negligence of the County Legislative Committee, 
and 

“Whereas, reports read at the 1948 conference 
prove this to be a fact, and 

"Whereas, unless these County Legislative 
Committees wake up, tako them assigned duties 
Benously, and wholeheartedly support the Legis- 
lative Committee of tho State Society and the 
Executive Officer, Dr Robert R Hannon, their 
efforts in our behalf are bound to failure, and 
“Whereas, this resolution is not to be con- 
sidered as any reflection or criticism of the State 
Society’s Legislative Committee or Executive 
Officer, Dr Robert R Hannon, and 

"Whereas, it would seeqi to be within the prov- 
ince of some executive division of tho Society to 
institute such changes as may be indicated to the 
end that the component county societies will 
become an active integral part of the legislative 
program, therefore be it 

“Resowed, that this matter be referred to the 
Council for consideration and institution of 
such measures as will mako our legislative pro- 
gram an outstanding success ” 

Speaker Andresen Referred to tho Reference 
Committee on Report of the Council, Part IX, Legis- 
lation, of which Dr Andrew A Eggston is chairman 

Sedum4% (See 113) 

Amendment of Hospital Lien Law to Include Phy- 
sicians’ and Surgeons’ Bills 

Dr Donald Malik n, Dutchess This is a resolu- 
tion which has to do with the amendment of the 
hospital hen law to include physicians’ and sur- 
geons’ bills, and which I have been instructed to 
present by tbe Dutchess County Medical Society, 
which I represent 

“Whereas, it is well known that physicians 
and surgeons treating automobile acoiaent cases 
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are unable, in many instances to collect the pay 
ment due them for their aerviqa because the pa- 
tient goes to hia homo in some distant community 
as soon as be is able to be moved and settlement 
of his claim Is often made without the physician 
being aware, so that the aforesaid physicians and 
surgeons loco considerable! sums of money with 
no redress, and 

“Whbrbab, tbo hospitals in which these case* 
are treated are protected by Section 189 of the 
Lien Law be it 

‘Retclred, that the 1949 session of the New 
\ork State Legislature bo requested to amend 
Beetion 189 of the lion Law to include the bills 
of physicians and surgeons for sendees rendered 
in the same caeca aa enumerated in said Section 
189 of the Lien Law " 


Speaker And aianx That la referred to the 
Reference Commit teo on Report of the Council, 
Part IX, Legislation, of which Dr Andrew A. Egg 
ston is chairman. 

At this point Dr Edward P Flood, on behalf of 
the Bronx County Medical Society, introduced a 
resolution d ealin g with Action of Council on House 
of Delegates Directives, which was referred to the 
Reference Committee on Report of the Council, 
Part IX, but which subsequently on motion was 
ordered to be physically deleted from the record 
together with the discussion thereon 


Section 43 (See 110) 

Diversion of Federal Fonda for Pediatric Under- 
graduate, Graduate, and Postgraduate Education 

Dr. Wiluam J Onn, Eighth District Branch. I 
have been asked by the American Academy of 
Pediatrics to submit this resolution to tho Medical 
Society of the State of New York for tbeir consul era 
tion and support. It pertains to podiatno educa 
tlon and It is reiativo to a bill which la to be intro- 
duced In Congress by the Academy asking for & di- 
version of funds from Federal channels into a com- 
mission made up of nlno pediatricians who are in 
private praotioe, which funds are to bo used for the 
furtheranoe of pedis trio education at an under 
graduate graduate, and postgraduate level and also 
in hospitals 

Whbbbab, the American Academy of Pediat- 
rics has now concluded a complete two and one- 
half year survey of pediatric education in all of 
the approved medical schools and the podiatno 
departments of all hospitals and of all other chfld 
health services, including the care rendered by 
private physicians, stato by state and county by 
county throughout tho United States 

'Whebuas, this survey places the American 
Academy of Pediatrics In a unique position of 
knowing the facts related to the needs of child 
health eerviot* 

Whereas, the Executive Board of the Ameri- 
can Academy of Pediatrics has come to the con- 
cilia on that the first and most fruitful approach 
toward a national program for the improvement 
of child health must be predicated upon increas- 
ing and strengthening tho teaching of pediatric* 
at the undergraduate, graduate, and postgraduate 
levels for general practitioners and pediatricians, 

Wheujab, a program for strengthening pedi- 
atric education will in crease teaching budgets of 
medical schools and pediatric departments of 
hospitals, which even now do not neve adoquate 
fina nci al support 

Whereas, the Executive Board of the Ameri- 


can Academy of Pediatrics, after due deliberation 
aa to the availability of possible private aourcos of 
revenue has taken under consideration the use 
of Foderal funds to assist these schools and hos- 
pitals in a program designed to further pediatric 
education, 

‘Whereas, to this proposal for Federal funds 
has been added the reouisite that such funds be 
allotted according to the judgment of nine rep- 
resentative pediatricians ana without interior 
ence with the policies or internal affair* of the 
institutions concerned, 

‘Whebbab the Executive Board of the Ameri- 
can Academy of Pediatrics proposes to submit to 
the Congress a constructive program for child 
welfare based upon the finding* of its survey 
having thus gathered together the pertinent fact* 
pertaining to child care and pediatric education, 
therefore be It 

Revolved- that the House of Delegates of the 
Medical Society of the State of New York approve 
the recommendation of the Executive Board 
of the American Academy of Pediatrics that 
Federal grants, such aa are now available in other 
fields of medicine, be provided for training in tho 
medical care and health supervision of children 

‘Revolved further that this resolution be intro- 
duced at tho meeting of the House of Delegates 
of the American A radical Association in June 
1948” 

Speaker Andresei Referred to the Reference 
Committee on Report of the Council Part II Mater 
nal and Child Welfare of which Dr Thurman B 
Givan Is chairman 

Section 44 (See 131) 

Publication of Article* on the Subject of Medicine 
Dr. Stanldt B Foltb, Seneca This is a resolu 
tion from the Seneca County Medical Society 

Be it Retched by the Seneca County Medical 
Society, Inc., assembled that the resolution 
adopted by the House of Delegates of ths New 
York State Medical Society at Its 1917 conven- 
tion which directs all member* to sock official 
approval of the Society for the publication of any 
article on the subject of medicine written by * 
member of tho Society for the lay pres* is hereby 
deemed a forthright violation of the basic prin 
ciples of free speech and freedom of the press as 
guaranteed by the United States Constitution 
Be if further r etched, that the Seneca County 
Medical Society Inc. authonxe its delegate to 
petition tho House of Delegates of the State 
Medical Society at the 1948 assembly to revoke the 
aforementioned resolution, 

Be x t further resolved, that the House of Dele- 
gate* of the State Medical Society bo further 
petitioned to expend its energy In the matter of 
censoring publications in the direction of those 
individuals who write pseud asdcntlfio paper* 
which ore misleading or contrary to established 
scientific truths or whose articles are dedicated to 
the purpose of tearing down the traditions and 
the nigh standard* of our profession 
Speaker Andbesen Referred to the Reference 
Committee on Report of the Council Part XI 
Publication and Public Relation* of which Dr 
Theodore J Curphey Is chairman 

.Section 45 (See 88) 

Enlargement of Council Committee on Workmen • 
Compensation 



60 


HOUSE OF DELEGATES 


[N Y State J M 


Db Joseph C O’Gorman, Erie This first resolu- 
tion pertains to the enlargement of the Council 
Committee on Workmen's Compensation of the 
Medical Society of the State of New York and geo- 
graphic representation thereon Wo hope, if this 
resolution is passed, that the Workmen’s Compen- 
sation Committee will consist of representatives 
chosen by each district branch As I say, that is 
our hope This is from the Medical Society of the 
County of Ene, but at the last meeting of the 
Eighth District Branch of Workmen’s Compensa- 
tion Committee chairmen, the principle of this 
resolution was recommended, and it was instructed 
that it be presented to the State Society 

“Whereas, the Constitution of the Medical 
Society of the State of New York limits the mem- 
bership of the Council Committee on Workmen’s 
Compensation to three, and 

“Whereas, there costs a definite need for en- 
largement of tins Committee so as to give it 
wider geographic representation;. now therefore 
be it 

“Resolved, that the Constitution of the Medical 
Society of the State of New York be amended by 
inserting in Article IV, Section 10, thereof, after 
the sentence beginning with ‘The membership 
of Committees’ and ending with ‘of the By-laws’ 
the words ‘and the Committee on Workmen’s 
Compensation (k) Chapter IV, Section IV, Sec- 
tion 9 of the By-lau s ' " 

There are some committees under the bylaws 
that may have more than three, so a e offer this jes- 
olution as an amendment to the Constitution 
Speaker Andresen Referred to the Reference 
Committee on Constitution and Bylaws, of which 
Dr Peter J Di Natale, of Genesee, is chairman 

Section 46 ( See 1 60) 

Creation by the Medical Society of the State of 
New York of a Special Committee on the Problems 
of Alcohohsm 

Dr Joseph C O’Gorman, Ene Alcoholics 
Anonymous is quite a thing m Ene County, and the 
County Society has gone out wholeheartedly in back 
of it It was felt that it was work that was badly 
needed throughout the State 

“Whereas, individuals manifesting the com- 
plex symptoms of alcoholism and compulsive 
drinking are sick persons in need of enlightened, 
sympathetic, and effective medical care, alcohol- 
ism being a disease to be dealt with as such, and 

“Whereas, the broad question of the preven- 
tion and treatment of chrome alcohohsm is a 
matter of immediate and deep concern to the 
medical profession of every community of the 
State of New York, the medical profession being 
conscious of its obligation to assist m reducing 
the incidence of chrome alcoholism, m providing 
adequate facilities for medical and institutional 
care and rehabilitation of these sufferers, and in 
re-establishing the chrome alcoholic, both socially 
and economically, and 

"Whereas, there exists widespread demand 
among members of the medical profession of New 
York State that the Medical Society of the State 
of New York assume the leadership m develop- 
ing within medicine's ranks a well-balanced pro- 
gram — preventive, therapeutic, and rehabilita- 
tive — and, furthermore, in stimulating increased 
interest m this vital problem by all component 
county societies, now, therefore, do it 


“ Resolved , that the Medical Society of the 
State of New Yor^, represented m this duly con- 
vened annual meeting of its House of Delegates, 
hereby places itself on record as strongly favoring, 
approving, and requesting that there be estab- 
lished at the earliest possible date, through ap- 
pointive aotion by the President of such State 
Society, a Special Committee on the Problems 
of Alcohol, such Special Committee to be repre- 
sentative geographically of all populous sections 
of the Staie, ana be it further 
“ Resolved , that the Medical Society of the 
State of New York, through the agenoy of the 
proposed Special Committee on the Problems of 
Alcohol, or the Council of the State Society, ur- 
gently request each component county medical 
society in the State to appoint a local Special 
Committee on the Problems of Alcohol to func- 
tion actively in association with its work in the 
field of public health ” 

Speaker Andresen Referred to the Reference 
Committee On Report of the Council, Part V, of 
which Dr Philip L Forster is ohairman 

Section 47 

Announcement Re Meetings of Reference Com- 
mittees 

Speaker Andresen I would like to make an 
announcement about the ton committees that will 
meet in the Headquarters Room and the ten that 
will meet in Penn Top North on this floor 
The following committees will meet m the Penn 
Top North, 18th Floor 

President 

Secretary, Censors, and District Branches 
Treasurer and Trustees 
Planning Committee for Medical Policies 
Malpractice Insurance and Defense Board 
Report of Legal Counsel 
Constitution and Bylaws 
Council — Part I 

Postgraduate Education 
Council — Part II 

Maternal and Child Welfare 
Council — Part III 
Public Health Activities A 
Council — Part IV 
Public Heal tli Activities B 
The following null meet in the Headquarters 
Room on the 18th floor 
Council — Part V 
Public Health Activities C 
Council — Part VI ' 

Economics, Public Medical Care, Medical 
Service, Joint Committee of the Hospital 
Association and the Medical Society of the 
State of New York 
Council — Part VLI 
Medical Care Insurance 
Council — Part VIH 
Liaison with Veterans Administration 
War Memorial 
Council — Part IX 
Legislation 
Council — PartX 
Workmen’s Compensation 
Council — Part XI 
Publication 
Public Relations 
Council — Part XH 

Miscellaneous Conventions, Medical la 
censure, Nursing, Woman’s Auxiliary, Office 
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Administration and Policies, Ethics, Memo- 
rials 

Miscellaneous Business A 
Miscellaneous Business B 
I would request tho chairmen of tlio Roforcnce 
Committees tp write down as soon as poesible tho 
time when they are going to meet. Please put it on 
the blackboards that have been provided It is very 
important that everybody should know when and 
where the committees are going to meet, 

Sed ion 48 (See £4) 

Advertising In the New York State Journal of Medi- 
cine 

Da, Gborge W Kosuak, Editor Although not 
a member of this Houso, I would like the privilege of 
aaying just a few words with reference to the sup- 
plementary reports which have been circulated by 
the Publication Committee 
Wo hope that you will give your careful attention 
to the contents of these reports especially in view 
of the criticism which has been made by tho Presi 
dent of the Society 

We wore stimulated to make the one supplemen- 
tary' report by the tirade which was oontained in an 
editorial published in the Journal of the American 
Medical Attocialwn bccauso we felt that this was a 
matter which could not go unanswered Therefore 
I would call your particular attention to tho facts 
contained in our report, 

I also want to say that the decision as to the ad 
mission of any pharmaceutic or other product in 
our advertising columns depends entirely on the 
medical members of the Publication Committee 
I also want to call your attention to the Supple- 
mentary Report dealing with the finances for which 
the Publication Committee is responsible. We 
have endeavored to demonstrate to you why costs 
have increasod to this remarkable degree, especially 
in the last two years. 

Thank you I 

Section 40 (See 103) 

Amendment to Article 3, Constitution of the Ameri 
can Medical Association 

Dr. J Lewis Anamm Bronx Mr 8peaker and 
members of the House, as a delegate from the 
Bronx County Medical Society I havri been in 
structod to introduce the following resolution which 
deals with an amendment to Article 8 of the Con 
stltution of the American Medical Association 

Whereas, some county medical eociotiee in 
various parts of the Urn ted States exclude from 
their membership physicians of certain races, 
regardless of their professional ability or othlcal 
standing and 

'Whereas, physicians so excluded from county 
societies are thereby excluded from membership 
or fellowship in tho American Medical Association 
and 

‘ Whereas physicians ox eluded from member 
ship in the American Medical Association are for 
that reason domed the right to apply for member 
ship In other national professional societies where 
membership in the A men can Medical Association 
is a prerequisite and 

Whereas, these physicians are thereby re- 
strained In the legitimate pursuit and furtherance 
of their professional activities and 

Whereas, this exclusion of physicians on tho 
basis of race constitutes an affront to our col- 


leagues, a degradation of the honored tradition 
of our profession, and a violation of our American 
democratic ideals, therefore be it 

'Revolved, that Article 3 of the Constitution 
of the American Medical Association be amended 
to read 

No constituent association shall exclude 
from membership, any phyBicmn for other than 
professional or ethical reasons;' 
and bo it further 

1 Received, that tho Delegates of the Medical 
Society of tho County of Bronx are hereby in- 
structed to introduce this proposed amendment 
at tho annual meeting of the House of Delegates 
of the Medical Sociotj of the 8tate of New York, 
to bo hold in 1948, to the end that this proposed 
amendmont shall be introduced at the annual 
meeting of tho House of Delegates of the Ameri 
can Medical Association to beneld in 1948 ' 
Speaker Andreses Referred to tho Reference 
Committee on Miscellaneous Business B, of which 
Dr \\ illiam B Rawls is chairman 

Section 60 (See 100) 

Salajj Scales for Public Health Physicians in the 
New York State Department of Health 

Dr Hbttbt E. McGarvet, tVetlchedtr This 
resolution Lsprcsented by the Medical Society of the 
County of Wee tc heater and pertains to Salary Scales 
for Publio Health Physicians in tho New k ork Stato 
Department of Health 

Whereas, tho health and welfare of the State 
of New k ork are dependent in many ways upon 
the satisfactory operation and performance of 
sorviccs provided through the New York Stato 
Department of Health, and 

’Whereas, upon investigation it is e%ddent 
that these services are suffering from a lack of 
essential medical personnel and 

* Whereas, the Commissioner of Health is 
handicapped in makin g replacements of highly 
important specialists because of inadequate salary 
ecalee and 

Whereas, present available salaries for public 
health and laboratory physicians in the 8tate 
Department of Health are not commensurate 
with income* earned by physicians of like expert 
enco and training, and 

Whereas. 48 out of 96 full Umo medical poai 
tions in the State Department of Health remain 
unfilled as a result of tho low salary scales now in 
effect, and 

'Wuxrhab, important publio health programs 
and necessary research cannot be carried on be- 
cause of these conditions and 

Where ah, these deficiencies threaten the 
health and welfare of the people of New York 
State now, therefore be it. 

Revolted that the Modical Society of the State 
of New kork respectfully potition the Governor 
of New k ork to take prompt action to rectify this 
situation by means of 

1 Upward salary scale revision 

2 The delegation of greater latitudo to the 
Commissioner of Health to permit recruitment 
of personnel above salary scale minimum* and 

3 The simplification of Or II Service re- 
cruitment procedures as the} pertain to medical 
personnel 

Speaker And resex Referred to the Reference 
Committee on Report of the Council Part III of 
which Dr Ham Golembe u tho chairman. 
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Section 51 (See 161) 

Study of Alcoholism Problem by State Department 
of Health 

Dr Arthur F Glasses, Ene I have been re- 
quested to present this resolution from the Medical 
Society of the County of Ene, which deals with a 
study of the alcoholism problem by the State De- 
partment of Health 

“Whereas, alcoholism is on illness of individ- 
ual and public concern, and 

“Whereas, the estimated number of excessive 
drinkers in New York State is about 283,000 of 
whom 70,000 are chrome alcoholics, and the 
amount of suffering on the part of the patients 
and their dependents as a result of alcoholism is 
.tremendous, and 

“Whereas, the alcoholic is a sick person who 
often wants to bo helped, but all of the causes of 
this illness are not known, and 

“Whereas, medical facilities for the care and 
treatment of the alcoholic patient are woefully 
inadequate, and 

“Whereas, the amount of money spent by 
government agencies in the ineffectual method of 
handling the alcoholic through prisons and peni- 
tentiaries, plus the amount spent for taking care 
of the dependents of these individuals, is con- 
siderable, now therefore be it 

“Resolved, that the Governor and the Legisla- 
ture of New York State bo petitioned and urged 
to direct and authorize the .State Department of 
Health ; which is charged by tho Public Health 
Law with safeguarding the health and life of the 
peoplo of tho State, to study tho problem of the 
prevention and alleviation of alcoholism, and to 
devise methods and programs for the treatment 
and rehabilitation of chronic alcoholics, the De- 
partment to be provided with an adequate ap- 
propriation for this project, and, furthermore, 
that copies of this resolution be transmitted to 
the officials concerned for then favorable notion ” 
Speaker Andresen Referred to the Reference 
Committee on Report of the Councd, Part V, of 
which Dr Philip L Forster is chairman 

I fear that Ene County is going to got a bad repu- 
tation It is going to be known as the “alcoholic 
county ” ( Laughter ) We have had two resolu- 
tions on that subject from that County Society 
today 

Section 52 (See 81 ) 

Specialty Boards 

Dr Anthony C Galluccio, Bronx As a dele- 
ate from the Bronx County Medical Society I have 
een instructed to introduce the following resolution 
on Sjiecialty Boards 

“Whereas, it haS always been the admitted 
aim of the American Medical Association to en- 
courage hospital affiliations for all physicians, and 
“Whereas, many hospitals are taking restne- 
tivo measures with respect to staff appointments 
and promotions m order to satisfy requirements 
established by Specialty Boards, and 

“Whereas, these reqmrements of the numer- 
ous self-appointed and self-perpetuating Spe- 
cialty Boards are often arbitrary, variable, and 
discriminatory, and 

“Whereas, the accepted method of granting 
license to practice medicine and surgery is re- 
served to the various states, and the right to prac- 
tice a specialty, being a logical extension of this 


method, should be State-controlled by standards 
set up through the various state societies and 
their components, and 

“Whereas, it has been accepted as a first prin- 
ciple in the administration of Amencan justice 
that a man be judged by a jury of his peers drawn 
from his local community ; and 

“Whereas, the Council on Medical Education 
and Hospitals of the Amencan Medical Asso- 
ciation with the concurrence of the Advisory 
Board for Medical Specialties has stated that, 
'Hospital staff appointments should depend 
on the qualifications of physicians to render 
roper care to hospitalized patients as judged 
y the professional staff of the hospital and 
not on certification or special society member- 
ship’, 
and 

“Whereas, this entire problem presents a 
challenge to the ability of the Amencan Medical 
Association to regulate itself with justico to all 
members and to advance tho cause of Public 
Health and Welfare through the improvement of 
medical standards, therefore be it 
“Resolved, that tho Bronx County Medical 
Society through its Delegates request the Medi- 
cal Society of tho State of New York to take 
measures to arrest and correct this inequitable 
situation until such time as means may be found 
to place certification of specialists on a more rea- 
sonable, democratic, ana local basis, and be it 
further 

“ Resolved , that, fading to obtain cooperation 
from the vanous Specialty Boards and hospitals, 
the American Medical Association be requested to 
withhold recognition from hospitals which make 
certification by a Specialty Board a necessary 
qualification for appointment or promotion on 
a hospital staff, and do it further 

“Resolved, that the Delegates of the New York 
State Medical Sooiety to the Amencan Medical 
Association bo instrupted to place these resolutions 
before the 1948 House of Delegates of the Amen- 
can Medical Assofciation ” 

Speaker Andresen Referred to the Reference 
Committee on Report of tho Counod, Part XH, of 
which Dr Joseph A Geis is chairman 

Section 68 (See 112) 

Podiatry Legislation 

Dr Saxtoel Gitlow, Bronx This is a resolution 
on Podiatry Legislation that was passed at tho last 
session of the House of Delegates, and which in- 
curred the two resolutions from Richmond and Bronx 
about the action which the Councd took This is 

E resented at the behest of the Bronx County Medical 
ociety 

“Whereas, Podiatry is a technical minor ad- 
junct of orthopedics, and 

“Whereas, many major systemic diseases have 
manifestations in lesions of the lower extremity, 
and 

“Whereas, the Institute of Podiatry is not 
a medical school, and 

"Whereas, the licensed podiatrists have been 
active m attempting to pass legislation in this 
State to extend the limitations of then licensure 
to include treatment of syBtemic disease, and 
“Whereas, the treatment of disease consti- 
tutes the practice of medicine under the laws of 
this State, and 

“Whereas, the passage of such legislation 
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would bo detrimental and hazardous to the public 
health and welfare, therefore be it 

* Resolved that the Medical Society of the 
State of New kork put itaelf on record as being 
opposed to such legislation, and be it farther 
: Resolved that the Governor and mombore of 
both Senate and Assembly be sent copies of this 
resolution, and bo it further 

Resolved, that the Legislative Committee and 
our Albany representative bo instructed to govern 
themselves accordingly and be It further 

“Resolved, that the content of these resolutions 
bo made known to the Board of Regents of tbo 
State of New York.” 

Section 64 {See 96) 

Workmen 1 ! Compensation — Fee Schedule 
Dm Raymond F Kmcimn Albany As a dele- 
rate from tho Medical Society of the County of 
Albany I have been instructed to introduce tho 
following resolution 

Tn viow of the long delay in satisfactory re- 
vision of tho Workmen s Compensation Fee 
Schedule of tho State of New k ork which has not 
been materially altered amco its establishment, 
and in view of the greatly incrcasod costs of the 
practice of medicine during the recent years, 

Be 1 1 resolved that tho Delegates from the 
Medical Society of the County of Albany bo 
hereby instructed to present to tho annual meet- 
ing of the House of Delegates of tho Medical 
Society of tho State of Now York to be held in 
May. 1048, this, our protest, against tho long de- 
layed action of the Workmen's Compensation 
Board and tho Stato Medical Sodoty, and wbioh 
delay has resulted in an unfair financial loes by 
the physicians of New k ork State.' 

Speaker Andebsen Referred to the Reference 
Committee on the Report of the Council, Part X 
of which Dr Frederic \V Holcomb Is the chairman 
and whieh Is dealing with Workmen's Compensation 
matters 

Are there any other resolutions to be introduced? 
Section 55 {See IS 119) 

Change of Reference of Supplementary Report of 
Council, Part VT, Dealing with Economics 
Speaker Anpbesbh We have the supplementary 
report of the Council Part VI, which defines the 
practice of medicine, and which Is the resolution 
which the x ray men the physiotherapists the 


pathologists anJ the anesthesiologists want. That 
is being referred to the Reference Committee on the 
Report of the CounoII Part IX, dealing with 
Legislation That will embrace what several of the 
motions today have brought up 

Section 6€ 

Announcement* 

Speaker Andresxn I also want to announoe a 
meeting of the Board of Directors of the Veterans 
Medical Service Plan at two o clock this aftemopn 
Further that you can get tickets to a radio pro- 
gram free for tonight, to aee the Chesterfield Show 
or the Family Quia or Books on Trial, or Patterns 
in Melody You may get them at the desk outside 
While you are at the desk it will also bo a good 
idea to buy your tickets for the banquet Wednesday 
night* I have been asked to emphasUe that fact 
I have also been requested to emphasise what I 


mentioned before that interviews with physicians 
and the press should take place in the press room 
There you can get advice on how to present things 
properly to the public press. 

Are there any further resolutions? 

Section 67 {See 94) 

Workmen’s Compensation — To Amend the Law to 
Abolish the Medical Practice Committee 

Dn. Thomas M D Angelo Queens May we 
Introduce any resolutions in the House tomorrow 
morning? 

Speaker Andersen We would prefer as many 
as can to bring them in today so that the resolutions 
can be referred to the proper reference committees 
for study and report tomorrow 
Dr. D Angelo Queens County has a resolu 
tion it would like to present, but it is not here now 
It is a change in tho Workmen s Compensation Law 
to go back to what it was in connection with the 
duties of the County Compensation Boards I pre- 
sent it by title only now, but I will give It to the 
Reference Committee 

Speaker Andresbn 1 ou will have It ready for 
the meeting of the Reference Committee on Report 
of tho Council, Part X, dealing with workmen's 
compensation matters, this afternoon? 

Dn. D’Anoelo Yea 

Speaker Andreobn Very well, that will bo so 
referred then to the Reference Committee of which 
Dr Holcomb is chairman, Report of the Council, 
PartX 

The resolution referred to above Is as follows 
"Whbrbab, compensation practice in the coun- 
ties of New kork Brooklyn, Bronx, and Queens 
(of over one million population) under the control 
of the Medical Praotfoo Committee is discrimi 
natory and not conducive to good administration 
of the Workmen s Compensation Law, therefore 
belt 

Resolved that the New York State Medical 
Society urgee the Legislature of the State of New 
York to amend tho Workmen s Compensation 
Law to abolish the Medical Practice Committee, 
and be it farther 

Resolved that the support of the county medi 
cal societies outside the metropolitan area is 
urged in order to re-establish a uniform ad min is 
tration of the law throughout New York State ' 

.Section 68 {See 164) 

Premarital Blood Testa 

Dn. G 8 Philbbiok, Niaoara This is intro- 
duced at tbe direction of the Niagara County 
Medical Sodetj 

Whereas under the present public health law 
thirty days are allowed in which applicant* may 
apply for a license for marriage and 

Whereas, after receiving a license for mar 
riage sixty days are allowed for the applicant to 
exercise his right to uso «ich license and 

TVherkas, this gives tbe applicant ninety days 
In which be or she may become Infected which In 
effect partially nullifies the benefits of this law, 
therefore be it 

Resolved. that this House of Delegate* go on 
record a* being In favor of a shorter period of time 
between examination and consummation of the 
marriage and tbe matter be referred to tho Coun 
cil for appropriate action. 

Speaker Andrbsen Referred to tho Reference 
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Committee on Report of the Council, Part IV, 
Public Health Activities (B), of which Dr Thomas 
H McGavack is the chairman 
Are there any further resolutions? 

There was no response 

Speaker Andresen Any further announce- 
ments, Mr Secretary? 

Secretary Anderton I can think of none 


Speaker Andresen I would, like to call jour 
attention to the fact that tomorrow morning we 
start at nine o’clock We have a full day’s work to 
perform, so we will start promptly at nine o’clock 
The meeting is now adjourned until rune o'clock 
tomorrow morning We hope you will attend the 
Reference Committee meetings this afternoon 
The session adjourned at 12 30 p m 


Morning Session 
Tuesday, M*y 18, 1948 


The session convened at 9 10 a m 
Speaker Andresen The House will please come 
to order 

I have a couple of announcements to make, and I 
will do that right away and get them off my chest 
Pirst, I want to remind you again to buy your 
tickets for the Annual Dinner out at the desk 
Second, I have an invitation from the United 
Medical Service to show you how the plan works 
If you make application for transportation at Booth 
D on the Mezzanine Floor they will be glad to trans- 
port you to their headquarters at Lexington Avenue, 
where you can see how the Associated Hospital 
Service and the United Medical Service work 
I want to call your attention again to the impor- 
tance of visiting the Technical Exhibits in order to 
encourage the people who support us by paying for 
their exhibits 

This morning we want first to get in all of the 
resolutions that have not so far been presented 
Remember that after today no other resolutions 
can be introduced I take it that Ene County has 
another one on alcoholism ( Laughter ) 

Sedton59 (See 21) 

Introduction of Representative from Pennsylvania 
State Medical Society 

Speaker Andresen We have with us this morn- 
ing one of the delegates from our neighboring states 
who did not come yesterday, Dr Gilson Colby En- 

f el, who is President-Elect of the Pennsylvania State 
ledical Society He will be escorted to the plat- 
form by Dr Aranow 

The delegates arose and applauded as Dr 
Harry Aranow, of Bronx, escorted Dr Gilson Colby 
Engel to the platform 

Speaker Andresen Dr Engel is professor of 
clinical surgery of the Graduate School of Medicine, 
University of Pennsylvania, President-Elect of the 
Medical Society of the State of Pennsylvania, Chief 
of Surgical Service “B,” Lankenau Hospital, Phila- 
delphia, and director of the Postgraduate Institute 
of the Philadelphia County Medical Society 

Dr Gilson Colby Engel Mr Speaker and 
members of the House of Delegates, I am deeply 
grateful for the invitation to be here I also appre- 
ciate the amount of work you men have ahead of 
you today, and I assure you I will not abuse the 
privilege of getting up and saying a few words 
I would like to bring you greetings from the 
Medical Society of the State of Pennsylvania, and 
to assure you we watch your every move to see that 
we can try to keep up to New York, and maybe 
sometimes go ahead of it, but we have not been 
able to do that yet 

I would like to invite you all to Philadelphia m 
October It is our Centennial Celebration This 
must sound like a very weak plea to you men who are 
meeting here on your 142nd celebration, neverthe- 


less, m Penns j'lvania it means a great deal to us 
We are building up a tremendous program for it, 
starting October 3, and we invite you all to come 
over and visit us during that time 

There are a lot of remarks I would like to make 
this morning, but instead perhaps I could say a few 
words about disaster preparedness I could spend a 
lot of time on medical service, national compulsory 
health insurance, and many other problems with 
which we are confronted, but I defer in all of those 
to put one point across this morning m which I 
hope we have New' York State’s cooperation Your 
President, Dr Bauer, yesterday, I believe, talked 
to you about the importance of disaster prepared- 
ness It has been duly impressed upon us the im- 
portance of Buch a function m medical organizations, 
not that we anticipate immediately, and we hope 
never in the future, an atomic attack, but, never- 
theless, we must be prepared for such Doctors in 
the past have fallen into line with lay organizations 
and have taken dictation from lay organizations 
We believe it is about time that the medical pro- 
fession takes the lead in these problems, and then 
fits their program into those of lay organizations 
I think wo must stand on our feet and show the pub- 
lic that we are leaders m medical affairs 

We have planned in Philadelphia and in the Penn- 
sylvania Medical Society a setup whereby w^Yiave a 
preparedness disaster committee It is on a state 
level and district councilor level We would like to 
set it up on a regional level, and I have cleared this 
morning with Dr Lull and Dr Bauer, so I feel we 
have clearance with the American Medical Asso- 
ciation, and we have clearance with Washington, 
who are amazed at what has been done up to this 
point 

I would appreciate it very much if this House of 
Delegates would give your President the authority 
to appomt a man as chairman of the State Com- 
mittee on Preparedness Defense We are planning 
to have a regional conference soon to take in New 
York, New Jersey, Pennsylvania, Delaware, Mary- 
land, District of Columbia, and Virginia, at which 
time the fundamental principles involved would 
be discussed and definite plans would bo made as 
to the personnel of the committee 

Our committee is set up down there on a basis 
whereby we have subcommittees under the first 
committee The first one is on Momtonzation, 
winch is composed of roentgenologists who would 
break down instruction to the ward level of a munic- 
ipality, so that the first plan would be momtorizing 
the whole area to see which part of it is radioactive 
The second is a Subcommittee on Blood, Blood 
Substitutes, and Therapy You can weli under- 
stand the possibilities of that committee The third, 
and a very important committee, is one on Morale 
because the government at this time is quite fright- 
ened of panic occurring even at the thought^of an 
atomic disaster Emergency Administration is an- 
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other subcommittee in which will bo act up rural 
emergency hospitals Then the Committee on 
Epidemiology composed of public health officers for 
water supplies sewage disposal and the llko The 
last is Public Education and Public Relations That 
is a tentative plan 

I would lilo It If you men hero would as I said 
before authorize your President to appoint a man ns 
chairman of a State Committee so that wo could 
call on that man to attend a Regional Conference 
Committee meeting within the next couplo of wcekR 
to set this program up on a regional basis 

Again may I thank vou for the privilege of appear 
ing here before you thu morning and I do hope that 
I have not taken too much time out of your business 
schedule 

Thank you very much! (Ajrplaute) 

'itdionSO 

Introduction of Secretary and General Manager of 
American Medical Association 

Speaker Andreasr Wo arc honored today m 
having with us the Secretary and General Manager 
of the American Medical Association Dr George 
Lull Dr Bauer our President, will bring Dr Lull 
to the rostrum 

The dolegatcs arose and applauded as Dr 
Louis H Bauer esoortbd Dr Gcorgo Lull to tho 
rostrum 

Dr. Geo nan Lull Mr Speaker and members 
of the Houso of Delegates I bring you greetings 
from tho headquarters of your national organization 
I was vory much interested in tho remarks of Dr 
Engel I believe that wo are going forward In as- 
suming a certain amount of leadership, although wo 
must not I oso this opportunity to take hold of this 
matter of emergency medical service Things are 
moving quite rapidly In Washington, and unless tho 
people in the various states keop their eyes open they 
will got ahead of us. 

The situation In your national headquarters is 
quit© interesting Wo employ now more people than 
wo Ira ve ever employed In tho historj of tho organ! 
zation loss 90 men who claim they were locked out 
and are picketing the building and have signs on 
saying that the doctors’ union has locked out the 
printers’ union 

You will notice that your Journal has been coming 
through printed so that I hope you can read It, 
We ore not any too proud of the job that Is being 
done the Job of printing I mean DUt we are proud 
of the fact that we have gotten your Journal to you 
almost on time, anil that the material in it can be 
read even if with difficulty This material now is 
put up almost entirely by the Barra typo process 
We had some of the printing done In Minneapolis 
but our union prevailed upon the union who is em- 
ployed In Minneapolis to refuse the work so al 
though that is probably Illegal and the firm oould 
be sued wo did not want to be mixed up in a law 
suit at this time, and it was passed over, howevor 
we are getting the Journal out. 

We are abo prepared to house we hope, more 
doctors than have ever before come to a national 
mootings in Chicago We bellevo that we will have 
not quite so many as came to tho Centenary in 
Atlantio City but we will have more than ever be- 
fore in Chicago The hotel bureau which handles the 
registration tells me that tho first-class hotels are 
practically full at this time, and many of the hotels 
that are not quite first class They stUl have some 
room* avallablo that havo not boon turned over to 
them in good hotels. 


I don t want to take up the valuable time of this 
body with remarks which are only of a moderate 
degree of intorest while you have important work to 
do 

Thank you Mr Speaker I Mpphmaa) 

Speaker Andrehe* Thank you Dr Lull! 

Section 61 {See 105) 

Report of Subcommittee on Cults of the Council 
Committee on Legislation 

The following report was distributed to each 
one of tho delegates 

To Ms Houh of Delegate* — Gentlemen 
The Subcommittee on Cults of tho Council Com- 
mittee on Legislation has the following membership 
Maurice J Dattelbaum, M D Chairman Brook 
Lyn 

Charles GullOjM D , Mt. Moms 
Reginald A Hlggoos, hi D Port Chester 
0 W H MltoheU, hi D .Syracuse 
Leo P Simpson, M D , Rochester 
Tbo Subcommittee was appointed bj tho Preai 
dont pursuant to a motion unanimously adopted 
by tbe IIouso of Dologotes on May 7, 19-47 author 
Iilng him to appoint a subcommittee of the Coun 
cil and two members of the House of Delegates to 
study tho methods to be applied for tho control of 
cults and to report Its recommendations to the 
House at the next annual meeting 

Meetings of tho Subcommittee were held on July 
17 and November 12, 1947 and on February 11 and 
April 7 19-48 Present at these meetings, in addl 
tlon to members of the Subcommittee, were officers 
and representatives of tbe Medical Society of the 
8tato of New York These Included, at one or more 
of the meetings Dr Louis H Bauer president, Dr 
W P Andcrton, secretary Dr Robert R. Hannon, 
executive offioer. Dr Ilarry Aranow, chairman of 
the Legislative Committee, Dr Floyd 8 Winslow 
chairman of the Committee on Public Relations, 
Dr Laurence D Redway literary editor of the 
New Yorjc State Journal or Medicine, Mr 
William F Martin and Mr Thomas H Clearwater, 
counsels and Messrs Dwight Anderson. Thomas 
E. Walsh and Frederick W Mlebach of toe Public 
Relations Bureau Also in attendance were Dr 
Jacob L. Lochner Jr secretary of the Board of 
Medical Examiners of the New York State Depart 
ment of Education Mr J W Holloway of the 
Bureau of Legal Medicine and Legislation of tbe 
American Medical Association, Mr Sidney Tarti- 
koff. Assistant Attorney General of the State of New 
York and Mr Irwin A Conroe Assistant Com- 
missioner of tbe New York State Department of 
Education each attended one meeting 
Part I — In opening Its work, the Subcommittee 
turned first to the subject of chiropractic and came 
to the conclusion that a thorough, open-minded 
study of chiropraotic was noceasary in order to prove 
or disprove its value Such a study It was decided 
could provide a basis for a recommendation by the 
Subcommittee for legislative action regarding chiro- 
practic and would further servo as a means of evalu 
ating tbe claims of chiropractors that their methods 
are scientific 

It was pointed oat that pressure Is constantly 
being put on legislators to license chiropractors. The 
legiaJatoni ordinarily have nothing to guide them in 
determining the validity of the claims made by tho 
chiropractors that their practice is scientific. ' 
The public at largo has a tendency to accept chlro- 
practio as propagandized, and when chiropractors 
are brought to trial Junes are reluctant to convict. 
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An impartial study of the situation was held to be 
necessary in all fairness to the public 

It was deoided to name a commission of three 
members, selected for their scientific standing, to 
examine carefully the methods used by chiropractors, 
to weigh the scientific value of their basic tenets, and 
to submit a report to the Subcommittee on their 
findings 

The Commission subsequently appointed through 
the assistance of Dr Mitchell consisted of Dr 
Philip B Armstrong, Professor of Anatomy, Syra- 
cuse University College of Medicine, Dr Homer D 
Keaton, Pathologist, White Plains Hospital, White 
Plains, and LeRoy Barnes, Professor of Biophysics, 
Cornell University 

Members of the Commission were introduced to 
the members of the Subcommittee at the meeting of 
November 12, and they were asked by the chairman 
to approach the problem with open minds 

The Subcommittee also discussed the merits of the 
Basic Science Laws in effect m a number of states, 
and the decree of success that these laws are achiev- 
ing in limiting the operations of cults It was stated 
that New York State has become a “dumping 
ground” for cultists from other states and that steps 
are necessary to strengthen the Medical Practice 
Act Dr Gullo was delegated to obtain information 
regarding the effect of the Basic Science Laws m 
other states It was agreed that the work of the Sub- 
committee should be confidential until a final report 
is submitted 

A final report of the Commission was submitted to 
the Subcommittee on April 7, 1948 This report 
stated unequivocally that the fundamental tenets of 
chiropractic are not scientifically valid and could bo 
of no conceivable value in the development of 


of no conceivable value in the development of trol the small 
medical science and teaching 

After the report of the Commission was read, it 
was unanimously approved by the Subcommittee, 
with the recommendation that the House of Dele- 
gates direct the Committee on Public Relations to 
disseminate it to legislators, members of the judici- 
ary, and to the general public It was suggested that 
illustrations be added to the Commission’s report in 
order to make the text popularly understandable 
The full text of the Commission’s report is 
attaohed 


the House of Delegates that the Legislative Com- 
mittee be empowered to draw up and have intro- 
duced legislation to implement the enforcement of 
the present Medical Practice Aot by the use of the 
injunctive procedure against cult practitioners It 
was suggested that the Legislative Committee con- 
sult the legal staff to consider the availability of any 
other efficacious measures in addition to the in- 
junctive procedure 

Pari III — During the year, Dr Gullo submitted 
to the chairman material he gathered in his study of 
the operation of the Basic Science Laws in other 
states Much of this material consisted of letters 
from Basic Science Boards giving information re- 

f arding the extent to which the Basic Science Laws 
ave been successful in eliminating cult practice 
Dr Gullo submitted to the chairman a summary 
Stating that the Basic Science Law now prevails in 17 
states, the District of Columbia, and Alaska, He 
asserted that the law has justified its existence by 
the record, which indicates that it has obtained its 
objective, evidenced by the number of cultists in 
those states that have the law and by virtually com- 
pletely preventing further hcensure of cultists The 
record indicates, according to the summary, that in 
those states that have the Taw only 125 chiropractors 
have been licensed since 1925 
The Subcommittee also studied an analysis pre- 
pared by Dr Walter L Biernng, secretary of the 
Federation of State Medical Boards of the United 
States This analysis, after pointing out the lack of 
uniformity among the 19 existing Basic Science 
Laws, indicated that the number of chiropractors 
appealing before Basic Science Boards is decreasing 
each year It showed further that, in order to con- 
trol the small proportion of unqualified applicants, 


trol the small proportion of unqualified applicants, 
all graduates of approved medical schools and many 
with additional postgraduate training arc required 
to submit to an extra test of knowledge in the funda- 
mental medical scionces by examiners not always 
familiar with tho modem methods of teaohmg such 
sciences All of the Basic Science Boards except 
those of Florida, Michigan, South Dakota, and 
Washington have the discretionary power to issue a 
certificate m the basic sciences, without examination 
therein, to those who present satisfactory evidence 
of having passed an examination in the basic sciences 


Pari II — The subcommittee devoted considerable 
attention to an Examination of the enforcement of 
the present Medical Practice Act Mr Tartikoff, 
Assistant Attorney General m charge of Education, 
and Mr Conroe, Assistant Commissioner for Profes- 
sional Education of the State Department of Educa- 
tion, attended the meeting of April 7 

Mr Tartikoff summarized his experiences in 
attempting to obtain convictions of chiropractors for 
violating the Medical Practice Act He declared 
that not only tho general publio, but members of the 
judiciary as well, appear to be unaware that chiro- 
practic has no scientific foundation, and that the 
practice of chiropractic, under the New York law, is 
in fact the practice of medicine After hearing the 
report of the Commission, he and Mr Conroe 
recommended that enforcement of the law be 
strengthened Mr Tartikoff gave the Subcommittee 
considerable information regarding the means that 
could be employed to achieve this end Mr Conroe 
outlined the views of the Department of Education 
on the subject and said that it was necessary for 
other agencies to be instrumental m obtaining 
adequate enforcement 

After considering all phases of the matter, the 
Subcommittee unanimously voted to recommend to 


before a board authorized to issue hcenses to practice 
the healing art of any state, territory, or jurisdiction 
under the United States 

The Subcommittee, after intensive study of the 
Basic Science Laws m other states, boheves there is 
some merit in the principles involved but recom- 
mends that the House of Delegates not approve a 
Basic Science Law in this State at this time, as our 
Medical Practice Act performs the same functions 

The use of this injunctive procedure, as recom- 
mended in Part II of this report, is recommended to 
control cult practice m New York State. 

Respectfully submitted, 

Maurice J Dattelbaum, M D , 
Chairman 

Charles Gullo, M D 
Reginald A Higgons, M D 
O W H Mitchell, M D 
Leo F Simpson, M D 

Report of the Commission on the Study of Chiro- 
practic to the Subcommittee on Cults — The funda- 
mental tenet of chiropractic claims that all disease is 
due primarily to pressure on nerves It should be 
emphasized at the very outset that nerve pressure as 
the primary cause of disease is only a belief The 
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chiropractors have not demonstrated its truth by 
scientific experimentation They have assumed that 
it is true and, on this assumption, havo instituted 
methods of treatment. Thera is, however, a large 
body of scientific fact which conclusively disproves 
the fundamental tenet of chiropractic. 

What does happen when a nerve is subjocted to 
ro? A nerve is mode up of many microscopic 
*Omo carrying impulses out to m us cloe or 
other tissues, others carrying impulses into the cen- 
tral nervous system Pressure on theeo nerves of 
sufficient intensity con reduce or abolish their 
activity If the compressed nerve fibers are running 
out to the leg muscles these muscles will not con- 
tract and, if the condition persists, the muscles will 
‘wither This is seen as a result of the destruction 
of nerve celia in infantile paralysis. Or if the nerves 
are going into the central nervous system from the 
skin, for example, and are compressed then there 
will frequently bo pain in tbo area from which the 
nerves corao since the pressure at first irritates the 
nerves Eventually all sensation from tho area will 
bo lost as the pressure produces degeneration of tho 
nerve* Nerve fibers nave specifio functions and 
those functions are lost with continued pressure on 
tho nerve Tho area of akin deprived of Its nerves 
docs not show increased susceptibility to cancer 
There are no nerve fiber* for kianoy disease tuber 
culosls or diphtheria. The stomach and the heart 
receive the same kinds of nervo fibers, ono type do- 
creasing, the other increasing the functioning of theso 
organ* But oven though these organs reccivo the 
same types of nerves, tho diseases seen in theso two 
organs can bo very different and can appear with o 
normal Innorvntlon Pressure on nerves does inter 
fere with nerve function with the specific functions 
of the compressed nerve*. 

In a current textbook on chlropraotic tho authors 
(Joseph Janso, R H Houser and B F Wells, 
'Chiropractic Principle* and Technic, Chicago 1047) 
maintain “Probably in all abnormal states there it a 
demonstrable spinal lesion In line with their basio 
tenet chiropractors havo devised methods of 
manipulation intended to relieve pressure on nerves. 
Mucfi of their treatment is applied to tho vertebral 
column. The spinal nervoa issue from the spinal 
cord out through openings between adjacent 
vertebrae These openings are maintained at nor 
mal sue by resilient pads or disks which keep the 
adjacent vertebrae apart. If adjacent vertebrae bo- 
come displaced (subluxatcd) the opening bo tween 
tho two vertebrae frequently becomes narrowed 
and pressure on the nerve results with wea kn ess of 
the muscles supplied by the nerve and pain in it* 
area of distribution, ana other effects dependent on 
the specific funotfon* of the nervo fibers. The 
chiropractor attempts to reduce the subluxation bj 
manipulation. Permanent reduction of a subluxa 
Uon by chiropractic manipulation is frequently im- 
posafblo as many oubluxations result from degencra 
uon of the disk* between vertebrae which normally 
molntaiu the nerve openings No amount of man 
ipulatlon will restore the degenerated dials. 

There Is an even greater barrier to the successful 
application of the chlropraotic methods of treatment 
than that described above Many very important 
nerves leave the central nervous system through 
bony openings which are entirely ngid. formed of a 
solid ring of bone This is true of all tho nerves 
coming from tho brain and also the lower spin al 
nerve*. Thoao from the brain are distributed to all 
the structures in tho face and one of them paseee 
down through the neck and thorax into the abdo- 


men, supplying the heart, lungs stomoch^hver, in- 
testines, and other Important structures. The lower 
spinal porves pass out through the sacrum to the 
prostate bladder uterus, etc These structures are 
frequently involved In disease which, according to 
the chiropractors, is due to pressure on their nervee 
No amount of manipulation can change the rigid 
openings through which these nerves pass from the 
skull or sacrum. 

It is impossible to explain disease in some tissues 
os duo to pressure on nerves particularly in thoso 
tissues which reccivo no nervee The blood is sub- 
joct to a varioty of diseases but receives no nervee 
not even in the* bonce where most of the blood cells 
are formed Malaria is a protoioan blood disease 
transmitted to man by mosquitoes. The organisms 
can bo seoo in the red blood cells which circulate 
throughout tbo body Where do the chiropractors 
manipulate to relieve a disease existing throughout 
the body in the blood a tissue which receives no 
nerves? Pemioious anemia poses the same problem 

Some of tho glands of internal secretion which are 
so important in regulating various activities of tho 
body are not under the control of tho spinal nerve*. 
An outstanding example is the pituitary gland the 
so-callod ‘Master Gland of the body which is found 
inaid o the skull below the brain. The posterior port 
of this gland is controlled by direct connections from 
tho brain above If theso connections are sovered, a 
form of d mho tee results Obviously, vertebral 
subluxa tions and spinal nervo pressure cannot be 
concerned in such a condition 

Chiropractors claim that if nerve function is in 
terrupted disease commonly reeulta They have 
not realized that the reverse may be true, that a 
disease condition may be relieved by interrupting 
nervoa, actually by severing nerves Tho great 
neurologic surgeon Dr Harvey Cushing, perfected 
an operation for cutting one of the nerves entering 
the brain which gives complete relief from tic dou 
loureaux an extremely painful neuralgia of the face 
A number of nerve-cutting operations hare been de- 
vised for the relief of a variety of condition*. When 
the neurosurgeon severs nerves he knows what the 
resulti will be becauso the nerves hai e rpecifio func- 
tions. Hero we see that so mo disease conditions are 
relieved by abolishing nerve function which is 
diametrically opposed to fundamental chiropractic 
bolief 

We used to talk about the ' germ theory 1 of 
disease. It is now definitely established that a 
number of diseases are produced by infective organ 
isms. This has been established by painstaking and 
control! od experimentation repcatod again and 
again. The application of this knowledge in proper 
oanitation ana public health measures has almost 
completely eliminated some d iseases Typhoid 
killed more men in the Spanish- American War than 
died in battle In tho two great World Ware, It was a 
ranty being oon trolled by proper sanitation and 
immunization. Now. when a case of typhoid ap- 
pears it can frequently be traced to a carrier The 
death rate in pneumonia ha* been cut sharply by tho 
use of penicillin. Paniclflin will inhibit the growth of 
pneumococci In a culture outside the body and Is 
also effective in the treatment of the disease 
Diphtheria toxin Injected into guinea pigs in de- 
termined amount* will invariably causo death. Are 
we to assume that all the guinea pigs hare vertebral 
subluxationsT If the diphtheria toxin is preceded by 
a protecting doso of antitoxin tben<he guinea pies do 
not die. Are we to assume that the antitoxin reduced 
*11 the vertebral subluxation*? if there is an cpi- 
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demic of infantile paralysis in Buffalo one year but 
not in Albany, are we to assume that in that year the 
children of Buffalo suffered a larger number of 
subluxations than those in Albany? And yet Carver 
had the temerity to state in his Chiropractic 
Analysis, “The therapeutic theory’ of germs as a 
causation of disease is about fifty to fifty-five years 
old There is nothing in the whole experience of 
the human family to sustain it ” Chiropractors are 
having to recede from this Mew since it is incon- 
trovertible that bacteria are the primary cause of 
many diseases 

We would not take our car with engine trouble to a 
mechanic who believed that all car trouble results 
from lack of alignment of the front wheels And 
yet we are doing a comparable thing when we allow 
the chiropractor, with his erroneous concepts of 
disease based on false tenets, to manipulate the 
body All too frequently the end result is tragedy 
The public should be protected from the errors of 
such misguided incompetents 

Section 62 (See 139) 

Veterans Administration 

Dr Herbert H Bauckus, Past-President Mr 
Speaker and members of the House, I have here 
seven resolutions to present They are resolutions 
adopted by your Liaison Committee with the 
Veterans Administration These resolutions were 
seen and discussed yesterday’ by the Board of 
Directors of the Veterans Medical Service Plan, 
Inc , and they also have approved of these resolu- 
tions I do not intend to discuss nor to give a report 
on the subject at this time I hope that later in the 
day I may be permitted to report to y r ou on the 
home town medical care program , 

I might say that within the last ten days I had the 
privilege of meeting with Dr Magnuson, the Medi- 
cal Director, in Washington, and also with repre- 
sentatives of the American Hospital Association 
These are the resolutions 

“1 That the Medical Society’ of the State of 
New York reaffirm its endorsement of a program 
that will give the veteran the very best -medical 
and hospital care attainable 
“2 That any new contract entered into by the 
Veterans Medical Service Plan, Inc , shall provide 
for the free choice of physician for the veteran 
Exceptions to this rule to be made only by’ mutual 
agreement by an appropriate committee of the two 
parties 

“3 That the feo schedule be a State-wide 
schedule approved by both parties and subject to 
change m specific instances by mutual agreement 
“4 That the State Medical Society dis- 
approves of part-time employment of its members 
in any capacity which shall forbid the private 
physician from practicing medicine outside of 
assigned hours, including the care of veterans on a 
fee basis 

“5 There are or have been regulations which 
deny to former part-time or full-time physicians, 
resigning from the Veterans Administration, the 
.privilege of caring for veterans on a fee basis for a 
’period of two years following the physician’s 
resignation, excepting only the physicians remov- 
ing to a distant locality ” 

I might say that was supposed to be about 150 
miles away 

“We condefnn such interference as un-American 
m its abrogation of individual rights, a negation of 
the free choice principle, and a dictatorial, 


bureaucratic device which limits and obstructs 
medical service to veterans, at the same time 
serving as a penalty to physicinns, in many cases 
veterans themselves 

“6 That we support the American Hospital 
Association m its stand against the building of 
veterans hospitals beyond the present day re- 
quirement, that we favor free choice of hospital by 
the veteran in the service-connected case whether 
the selection be a veterans, community, or a 
private hospital, that the expansion under the 
Hill-Burton plans would provide additional hospi- 
tal facilities enabling the veterans to choose and 
have care in their own localities, that as far as can 
be ascertained at present, if {.he proposed plan for 
construction of 92 additional veterans hospitals is 
carried through, the bed capacity of these hospi- 
tals, together with those already existing under 
the Veterans Administration, will be over twice the 
calculated bed needs for the next fifteen years 
“7 That we recommend the formation of aspe- 
cial committee composed of representatives of the 
veteran organizations, Veterans Administration, 
and a special committee of the Medical Society of 
the State of New York for discussion and con- 
sideration of veteran hospital and medical care ” 
Speaker AndiIesen Referred to the Reference 
Committee on Report of the Council, Part VIII, of 
which Dr Joseph P Henry is chairman, and it will 
be taken up this afternoon in executive session 

Section 63 (Sec 163) 

Supplementary Report of Council Committee — Part 
VI 

SpbakeSr Andresbn I now recognize Dr Wertz, 
who has a report to make for the Economics Com- 
mittee 

Dr Carueton E Wertz, Councilor Your 
Economics Committee would like to call to y’our 
attention a number of factors, some new and some 
old, which have a great influence on the practice of 
medicine and on the economics of medicine Many 
of these factors are countenanced knowingly or 
otherwise by the profession 

Many of us are, perhaps, too busy to appreciate 
the effects they are apt to have if the profession does 
not become alert, united, and take a positive stand 
on the many principles uhich are now being over- 
looked, or at the most a mild statement is made and 
then the entire matter is left in a status quo position 

1 The controversy’ over the four specialities of 
pathology, anesthesia, physiotherapy, and roent- 
genology still goes on The American Medical 
Association and the Medical Society of the State of 
New York both state that these specialties are in- 
cluded in the practice of medicine, yet many of us 
are, apparently’, willing to allow the hospitals to 
absorb these definite branches of medicine Physi- 
cians in several areas m the State, although volun- 
tary medical plans exist in those same areas, allow 
the Blue Cross to provide for these specialties 

Hospitals, mainly teaching hospitals, have been 
placing full-time men at the head of departments of 
othersjieeialties such as surgery, medicine, obstetrics, 
and pediatrics This can, possibly, only’ mean that 
the hospitals will take over more and more of the 
practice of medicine 

2 There is a growing development of lay or- 
amzations interested in a great many subjects 
ust to mention a few the National Foundation of 

Infantile Paralysis, American Cancer Society, 
National Tuberculosis Association, American Heart 
Association , American Diabetic Association, Associa- 
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ticm for Spastio Paraplegia, Rheumatlo Foyer, and 
many others 

Most are educational and diagnostic at present, 
but how long will It be before they will want to ren 
dor treatment as well? 

3 The need for good diagnostic general prao- 
titioners and, perhaps, the overemphasis of special- 
ised training 

4. Tho cost of modieal care, especially the In 
creased cost of hospitalisation, should make us all 
■top and think where It la going to stop and how 
long can the hospitals keep going before seeking re- 
lief from the taxpayer either city, stato. or federal 
government and if this occurs wnat influence will 
this have on tho private practice of medicino 

6 There aro within the government and certain 
powerful minority groups, many who desire some 
form of federalixod medicine The drivo la ever on 
Let us never givo up the fight. Look at the plight of 
tho British physician today 

0 The continued and Increased support of the 
voluntary nonprofit insurance plana sponsored by 
tho Medical Society and by the entire profession is 
the need today 

7 Thero is a definite movement by the hospital 
administrators to demand payment in ward cases for 
medical care from the medical plans This is a prac 
tico which should never bo allowed to oxist. It can 
only lead to placing tho hospital more and more in 
the praotico of medicine Only physicians should bo 
paid for services rendered by them 

8 Nursing care Is an important factor in the care 
of the seriously 111, and the cost of this service has 
been steadily rising thus adding greatly to tho cost 
of medical care 

8 pea ran Andreshn This report really should 
have boon in a month ago so you could have read it 
for yourselves It will be referred to tho Reference 
Committee on Report of the Council Port VI of 
which Dr Edward P Flood fc» the ohainnan 
Are there any other supplementary reports? 

There was no response 

Speaker Andrus ex Are there any resolutions to 
be introduced at this time? 

StcUon€4 (5m 111) 

Report of the Temporary State Commission on 
Coordination of State Activities (Second Interim 
Report, March, 1M8 j The Wicks Commission) 

Db Nbebon W SmoHU, Vict-Sptaker I would 
like to present a resolution, Mr Speaker and mem 
bars of the House of Delegates I apologise for its 
length but I am encouraged to give it to you be- 
cause of its importance. I bring It to you as chair 
man of tho Council Committee on Medical Lioen 
sure. The subject of it Is The report of the Tern 
porary State Commission on Coordination of State 
Activities better known as the Wicks Commission 
* ‘Whereas, a mimeographed copy of the report 
of the Temporary State Commission on Coordina 
tion of State Activities (second Interim report, 
March, 1048) (the Wicks Commission ) has been re- 
viewed. it is a voluminous report of probably over 
400 printed pages which is in the hands of tho 
printers and will probably not be received before 
July or August Excerpts have been taken from 
this report and havo been distributed to the 
officers of the State and county societies and 
other bodice that would be intorartod and it it 
thought advisable that some of these recommenda 
Rons bo brought to the attention of the IIouso of 
Delegates fords information, and action * 


"Whereas the following recommendations 
have been made 

"1 The Medical Practice Act should be 
amended to provide that physicians who fall to 
register shall be doomed Illegal practitioners 

‘‘2 The various professional laws should be 
amended to ellmlnato all provisions compelling 
registration with the County Clerk. 

7 '3 To eliminate the uncertainty as to jurisdlc 
tion and authority among various officials con 
ceraed with professional law enforcement, their 
functions shall be dearly defined and the limits 
of their authority explicitly stated through the 
adoption of appropriate rules and regulations and 
manuals of procedure and through necessary 
amendment of the Educational Law 

"4 Tho adoption of enforcement of profes- 
sional laws shall be abolished In lieu thereof 
there shall be established In the Division of Profes- 
sional Education a Bureau of Investigation which 
Bhall bo charged with the responsibility of making 
all investigations pertaining to tho administration 
and enforcement of tho Professional Laws 

5 Tho granting of injunction to enjoin tho 
illegal practice of the professions shall be provided 
without the neoessity of showing the absence of 
another adequate remedy or that irreparablo 
damage would result from its denial To obtain 
such injunctive relief, express statutory authority 
similar to that now contained in the Pharmacy 
and Veterinary Medicine Acts shall be included In 
the proposed article supplementing tho profes- 
sional acts 

0 Upon the request of tho Bureau of Im es- 
tivation tho hearing upon tho charges shall bo 
held b> a hearing officer appointed by the Re- 
gents For this purpose tho Regents shall pro- 
vido as many bearing officers as aro necessary who 
are specially qualified to conduct hearings and to 
prepare findings and recommendations. Two 
members of the Professional Board Involved shall 
sit as observers at all hearings for and in behalf 
of the Board 

*7 Recommendation abolishing the Board of 
Examiners and Advisory Councils (there are 
several) 

*8. The department shall either comply with 
the law. or if the law has proved to be unworkable 
it should seek to have it amended to conform to 
practice 

9 The determination of credits in all profes- 
sions should be solely the function of the Bureau of 
Professional Education 

10 The Secretary’s Office shall forthwith 
review the status of all su oh applications, dismiss 
those which remain incomplete by a predetar 
mined date. 

11 All these applications shall be received 
and evaluated by tie Bureau of Professional 
Education 

‘ 12 Applications for dispensation of regular 
requirements for admission to examinations or 
other licensure shall not be reviewed by tho 
Department Council. 

: 13 The evaluation of application! for licen 
sure without examination or other admluion to 
examinations involving dispensation of regular 
requirements should continue to bo performed by 
tho Assistant Commissioner While undoubtedly 
an operating function tho evaluation ol such 
applications is of major importance and should be 
segregated from tho evaluation of routine applies 
tfonsfctr licqnsu/e involved In these applications 
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are questions of policy-making and precedent- 
making that are properly the concern of the 
Assistant Commissioner 

“Whereas, it can be seen that the above con- 
templated recommendations are far-reaching, 
involving important changes in the Educational 
Law governing discipline and licensure in the 
medical profession It is most important that the 
medical profession make known its opinion in re- 
spect to these changes at an early date and that 
these opinions be sent to Senator Wicks and the 
Board of Regents of the Department of Educa- 
tion, therefore be it 

“Resolved, that the House of Delegates as- 
sembled record their disapproval of the following 
recommendations Numbers 1, 2,4, 6, and all its 
subrecommendations, number 7 and its sub- 
recommendations, and numbers 9, 11, 12, and 13, 
and that approval of the following recommenda- 
tions be recorded Numbers 3, 6, 8, and 10 ” 


Speaker Andresen Referred to Reference 
Committee on the Report of the Council, Part XII, 
of which Dr Joseph A Geis is the chairman 


Section 65 {See 103 ) 

Malpractice Insurance and Public Relations 
(Alameda County Plan) 

Dr. Frederick S Wethebell, Onondaga Mr 
Speaker, members of the House, and distinguished 
guests, the subject of this resolution is Malpractice 
Insurance and Public Relations I sat with your 
hardworking Reference Committee on Malpractice 
Insurance and Defense yesterday and thought that 
they were going up the wrong alley to change the 
present situation of malpractice defense and insur- 
ance I even heard the threat that some county 
societies might withdraw from the general plan of 
malpractice defense and insurance because their 
mcidenoe was so low I am using the term "public 
relations," but the term “public relations” which I 
am using is not the one which you are acquainted 
with It is something entirely different. The 
meaning is entirely different as explained in the cur- 
rent number of the Bulletin of the Onondaga Medi- 
cal Society where the word "public relations” is 
debunked 

“Whebeas, it is apparent that the cost of mal- 
practice insurance is constantly increasing, and 
“Where ab, everything that might cause a mal- 
practice claim is a source of bad public relations, 
and 

‘Whereas, the elimination of these causes 
serves also to eliminate one category of causes of 
bad public relations, and 

"Whereas, among these causes are injury to 
a patient through negligence or ineptitude, criti- 
cism of a colleague’s work, made to a patient by 
another phyBioian, abandonment of the patient, 
failure to treat each patient with meticulous atten- 
tion to the requirements of good medical practice, 
using undue optimism in prognosis, failure to 
give the patient a clear understanding of the diag- 
nosis or treatment, and 

“Whereas, it has been proved that removal of 
these causes by the institution of a militant pubhc 
relations program has resulted m the practical 
elimination of malpractice suits, and 
“Whereas, the Alameda County, 

Medical Society has instituted a plan 
pubhc relations which has resulted m eliminating 
malpractice suits for the past two years , belt 
“Resolved, that the Council of the Medical 


California, 
of medical 


Society of the State of New York be instructed to 
study the Alameda County Plan, and as soon as 
feasible to institute procedures which will end in 
the employment of measures of like nature in the 
constituent county societies or district branches of 
the Medical Society of the State of New York ” 
Speaker Andresen Referred to the Reference 
Committee on Report of the Malpractice Insurance 
and Defense Board and Report of the Legal Counsel, 
of which Dr Abraham Koplowitz is chairman 

Section 66 ( See 141) 

Proposal to Create a Committee on Emergency 
Preparedness 

Dr Walter P Andebton, Secretary Mr 
Speaker, as a result of a communication to the 
Society from the American Medical Association, 
and as a result of Dr Lull’s and Dr Engel’s speeches 
this morning, I move that the President be em- 



Dr Habrt Aranow, Councilor I second the 
motion 


Speaker Andre sen That will have to bo re- 
ferred to a Reference Committee, I believe 
Secretary Anderton I take the liberty of sug- 
gesting that this long and arduous motion could be 
voted on immediately' and not necessarily referred to 
a reference committee 

Speaker Andresen I am informed that the 
President’s Report contained a recommendation to 
that effeot Therefore, I would like to refer* that 
motion also to the Reference Committee on Report 
of the President, of which Dr Phillip D Allen is 
chairman 


Section 67 ( See 162) 
Isotope Committee 


Dr Laerance D Redwat, Literary Editor I 
would like to introduce a resolution in behalf of my- 
self and Dr Norman S Moore, of Ithaca, on the sub- 
ject of an Isotope Committee 


“Whereas, the polioy of the United States 
Atomic Energy Commission is liberal with respect 
to the relation of radioactive isotopes for research 
m genera], and 

“Whereas, consequent upon this farsighted 
policy' of the Commission many more radioactive 
materials will be handled by an increasing number 
of people, and 

''Whereas, the danger to technical personnel 
and the pubhc through carelessness or lack of 
uniform protective measures m dealing with these 
materials will increase, and 

“Whereas, m the event of the emergency of 
mass radiation immediate protective measures 
would be imperative, now be it 

“Resolved, that the Medical Society of the State 
of New York, acting m the pubhc interest, instruct 
its Council to create an isotope committee for the 
purpose of coordinating the protective measures 
now being formulated by various scientific, medi- 
cal, pubhc health, ana industrial groups, and 
through the educational channels of the Society 
familiarize the physicians of the State with all 
known protective measures applicable to peace- 
time uses of radioactive materials ” 


Speaker Andresen Referred to the Reference 
Committee on Report of Council, Part V, of which 
Dr Philip L Forster is chairman 
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Sedum 68 (See 166) 

Inroranco Form* 

Dr. Charles Guelo Lwxngiton I submit this 
resolution for tho Livingston County Medical 
Society, which wasp&ssod on Mav& 24 of tha year 
It has referenoo to Insurance FormA 

"Whereas, physicians are asked to mako out 
many illness anti mortality forms of insurance 
companies and 

‘Whereas the filling of such forms often re- 
quires considerable time, and 

"Whereas those forma aro generally never 
alike, be it 

' Re talced that the Council appoint a committee 
to meet with a committee of tho Association of Lifo 
Insurance Companies for the purpose of stand 
ardiimg tho HlneiS and mortality forms and 
thereby mako them more briof ’ 

Speaker Andrisen Referred to Reference 
Committee on Report of tho Council, Part VI, of 
which Dr Edward P Flood Is chairman 

Sedfon 60 (Set 170) 

Draft of Physician* 

Dn. B M. Bernstein, Kinys This resolution 
has boon inspired by tho editorial appearing in the 
Journal of the American Medical Atsopalion and 
whieh I saw yesterday morning 

' Whereas, the medical profession always has 
taken, and always will unselfishly take Its part in 
anv national emergency, and 
* Whereas, it would appear that tho passago of 
draft legislation by the Congress Is Imminent, and 
"Whereas, indications aro that an attempt will 
be made to adopt a different ago differential for 
physicians from that to be advised for tbo rest of 
the available population, and 
"Whereas, it would appear that au adequate 
pool of physicians already arista from amongst 
those educated under government student pro- 
grams during the last war and as yet not called for 
doty and from those deferred for a variety of 
r«»ona during the last war, and from amongst 
those now completing or who will complete Intern 
ships daring the next two years, and from thoeo 
who will volunteer their services, even though not 
of draft age therefore be it 

that such a differential In age of those 
eligible for draft would be discriminatory, un- 
necessary, undemocratic, and contrary to the 
principles of our Constitution and be it further 
Rezobed, that the proper committees of the 
lj} 90 ’ Senate, and the presiding officers of those 
bodies and tho Secretary of National Dofense and 
the Secretary of the Army Navy and Public 
Health Service, and tho President of the United 
States be po advised by the endorsement of this 
resolution at this session of the House of Dele- 
gates and be it farther 

' Retobcd, that the Chairman of the National 
Security Resources Board and the Secretary of 
National Defense be urged to sanction the crca 
tion of a Civilian Medical Board to aid in obtain- 
ing the necessary medical personnel which would 
bo required under a selective service draft act 
and be it further 

11 Rttolved, that the Secretary be instructed to 
transmit these resolutions to tho above-named 
authorities without delay 

Speaker Andkeoen Referred to Reference 
Committee on Miscellaneous Business B, of which 
Dr William B Rawls la chairman 


Are thefo any further resolutions? 

There was no response. 

Speaker Andrehen If there are no other reeolu 
tions, we will go on to the reference committee re- 
ports Tho reference committees worked very long 
and hard yesterday Borne of them were still work 
ing at five and six o clock Some mot In tho evening 
to complete their reports I hope that all of the 
objoctanta and all of the proponents of the various 
proposals that wore referred to these committees 
numbering 38 yesterday havo thoroughly discussed 
their positions, and their various points of view have 
been reconciled, so we won t need to spend too much 
time today on thorn. 

Wo are now ready for the Roferenoo Committee 
Reports. 


Section 70 

Report of Reference Committee on the Report of the 
Secretary 


Dr. Leo F Stnnrr Cltnlon The report of the 
Secretary con tarns membership statistics infomrn 
tlon relative to the Medical Ih redory and tho Joan 
nal, so mo oomment on the activities of the Council, 
and other interesting information relativo to hla per 
so nal activities. 

We note a net Incrcaso of 779 members, and a 
death rate among tho membership of slightly more 
than 1.2 per cent. We are interested to know the 
reasons underlying the resignation of 420 members, 
slightly more than 2 per cent of our membership 

Tho number of honor counties dropped from 26 in 
1047 to 20 in 1048 

Appointment of members of this Society to vari- 
ous Stato Boards and Commissions during the past 
year are duly noted in the Secretary's report. Cer- 
tain other activities of the Council are commented 
upon in the report, but none of these in such a way as 
to require any action by the House of Delegates 
such matters coming under the Report of tho Coon 
oil 

Under Comments are listed the various meet- 
ings which our Secretary has attended Including 
Council and Board of Trustee meetings, as well as 
seven of the eight district branch meetings and van 
ous hearings and conferences. We appreciate that 
these mootings, casually listed in lens than half a 
column of the report, must have taken considerable 
of our Socretarys time 

We aro particularly pleased that our Secretary has 
been able to assist a number of physicians to find 
locations for prectioe and cnioyod as part of bis 
vacation visiting several rural locations whence had 
come requests for physicians 

Our Secretary reports the death on October 10. 
1947, of Dr Fredeno E. Sondern, Past President of 
our Socioty, of which due notloe was taken at the 
opening session yesterday 

We are pleased to note the appreciation expressed 
by our Secretary for the cooperation and oonsidern 
tion ahorrn him by his fellow officers, the Councilors, 
trustees, and members of tho staff of the Medical 
Society of tho State of New York We feel his own 
amiability alert mentality and willingness to work 
for the good of our Society well deserve such con 
rideration and cooperation. 

There are no recommendations in this part of the 
report, and I move Its adoption 

Dr. Moses H Kiiakow Bronx. I second the 
motion. 

There being no discussion, the motion was put 
to a vote and was unanimously earned 
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Section 71 

Report of Reference Committee on Reports of Dis 
trict Branches 

Da Leo F Schiff, Clinton As regards the re- 
ports of the district branches, these show that each 
of the eight district branches held an annual meet- 
ing, most of them in the fall of the year The meet- 
ings consisted of one-day sessions either morning and 
afternoon or afternoon and evening, and all were 
attended by our President, Dr Bauer, accompanied 
by other officials and members of the staff of the 
State Society Attendance varied from 69 to 201 
Programs included formal papers, symposia, panel 
discussions, and clinics In addition to scientific 
subjects, various matters having to do with the 
economic and administrative aspects of the medical 
profession were presented and discussed 

The president of the First District Branch raises 
the question of the usefulness of branch meetings, at 
least m the metropolitan area 

Smce this is the only branch to raise such a ques- 
tion, your Reference Committee recommends that 
no action be taken m the matter at the present time 

May I also say that I understand that the Refer- 
ence Committee on the Report of the Planning Com- 
mittee for Medical Pohcies had this matter under 
consideration from another angle, so that I do not 
believe any action is necessary so far as the con- 
sideration of the Report of the District Branches is 
concerned 

On the other side of the picture the Eighth Dis- 
trict Branch has formed an Advisory Council of 
presidents and secretaries of the medical societies 
composing that branch. This Advisory Council has 
just completed its first year of activity and has met 
at intervals of two months to consider bills before 
the 8tate Legislature and to carry on correspondence 
with various State legislators sponsoring or interested 
in certain bills It is reported that all meetings 
have been well attended, and the discussion has been 
free The last meeting, held on February 12, 1948. 
included also representatives of the Legislation ana 
Workmen’s Compensation Committees of the com- 
ponent counties Among other things done, it was 
agreed that at future meetings representatives from 
various county society committees should meet with 
the Advisory Council to share opinions and to act in 
concert on matters that might pertain to their re- 
spective committees 

This we feel is a most commendable plan a step 
forward in the harmonious working of the component 
parts of an organized medical group such as ours, 
and we recommend it for senous consideration by 
other district branches 

I would like to say also that I beheve that this par- 
ticular phase of our activity has been under con- 
sideration by the Reference Committee on Report of 
the Planning Committee for Medical Pohcies and 
that you may hear more definite recommendations 
from them than we are making in our consideration 
merely dt the reports of the presidents of the district 
branches 

Mr Speaker, I move the adoption of this portion 
of the report 

De Hakbt Aranow, Councilor I second the 
motion 

Speaker Andresen This involves two parts, 
doesn’t it, the one to disregard the suggestion that 
the district branches be abolished, and the other one 
telling what a district branch can do, and commend- 
lngthe branch for it Is that right? 

Dr Schief Yes 


Speaker And resen Is there any discussion on 
the motion to adopt this portion of the report? 

The question was called, and the motion was 
put to a vote and was unanimously carried 

Section 72 * 

Report of the Reference Committee on Report of 
Censors 

Dr Leo F Schiff, Clinton We are informed by 
the Secretary of the Society that it has not been 
necessary for the Censors to hold a meeting during 
the past year as no business came up for them to act 
upon We congratulate the Society on having 
passed through another year without need for the 
services of the Board of Censors 

I move the adoption of this portion of the report 
Dr Frederick S Wetherell, Onondaga I 
second the motion 

There being no discussion, the motion was 
put to a vote and was unanimously earned 

Section 73 (See 40) 

Report of Reference Committee on Report of Secre- 
tary Changing Chest Session to Section 

Dr Leo F Schiff, Clinton Reporting on the 
resolution that the House referred to your Refer- 
ence Committee presented by Dr Gaffney, of 
Oneida, and_actually discussed in the Secretary’s 
report but omitted in our report on the Secretary’s 
report, because it was going to be presented in the 
form of this resolution, on the matter of changing 
the Chest Session to a Chest Section, 

"Whereas, interest in chest diseases is great as 
evidenced by large attendance at programs of the 
Session on Chest Diseases, and 

"Whereas, great advances are currently bemg 
made in tho diagnosis and treatment of chest dis- 
eases, and 

“Whereas, more program time is required to 
present adequately these advances to the profes- 
sion, therefore be it 

"Resolved, that tho Session on Chest Diseases 
be made a Section on Chest Diseases ” 

This matter was recorded in the report of the 
Secretary' as having been taken up by the Council on 
November 13, 1947, which voted to recommend that 
a Section on Chest Diseases be created 
Your Reference Committee recommends that such 
action be approved As you known, this would 
entitle them to Section Officers and to hold two 
meetings during our Annual Meeting instead of the 
one session 

I move the adoption of this portion of the report 
Dr Edward A Griffin, Kings I second the 
motion 

There bemg no discussion, the motion was put 
to a vote and was earned 

Dr Schiff Now I move the adoption of the re- 
port of thiB Reference Committee as a whole 
De Joseph A Geis, Essex I second the motion 

There bemg no discussion, the motion was put 
to a vote, and was carried 
Speaker Andresen The report is adopted as a 
whole, and we thank you, Dr Scruff 
Are there any other Reference Committees ready 
to report? 

Section 74 

Report of Reference Committee on Report of Coun- 
cil, Part XH Medical Licensure 

Db Joseph A Geis, Essex Your Reference 
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Committee has noted the statistics auoted in the 
report of the Council Committee on Medical Licen- 
sure and wishes to draw to the attention of this 
House of Delegates the fact that, despite the props 
ganda of the state medicino adherents tho Increase 
in the number of doctors has not lagged behind the 
population growth 

We also note that the special regulation regarding 
credit for armed service applies only to thoso who 
began sendee prior to January 1 1947 Boon this 
will automatically cancel it soil 

We note with alarm tho report that tho Education 
Department expects a large influx of foreign physi- 
cians, cspectall) bccaoso ot the following words in tho 
report 

We understand that It Is the policy of the 
Department of Education of tho Stato of New 
~V ork that they will not endorse any foreign medical 
graduate, nor will they admit to racuieal licen- 
sure examination any foreign graduate who has 
matriculated in medicino after January 1, 1940 " 
We agree with tho Council Committee that this is 
sound and sorurfblo but feel that wo should know that 
this is so and not lust understand it Wo agree 
thoroughly that all foreign applicants must bo 
examined 

Inasmuch as our Education Department is ques- 
tioning the value of the medical education of foreign 
schools, strong representations should bo made to 
the Veterans Bureau so that thoy stop their recogni- 
tion of these schools for veterans’ education 
Wo also note that while chiropractors are not and 
should not be, licensed in this State that the Vet- 
erans Administration is paying for this so-called 
education under the O I Bill of Rights. We 

rt fea^ that this will end In a greater demand 
dr licensure with the added argument of 
sympathy for tho veterans An attempt should be 
made to atop this 

We also agree with the use of injunction proceed 
logs against illegal practitioners 
I more the adoption of this section of the report. 
Da. Peter J Di Natale 0 me see I second iL 
There being no discussion the motion was put 
to a vote and was unanimously carried. 

Section 76 

Report of Reference Committee on Report of Coun- 
cil, Part XU Report of Special Committee on Office 
Administration and Policies 

Dr Joseph A Gels Essex ^our Reference 
Committee read with approval the report of tho 
Special Committee on Office Administration and 
Policies. We approve the removal of the offices so 
that they are all on one floor We especially ap- 
prove tho provisions for annual physical o ram ins 
tion of employes Most assuredly we must practice 
what we preach 

Wo appro ve tho improvements in office routine 
ana feel that these will lead to a marked increase In 
efficiency Because your Special Committee has 
put Into effect so many Improvements in the past 
year we agree with the report that, for the time be- 
ing it Is unnecessary to spend the money for a sur 
veyby outsiders 

Tho Society owes Its thanks to this hardworking 
committee Wo recommend that this committee 
be continued I move tho approval of this part of 
the report. 

Dr. Hadrt Aranow Councilor I second it. 

There being no discussion tho motion was 
put to a vote and was unanimously carried. 


Scctxon W (See 110) 

Report of Reference Committee on Report of Coun- 
cil Part XI{ Nursing Education 
After considerable discussion, was referred back 
to Reference Committee. 


Section 77 (See S7 SO) 

Report of Reference Committee on Report of Coun- 
cil, Part XII Woman’s Auxiliary 
Dr. Joseph A Geis, Etsex Your Reference 
Committee notes with considerable pleasure the 
large amount of work dono daring the past year by 
tho Woman’s Auxiliary This has grown so fast and 
has taken so many burdens from the officers and 
members of tho Society that it is a never-ceasing 
surprise The Ditto ff has become an important 
publication to the aims of this Society 

How Mrs Pohlmann was ablo to get to so many 
soctions of the Slate during one short year is some- 
thing that your Reference Committee cannot tinder 
stand It oortainly looks as if being president of the 
Auxiliary is a full time job 

This House of Delegates should send a letter of 
appreciation and thanks for their work 

We recommend to tho Council that they recom- 
mend to the Board of Trustees that tho appropna 
tion bo increased by $1 000 

We wordod that last phrase very carefully for fear 
we would get a rise out of Dr Rooney We wanted 
to savo the timo of this House as much as possible. 

I move the adoption of that portion of the report 
Dr. Frederick: 8 Wethebedl, Onondaga I 
seoond it. 

There being no discussion, the motion was 
put to a vote and was unanimously carried 


Section 78 

Report of Reference Committee on Report of Coun- 
cil, Part XU Report of Convention Committee 


Da Joseph A. Geis, Etsex lour Reference 
Committee wishes to thank the Council Committee 
on Convention for Its difficult work at the last con- 
vention 

Now that tho war is over, we suggest that arrange- 
ments be made for tables for the delegatee while at 
the meeting Whilo we had to put up with incon 
venicncea then, it was difficult to take notes, check 
the program, and hold a cigarette at the same time. 

We also recommend that where possible the ses- 
sions be held in tho headquarters hotel. 

We thoroughly approvo the presentation of cer 
tificates to the fifty year members and recommend 
that this be mado an annual event 

We especially feel that the thanks of this House is 
due to those members and employes of the Society 
who adopted mope, brooms, etc., at 3 00 ajj to get 
ready for the opening of the convention Their 
modesty in not making this a part of their report 
should not be overlooked. 

I move the adoption of this aection of the report 
Dr. Edwin A. Grutin Kings According to the 
strict sense of tho word the war is not yet over It 
has not yet been declared over 

Da. Gaia I would say that I think it is auffici 
cntly over so that we could get tables to put our 
papers on while we are at this meeting 

Dr. Frederick W Williams, Bronx. In addl 
tion may I also suggest to this Reference Committee 
that they suggest to the Speaker of the House that 
on the opening day when he Is calling for resolutions 
an easy orderly way to do that would be to call the 
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counties in alphabetical order as to whether they 
have resolutions, rather than have this scramble that 
we had yesterday morning, “Call me,” "Call me,” 
“Call me” 

Speaker Andresen The Speaker will take that 
under advisement Thank you 

Has that motion for the adoption of that portion of 
the Reference Committee’s report been seconded? 

Dr Alfred M Hbllman, New York I will 
second it 

There being no discussion, the motion was 
put to a vote and was unanimously earned 

Seclum 79 (See 181) 

Report of Reference Committee on Report of Coun- 
cil, Part XEf Report of Committee on Questions on 
Ethics 

Dr Joseph A Geis, Essex Your Reference 
Committee agrees with the Council Committee on 
Questions on Ethics that Section 31(b), Principles of 
Professional Conduct, adopted at the last meeting of 
the House of Delegates, was ill advised, and that it 
be rescinded. 

We also believe that the proposed substitute is 
also improper, ill advised, and poorly worded We 
recommend that it bo not adopted 

We recommend that the Councd give this further 
study 

Chorus What is it all about? 

Dr Geis Section 31(b), Pnnciples of Profes- 
sional Conduct, that was adopted last year reads 
Pubhcations for the Laity 
“Members of this Society who have prepared 
and written a book, article, or any writing pertain- 
ing to medicine, for the laity and intended for 

g ubh cation, shall submit the same to tho Council 
lommittee on Pubho Relations and the Public 
Relations Bureau of the Medical Society of the 
State of New York for approval prior to any pub- 
lication thereof In tho event the book, article, 
or writing shall be so approved for publica- 
tion, then and in that event any proposed 
advertisement for or announcement of publica- 
tion thereof shall be likewise submitted to said 
Council Committee and Bureau for approval prior 
to any appearance thereof in print The review- 
ing committee shall render its opinion without 
unnecessary delay This committee shall be m 
the mam guided by Section 31 of the ‘Principles of 
Professional Conduct’ but shall be empowered to 
make such concessions as may be practiced and 
necessary in considonng the title of the publica- 
tion, the description of the content, the responsi- 
bility, standing, and reputation of the writer and 
such other material through which the publisher 
wishes to arouse reader interest ” 

That is the one that the Council m its report recom- 
mended be rescinded, and that is the report that 
was adopted last year in Buffalo That is the one 
that your Reference Committee also recommends be 
rescinded 

The Committee suggests to insert in its place the 
following, I mean, now, the Council Committee 
“Advertisements and Announceinentsof Pubhcations 
for the Laity 

"In the event that there is proposed any public 
announcement of or advertising m relation to any 
book or article or writing for the laity, such pro- 
osed announcement or advertising matter shall 
e submitted to the Council Committee on Pubhc 
Relations prior to any pubhc appearance of the 
announcement or advertising matter This re- 


viewing committee shall render its opinion with- 
out unnecessary -delay It shall be guided mainly 
by Section 31 of these Pnnciples of Professional 
Conduct, but shall be empowered to make such 
concessions as may be practiced and neoessary, m 
considering the descnption of the title nnjl con- 
tents of the publication, the professional standing 
and reputation of the author, and suoh other 
material through which the publisher may wish to 
arouso interest ” 

We recommend that that last that I read not be 
adopted, but that it be referred back to the Council 
for further study I so move 

Dr Aaron Kottler, Kings I second the 
motion 

President Batjer As I understand it, this Refer- 
ence Committee is recommending that the present 
article m the Code of Ethics be rescinded and that 
this substitute be referred back Is that correct? 
Dr Geis That is correct 

President Bauer Gentlemen of the House, the 
article certainly should be rescinded in my opimon 
That article was adopted last year I don’t know 
why it ever was adopted because it is a violation of 
the Constitution of tho United States on free speech 
Chorus Why? 

President Bauer You cannot possibly dictate 
to a man what he can write or what he shall say 
Dr Frederick W Williams, Bronx But can- 
not the members of the Society discipline them- 
selves? We are not dictating to nonmembers 
President Bauer Tho members of tho Society 
can discipline another member if he does anything 
unethical, but to say ho cannot either write or speak 
without having it approved by a committee of this 
Society I certainly think is gomg just a little bit too 
far I don’t think we have any right to do it It 
ought to be rescinded 

Dr Williams We feel that this is not a viola- 
tion of the Constitution but that it is purely a matter 
of discipline and controlling the ethics of the mem- 
bers of the Society If you will remember, the 
cause for the introduction of this particular provision 
last year was the trial or appeal we had by a man 
who was brought up before the Board of Censors for 
just such an incident Because of that incident, we 
brought in that article, and it influenced our judg- 
ment m passing it On behalf of Bronx County, I 
wish to say we are in favor of retaining what was 
passed last year 

Dr Benjamin M Bernstein, Kings Mr 
Speaker and Gentlemen, if we are going to adopt a 
resolution of any kind whereby we seek to censor 
stuff that goes into print, how about the men who 
get on the radio and about the men who are going to 
be sent out by speakers’ bureaus to talk to lay 
organizations day after day? Who is going to 
censor them? How are we gomg to determine in 
advance what a man is gomg to say when he leaves 
our headquarters to talk about anything under the 
sun, whether it be socialized mediome, the treatment 
of cancer, or what have you? 

It seems rather foolish to try and stop a man from 
writing certain things by first sending it to a com- 
mittee who sha l l have the final say whether his stuff 
is worth while readme or not, yet permitting these 
men at will to get on the radio — and we have done it 
for years — to talk about anything we want them to 
without being able to Btop them 

De Rbnato J Azzari, Bronx I want to say for 
Bronx County that we censor everything that is 
written for or said over the radio first before it is 
presented 



September 1 10481 


MINUTES OF TEE ANNUAL MEETING 


66 


Sechbtabt Andertov Maj I Inquire from the 
Chairman of the Reference Committee the reasons 
why the Reference Committee recommends that tho 
proposed now articlo not be accepted? 

UR. Geis I might answer Dr Andorton on that 
bv aaying that the Roferenco Committee was un 
able— maybe it is our ignoraneb— but we were un- 
able to get any real meaning out of It That is tho 
reason we referred it back to the Council for further 
study 

Speaker Axdhbsen An y further discussion? ' 1 
Dr. James F Rhuuno Trtarurer Mr 8peakcr, 
as chairman of this Committee on Questions of 
Ethics, I certainly feel that the amendment as 
adopted last year should bo withdrawn I believe 
the Reforenco Committee « report should probably 
be broken down Into two parts First, their recom- 
mendation that that amendment adopted last year 
be rescinded If you will considor that carefully it 
means that If I or any member of this House or any 
member of the Society writo any article or got up and 
make a speech before a lay hotly, for example if you 
are going to talk before a parent teachers assocla 
tlon you must first havo that cleared by the Council 
Committee oh Publio Relations and tiro Public Rela 
tions Bureau. I think that should be repealed, and 
I would suggest, Mr Speaker that wo divide this 
Into two sections. I would offer a substitute motion 
for the Reference Committee e report that Section 
81(b), "Publications for tho Laity, as adopted by 
the House of Delegates last year be rescinded. 

Dn. Geis Without tho necessity for a vote tho 
Reference Committee will accept that substitution 
which will have the effect of voting on these separ 
ntely 

Da. Reulhio \ ce. 

Speaker Akdresen The Chair intended to 
present it that way First there will be tho motion 
to rescind, and then the motion to approve the 
referral. I don t think we require any particular 
motion to do that but wo can continue tho discus- 
sion for a moment more Dr Geis was asked to dis- 
cuss the reason for having turned down the sugges- 
tion of the Council Committee, and ho said that be 
could not make any sense out of it. Does anybody 
bereh&ve anything further to Ray about that? 

Dr. Williams If I may speak again and this is 
only a brief statement wo are not censoring what 
the man publishes we are only checking it for bis 
ethics 1 think that is a misimprcselon green by the 
men of the opposition 

Speaker Awdresin If there Is no further dis- 
cussion we will go on to the motion to rescinds In 
view of the fact that this recommendation was 
mado a month m advance, we only require a majority 
to rescind If H had not been made a month in 
advance, we would require a two-thirds vote All 
in favor of rescinding last year s action as recom- 
mended by the Council Committee and by the 
Reference Committee Ray Aye contrary 'Nay 
It ia declared rescinded 

We now come to tho second half of the rooom 
mendatlon, which is to refer back tho recommends 
lion of tho Council Committee In regard to this mat- 
ter to the Council to report back next year Wo 
havo had discussion, so all in favor of this say Ayo ' 
contrary Nay It is referred bock 

Dr. Geis If I may make a eurgoetion, and if 1 am 
out of order aay so now that we havo repealed 31(b) 
m adopted and have not adopted the new proposal, 
ja it in order to make a motion that wo go back to 
31(b) aa ft <taa previous to last year so that there Is 
something in the Code of Ethics to cover such a 
situation? I will ask for your ruling on that. 


SrEAKEn AmmEaEN I don’t see any reason why 
you could not mako a motion to that effect, and I 
would so ndo That would cover as temporarily 
until tho Council reported 

Dr Eira A. Woljt, Quttn* Arc we not auto- 
matically covered bocauso last year a action re- 
scinded the previous articlo and put in its plaoe the 
present ono we havd now repealed? Therefore our 
statua is as it was before last year’s meeting 
Chorus No 

Dr Geis We have nothing now 
Speaker Andrehen According to information I 
lia vo now received it was not amended but it was an 
addition. 

pn. Geis This motion Just passed baa rescinded 
Section 31(b) but docs not reinstate anything 
Speaker Andreshn That leaves no provision 
for that particular thing in our Principles of Profes- 
sional Conduct. 

Secretary Andbrtcw I think perhaps I can 
dear the matter up Last year thore was an addi- 
tion passed to Section 31(b) You have now 
rescinded that addition, which leaves 31(b) the way 
It was before the action last year 
Speaker j©n>RESBK Wo will accept that 
There will bo no noed for any Ruoh motion then Dr 
Geis. 

Dr. Geis I now move tho adoption of this re- 
port as a whole with tho exception of the part on 
Nursing Education, which the Committee has to 
reconsider 

Dr. Samuel Z Freedman, New York I second 
the motion. 

There being no discussion tho motion was put 
to a vote and was unanimously carried 

Section SO (See 87, 77) 

Report of Reference Committee on Report of Coun- 
cil, Part XU Woman's Auxiliary 
Dr. Joseph A. Geis. Beta Mr 8peaker on a 
resolution introduced by Dr Beckman, of New 
1 ork on tho Woman e Auxilia/y, reading 

* Whereas, both by word of mouth and in the 
press we are Increasingly made aware of the fine 
work that the Woman’s Auxiliary to the Medical 
Society of tho State of New York is acomplishing 
in the fields of economics, legislation, public rela 
tlona and development of good will among our 
follow physicians, both on a State and county 
level now therefore be it 

Hetolced, that the House of Delegates extend 
a vote of thanks to the officers and members of the 
Auxiliary, and recommend that tho officers of tho 
State Society and every constituent county society 
be ftdviaed that it ia the sentiment of this House 
that whatever fime energy or money that may bo 
used in promotion of the work of tins Auxiliary is 
well invested 

We approve of this resolution although it is 
covered by Report of the Reference Committee on 
Report of Council Part XII on tho Woman a 
Auxiliary 

I move the adoption of this portion of the report. 
Da Exra A. Wolpt Queen t I second It. 

There being no discussion tho motion was 
put to a vote and was unanimously carried. 

Section 81 ( See St) 

Report of Reference Committee on Report of Coun- 
cil, Part XII; Specialty Boards 

Dr. Joseph A, Gels, Ettcx. Reporting on tho 
resolution introduood by Dr GaDucdo on Spocmlty 
Boards, reading 



66 


HOUSE OF DELEGATES 


[N Y State J M 


“Whereas, it has always been the admitted 
aim of the American Medical Association to 
encourage hospital affiliations for all physicians, 
and 

“Whereas, many hospitals are taking restric- 
tive measures with respect to staff appointments 
and promotions in order to satisfy requirements 
established by Specialty Boards, and 

“Whereas, these requirements of the numerous 
self-appointed and self-perpetuating Specialty 
Boards are often arbitrary, variable, and dis- 
criminatory, and 

“Whereas, the accepted method of granting 
License to practice medicine and surgery is re- 
served to the various states, and the right to 
practice a specialty, being a logical extension Of 
this method, should be state-controlled by stand- 
ards set up through the various state societies 
and their components, and 

“Whereas, it has been accepted as a first 
principle m the administration of American jus- 
tice that a man be judged by a jury of his peers 
drawn from his local community, and 

“Whereas, the Council on Medical Education 
and Hospitals of the American Meflical Associa- 
tion with the concurrence of the Advisory Board 
for Medical Specialties has stated that 

“Hospital staff appointments should depend 
on the qualifications of physicians to render 
roper care to hospitalized patients as judged 
y the professional staff of the hospital and not 
on certification or special society membership’, 
and 

“Whereas, this entire, problem presents a 
challenge to the abihty of tho American Medical 
Association to regulate itself with justice to all 
members and to advance the cause of Public 
Health and Welfare through the improvement of 
medical standards, therefore be it 

“ Resolved , that the Bronx Countj Medical 
Society through its Delegates request tne Medical 
Society of the State of New York to take measures 
to arrest and correct this inequitable situation 
until such time as means may be found to place 
certification of specialists on a more reasonable, 
democratic, and local basis, and be it further 
“ Resolved , that failing to obtain cooperation 
from the various Specialty Boards and hospitals 
the American Medical Association be requested 
to withhold recognition from hospitals which 
make certification by a Specialty Board a neces- 
sary qualification for appointment or promotion 
on a hospital staff, and be it further 

“Resolved, that the Delegates of the New York 
State Medical Society to the American Medical 
Association Convention be instructed to Place 
these resolutions before the 194a House of Dele- 
gates of the American Medical Association ” 

We approve this resolution We feel that a back- 
ground of general practice before entering a specialty 
field is most necessary I so move 

Dr William Klein, Bronx I second it 

There bemg no discussion, the motion was 
put to a vote and was earned 

Section 88 

Reference Committee on Report of Council, Part 
VH Medical Care Insurance 

Dr John B D’Albora, Second Dtslncl Branch 
Your Reference Committee reviewed the report of 
the Subcommittee on Medical Care Insurance and 
wishes to compliment the Subcommittee for the work 


they accomphshed and the comprehensive progress 
report they presented 

Your Reference Committee recommends approval 
of the recommendations of the Committee, com- 
mending the participating physicians of the Western 
New York Medical Plan, Buffalo, for the com- 
mendable working out of their difficult problem of 
their general medical coverage contract Your 
Reference Committee is of the opinion that, because 
of increasing actuarial experience, this type of con- 
tract can be satisfactorily developed.under adequate 
safeguards The subscribing public is showing con- 
siderable interest m this form of comprehensive 
medical coverage contract, and we must solve this 
problem q>f good medical care for the public 
Your Reference Committee recommends that the 
Subcommittee on Medical Expense Insurance, the 
Director of the Bureau of Medical Care Insurance, 
and the New York State Medical Expense Plans con- 
tinue to study this problem and strive to arrive at a 
satisfactory solution as soon as possible 
I move we adopt this part of the report 
Dr Peter M Murray, New York I second the 
motion 

There being no discussion, the motion was 
put to a vote and was unanimously earned 

Dr D’Alboea Your Reference Committee 
approves the recommendation of the Committee m 
the matter of affiliation of the plans m Associated 
Medical Care Plans, Inc , under the direction of Dr 
Paul Hawley It is a desirable stop m the right 
direction, for only through such a nation-wide 
organization will the necessary knowledge and ex- 
perience become available to the mutual advantage 
of all plans 

I move we adopt tins part of the report 
Db Renato J Azzari, Bronx I second the 
motion 

There bemg no discussion, the motion was put 
to a vote and was unanimously earned 

Dr D'Albora Your Reference Committee 
recommends that the Committee and the Director 
of the Bureau of Medical Care Insurance continue 
the study of the problem of uniform contracts on a 
State Jevel We believe the ultimate attainment of 
uniform contracts on a State level is desirable and 
will be to the advantage of all concerned We be- 
hove that a uniform contract providing surgical, 
in-hospital medical care should be considered on a 
State-wide basis as soon as it is possible 
Your Reference Committee recommends approval 
of the action of the Committee in instructing the 
Director of the Bureau of Medical Care Insurance to 
survey groups of doctors and subscribers in each plan 
to determine reactions to and experience in the plans 
The compilation of this information will be helpful 
to the Committee in suggesting improvements to 
the various plans 

I move approval of this part of the report 
Db Harry Aranow, Councilor I second the 
motion 

There being no discussion, the motion was 
put to a vote and was unanimously earned 

Db D’Albora Your Reference Committee 
recommends approval of the action of the Commit- 
tee m instructing the Director of the Bureau of 
Medical Care Insurance to survey county medical 
societies in regard to approval of the plan m each 
operating area The reactions of the various county 
medical societies to the plan will prove instructive 
and helpful to the Committee in reporting the re- 
sults of this survey to the House of Delegates at our 
next annual meeting 
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I move approval of this part of the report. 

Dr. Peter J Dr Natale, Oenetee I second it, 
l There being no discussion tho motion mis 
put to a vote and was unanimouslj carried 
Dr. D Alti ora Your Reference Committee 

recommends approval of tho action of tho Committee 
to publlclro medical care plans locally through 
county society publications by Inviting their co- 
operation to give desirable space to the plans opera t 
ln£ in each area, copy to be furnished by local plans 
and whore needed, supplemented b} the Bureau of 
Medical Caro Insurance from the Stato level 
I move approval of this part of the report 
Dr. Willi ah B Rawls, New 1 or* I second the 
motion 

There being no disouasion the motion was 
put to a vote and was unammouslj carried 
Dr. D Alb ora \ our Reference Committee 

recommends approval of the action of tho Com- 
mittee in the development of an informative folder 
for periodic distribution to doctors, cost to be carried 
by each plan in proportion to the number desired 
I move approval of this part of tho report 
Dr A W Martin Marino Etnas I second it 

There being no discusaiop tho motion was 
put to a vote and was unanimously carried. 

Dr. D Albora A our Reference Committee 

recommends approval of the action of tho Com 
mitteo in recommending through tho Council Co ru- 
ral tteo on Economics that the Medical Society of 
the Stato of New \ ork extend continued approval 
of tho sli New \ ork State plans for another*} car as 
follows United Medical Service, Inc. Genesee 
Valley Medical Care, Inc Central Now York Modi 
cal Plan, Medical and Surgical Caro Inc., North- 
eastern Now York Medical Sendee and Western 
New Y ork Medical Plan 
I move approval of this part of*tho report. 

Dr. Irwin E Sm», Kings I second the motion 

There being no discussion the motion was 
put to a vote and was unanimously carried 
Dr. D Albora Your Reference Committee 
wishes to call to the attention of this Houso of Dele- 
gates the phenomenal progress m&do by the Now 
lork State plans during the past year It Is far 
beyond the dreams .and expectations of many of us 
when these plans were first organised 
"i our Reference Committee recommends a vote of 
thanks and appreciation to the Director of the 
Bureau of Medical Care Insurance, Mr George P 
Farrell, for the comprehensive report of his aetivi 
ti es during the past year and to wish him continued 
propcas and success in his assignment. 

Your Reference Committee recommends a vote of 
appreciation to the Subcommittee of 
Medical Care Insurance Dr Aaron, the chairman 
and the members of this Committee have shown a 
profound knowledge and understanding of the 
problem of medical expense insurance and nave met 
all issues squarely ana efficiently 
I move approval of this part of the report 
Dr. A. Wilbur Duetee, New York I second the 
motion 

There being no discussion the motion was 
putto a vote and was unanimously carried 
Dr, D Albora Now I move approval of tho re- 
port In full. 

Da. Joseph A Gas Etttx I second it. 

There being no discussion the motion was 
put to a vote and was unanimously carried 

Section S3 (See 25) 

Report of Reference Committee on Report of Conn 


ell Part VII Voluntary Insurance by the American 
Medical Association 

Dr, John B D Albora, District Delegate On the 
resolution Introduced by Df Alfred M Heilman of 
New York County on Voluntary Insurance by the 
American Medical Association rending 

"WnEREAfl It has oorao to tho attention of tho 
medical profession that the A men can Medical 
Association is insuring its employes in a com 
mercial company for hospitalisation rather than 
In the Blue Cross Plan and 

Whereas, this is contrary to the advice given 
by physicians to their patients and to employe 
groups and 

whereas, this is definitely against the beet 
interests of the medical profession and the pa 
tlonto of the medical profession and 

Whereas, this is a step that would tend 
towards compulsory health insurance rather than 
towards voluntary health Insurance, therefore 
be it 

Resolved that tho House of Delegates of the 
Medical Society of the State of Now i ork at its 
annual meeting May 1048 protest against this 
method of insuring and instruct its deJegates to 
the American Medical Association to make every 
effort to have the American Medical Association 
insure its employes through tho Blue Cross Plan 
your Reference Committee recommends the follow 
ing reeolntion m place of the oue presented by Dr 
Hollman 

'Whereas, it has como to tho attention of the 
medical profession that employes of the American 
Medical Association accepted Insurance in a com- 
mercial company for hospitalization rather than 
in the Blue Cross plan and 

'Whereas, this Is contrary to the advice given 
by physicians to thoir patients and to employe 
groups, and 

'Whereas, this is definitely against the best 
interests of the medical profession and the pa- 
tients of tho medical profession therefore be it 
Resolved that tho House of Delegatee of the 
Medical Society of the State of New York at Its 
annual meeting May 1948 instruct its dele- 
gates to the American Medical Association to 
make every effort to have the American Medical 
Association in the future insure Its employes 
through the Blue Cross Plan 
Mr Speaker I move approval of this substitute 
resolution presented by your Reference Committee 
Dr. In vino J Banos, Kings I second It 
Dr Alfred M Heliaian New York. I would 
just like to say one word There has been no 
change made m the resolution There has Just been 
one of the whereases left out, and that is quite 
agreeable to me 

President Bauer I think the House should 
know a little of tho background of this The 
American Medical Association up until 1947 had 
always insured its employee through a commercial 
company In 1947 for hospitalisation they insured 
them in the Blue Cross So far as medical care 
insurance is concerned, there has never been and is 
not now any voluntary medical care insurance plan 
available in the State of Illinois There will bo one 
available the first of July because tho Chicago 
Medical Society is starting such a plan, but there 
was not, and has not been up to the present time 
one for medical care insurance 

When tho contract camo up for renewal the Blue 
Crocs said they could not guarantee any rate for the 
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current year A bid was received from this com- 
mercial company which was less and had some fur- 
ther provisions than the Blue Cross had These 
plans were identified as Plans 1 and 2, and m no way 
did the employes of the Assoqiation know which was 
which The 700 employes were called in, and they 
were told the details of the two plans They were 
not told what the plans were except by the number 
or lotter (I don’t remember which it was) and the 
employes, with the exception of the planters, voted 
overwhelmingly we will say for Plan 2, which turned 
out to bo this commercial plan 
The American Medical Association has approved 
voluntary insurance of both types, both commercial 
and nonprofit Some of our states in their medical 
care insurance carry their insurance through a com- 
mercial earner The state of Ohio does I think 
the state of Wisconsin does, and one or two others, 
so there is no violation of the principles that the 
Amencan Medical Association has adopted in giving 
the insurance to a commercial company It is 
voluntary just the same as the Blue Cross is volun- 
tary 

The Board of Trustees has to decide these thin gs 
on a business basis and not a sentimental basis 
For another year, if the Blue Cross can offer a con- 
tract which is as good or better than a commercial 
company’s, it will be accepted 
The same on medical care insurance If such a 
plan is available, as it probably will be after July 1, 
that also would be considered, but I cannot see where 
we have violated any of the principles which have 
been adopted by the Amencan Medical Association 
in letting this contract for one year to a commercial 
company The employes approved it themselves, 
and it is within the principles of the Amencan 
Medical Association adopted in approving different 
types of voluntary insurance 

I don’t feel this Society should go on record as 
protesting the action of the Amencan Medical As- 
sociation when this was done, as I say, on a purely 
business basis and not on a sentimental one 
Speaker Andresen Is there any further dis- 
cussion? Dr D’Albora, would you like to com- 
ment on that? 

Db Harry Abanow, Councilor I think a senti- 
mental basis is a very important basis at times 
and 

Chobtj8 We cannot hear you 
Speaker Andresen Dr Aranow, you had better 
speak from the platform 

Dr Aranow I think, while it is true qn a busi- 
ness basis the commercial policy might have been 
advisable, a sentimental basis is also important 
The majority of men m the medical profession feel 
that, for the question of a few dollars, the Blue 
Cross should have been encouraged and that the 
Amencan Medical Association should have staved 
with the Blue Cross That is the information that 
I have been able to glean from those I have spoken 
to about it 

Dr A. Wilbur Durtee, New York Mr Speaker 
and members of the House, as a member of the 
Reference Co mmi ttee I would like to point out that 
we removed from the onginal resolution the question 
of a protest to the Amencan Medical Association 
This new resolution embodies in it only a recom- 
mendation that m the future they senously consider 
the voluntary plans, and it is not putting any de- 
mand on them I agree with the last speaker that 
we should encourage support of these plans that are 
promulgated by the doctors 


Speaker Andresen Is there any further dis 
cussion7 

Dr Abraham Koplowitz, Kings May I dis- 
cuss this? 

Speaker Andresen Yes The motion that 
has been substituted for the onginal seems quite 
innocuous I don’t think anybody could take 
offense at it 

Dr Koplowitz Mr Speaker and members of 
the House, I am perfectly willing to forget the senti- 
mental side entirely, but as a matter of pubhc rela- 
tions I think it was a mistake on the part of the 
Amencan Medical Association to do that The 
! Amencan Medical Association is spending a lot of 
money on public relations, yet they turn around and 
make a mistake like that which is going to hurt the 
Blue Cross with which we have all been approving 
and working It may cost a little more, but I per- 
sonally would like to know whether this commercial 
company has a general policy embodying such pnees 
and such conditions, or whether they made those 
specially for the Amencan Medical Association for 
advertising purposes If it is worth that to them, 
then it is worth to the Amencan Medical Association 
a lot more not to allow a commercial company to be 
able to show the country they can get the Amencan 
Medical Association’s employes as against the Blue 
Cross Plan It was a mistake, and I am in favor of 
the resolution 

Speaker Andresen Is there any other discus- 
Bion? 

Dr Arthur A Fibchl, Queens I thought there 
was one point in the resolution that requires clarifica- 
tion You have a comparison between the volun- 
tary Blue Cross Plan as opposed to the commercial 
plan The commercial plan is also a voluntary 

f lan I think Dr Bauer brought that out, too 
'rom the resolution comparing the Blue Cross, whioh 
is a voluntary plan, to a commercial plan, one might 
logically mfer that the commercial plan is not a 
voluntary plan 

Dr Koplowitz The term should be "nonprofit 
plan” rather than “voluntary plan ” 

Chorus Right 

Speaker Andresen Will you comment? 

Db D’Albora The resolution as the Reference 
Committee propose it reads as follows 

“Whereas, it has come to the attention of the 
medical profession that employes of the Amencan 
Medical Association accepted insurance in a com- 
mercial company for hospitalization rather than 
in the Blue Cross Plan, and 

‘Whereas, this is contrary to the advice given 
by physicians to their patients and to employe 
groups, and 

“Whereas, this is definitely against the best 
interests of the medical profession and the pa- 
tients of the medical profession, therefore be it 
“ Resolved , that the House of Delegates of the 
Medical Society of the State of New York at its 
annual meeting, May, 1948, n tract its delegates 
to the Amencan Medical Association to mako 
every effort to have the Amencan Medical As- 
sociation m the future insure its employcs'through 
the Blue Cross Plan ” 

We felt that would take the sting out of Dr 
Heilman’s resolution by omitting one whereas 
That part of his resolution was 

“Whereas, this is a step that would tend 
towards compulsory health insurance rather thaD 
towards voluntary health insurance ” 

We also modified the latter part of his resolution, 
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and wo felt that that would better meet tho idea 
that Dr Heilman and oil of us had that it was bad 
personnel or nublio rotations on tho part of tho 
American ^ledical Association, but it is done and 
there is nothing wo can do about it now Wo only 
hope that in tho future it won t happen again 
Da. Ievinq J Sands, Kingt There is ono substi 
tution I would suggest For tho words "Blue 
Cross Plan you should substitute ' nonprofit plan 
because there are others besides tho Bluo Cross 
Plans that are voluntary and nonprofit. 

Speaker Andresex Would you accept that 
change? 

Da. D Alb ora Yea, but I don t see that that 
would make any dlfferenoo 
Dr. Banda It would antagonize the others to 
single out the ono plan, the Bluo Cross Plan. 

Speaker Andresex Would you want to accept 
that, or shall wo put that to a vote? 

Dr. D’ Alb on a I will accept that on behalf of 
tho Rofereneo Commlttoe 
Dr. William B Rawls, New 1 ork I was going 
to make that suggestion also, Mr Chairman, that 
we substitute tho words nonprofit \ oluntary health 
Insurance ” That would bring in not only hospl 
tafization but everything clso 
Braunm Axdresek Dr D’AIbora lias accepted 
that change in the substitute resolution on bohnlf 
of the Reference Committeo 
Dn, D Ajlbora Right 

Dr. Rawls I havo been very closely associated 
as moat of you know, in this city with voluntary 
health Insurance, and haw worked very hard for iL 
Wo received a perfect storm of protest here In New 
l oik Qty wbon this information came out I had 
at least fifteen clippings out out of tho newspapers 
and mailed to mo by patients to whom I had talked 
about voluntary health insurance. At every meet- 
ing I have attended recently In Now York City 
gentlemen this thing camo up I am not censoring 
anyone I am not out here to do that, but I do want 
you to know what wo received in Now York City as a 
result of this action was plenty and I do think that 
it did a lot of harm. I had this brought up to me 
even In a debate tho other night in oonnectlon with 
compulsory health insurance where my opponent 
zald. “Even your American Medical Association docs 
not bellovc in voluntary health insurance 
Speaker Andresen I believe that every state 
society In the country will probably pass a similar 
resolution and wo will have quite a storm In Chicago 

about it 

Panei d ext Baubb I realize there is a lot of 
criticism about it, but a lot of It was due to a mis- 
take Tho term used was ‘Voluntary health in- 
surance This is not voluntary health Insurance. 
It fa hospital insurance and has nothing to do with 
medical care insurance at ah It also nas nothing 
to do with compulsory health Insurance A com- 
mercial pkm Is lust ss voluntary as a nonprofit plan 
M **r as that is cT deemed There may bo argu 
menu oti both sides of the era cation as to which is the 
better typo of plan, but I don t think it Is necessary 
to go into that now 

I also want to call your attention to one thing 
the employes pay part of it, and they have a right 
to zay what plan they would like to go Into They 
cannot be wholly disregarded 
Dr Lull fa hero In tho House, and I would like to 
the privilege of the floor for Dr Lull to speak. 
Be can nay more about this than I can as he was 
more Intimately concerned with It. 

Speaker. Aitokesex All in favor of granting Dr 


Lull tho floor to discuss this subject nay "Aye' , 
contrarj “N&y' 

Dr Lull you are invited to discuss this subloct 

Dn. George Lull Air 8pcaker and Gcntlomen, 
I am not going to got into any argument about 
whether this was a good thing or not now I am 
not hero to defend tho action of tho Committeo as to 
whether it was good for publlo relations or not but 
I am going to tell you tho facts 

A year ago tho American Medical Association had 
no medical insurance whatever bat had a commer 
clal Insurance for hospitalization They havo never 
had anything but a commercial insurance for modi 
cal sendee, and last year they bought hospitalize 
tion Insurance from tho Blue Chocs at my insistence 
to tho Committeo I said, "Remember that overy 
thing being equal we should give our hoop tisliza tion 
to the Blue Cross If possible ' The Committee 
met and decided to give tho Blue Crosa the hospital 
insurance, but they had to purthaso commercial 
modi cal coverage They still cannot get anything 
but commercial medical coverage* bocauso the 
Chicago Medical Plan does not go into effect, they 
are enrolling now to go Into effect tho first of July, 
and the state of Illinois has sponsored a commercial 
plan, so that as far as any voluntary medical spon 
aored plana are concerned they are nonexistent If 
wo want the employee insured for modi cal and sur 
gical coverage, wo have to go to a commercial pom 
pany until the first of next July 

I will show you how It worts It works this way 
Tho Committeo was appointed to study where we 
could get tho beat coverage. The Committee had 
submitted to it a number of pieces of mimoogranhod 
sheets, with just what wo got and what we paid for, 
and the Committee decided they would pay 60 per 
cent for their own coverage and the Association pays 
tho other 60 per cent, and that this combination as 
put out by Una commercial Insurance company was 
the best coverage 

This price fa tho standard price put out by the 
oompany add was not any policy that was made 
especially for tho American Medical Association. 

Now gentlemen, the American Medical Assoda 
tion wants everybody covered with insurance), and 
thoy want them covered by voluntary plans whether 
they are commercial or not This has nothing to do 
with compulsory sickness insurance, as a matter of 
fact, enlisting the insurance companies on our side 
of this battle has probably carried a certain amount 
of weight in the fight against compulsory sickness 
insurance 

Ab I say, I am not going to arguo as to whether it 
was a good public relations move or not Probably 
no one in this room would havo known about ft 
except for a lot of publicity given to It by people who 
desired to get this publicity distributed all over the 
United States. Messages were sent crut to various 
state organizations about lust what had happened 
as a matter of fact, I will toll you an In tore* ting 
thing that happened in one stato I got nmo, tele- 
grams as a result of this One telegram was from 
the president of this midwostern state society who 
berated the American Medical Association for tak 
Ing out commercial insuranco I replied ns I have 
replied to each- one. with a rather lengthy letter 
tilling him just what had happened He wrote me 
a letter in a few days and said, T just got a long 
letter from you on something about insurance 
I think you have made a mistake You moat have 
intended it for Dr So-and-eo. whose name fa similar 
to mine I am not Interested in it.’ 

So he came into my office a little later on and I 
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said to him, “Didn’t you send me this telegram?” 
and I showed it to him “Oh, yes, I did allow my 
name to be used on that telegram, but I had for- 
gotten all about it ” 

A lot of this controversy was stirred up Whether 
it was good or not, that made for Daa pubhc rela- 
tions The American Medical Association has no 
fight or auarrel with the Blue Cross, but on a cold- 
blooded basis of selecting what the committee of 
employes thought was best for them, they selected 
this type of insurance 

As I told the Blue Cross man, he never would come 
near us until after this was done, and then he came 
over and protested, “All right, next year a committee 
will meet to decide a month ahead of time just what 
coverage we will require for next year ” 

Whereupon he said ‘‘The Blue Cross does not do 
business that way The Blue Cross either insures 
you for good or they don't want your business at 
all” 

Of course, there may be another executive there 
next year, so we may be able to talk differently to 
him, but that is the story back of it, gentlemen It 
ib too bad that this controversy was stirred up I 
can assure you that I sat in on the committee meet- 
ings The committee is just as much opposed to 
compulsory sickness insurance, the employes are, as 
we are The employes have nothing against the 
Blue Cross except they thought this was better cover- 
age The Medical and Surgical Plan of coverage 
has always been earned by a commercial earner and 
will have to be until next year Next year the 
Chicago Medical Society will have a plan available 
Thank you very much (Applause) 

Speaker Andrbsen Thank you, Dr Lulll 
Is there any further discussion? 

The question was called, and the motion was 
put to a vote and was earned 

Seclton 84 (See 81) 

Report of Reference Committee on Report of Coun- 
cil, Part VII Doctors’ United Medical Service 
Rates of the United Medical Service 

Dr John B D’Albora, Dislncl Delegate The 
Reference Committee had a further resolution pre- 
sented by Dr Benjamin F Glasser, of Queens County 
Medical Society, on Doctors’ United Medical Service 
Rates of the United Medical Service The resolu- 
tion was as follows 

“Whereas, the United Medical Service oper- 
ates with the support and approval of the medical 
profession, and 

“Whereas, the United Medical Service is 
underwritten by the medical profession, and 
“Whereas, under the underwriting plan the 
United Medical Service can never be financially 
embarrassed, and 

“Whereas, rates for a single person of SI, 500 
and the family rate of $2,500 were related to the 
workmen’s compensation rate, and 

"Whereas, Workmen’s Compensation rates 
have now proved inadequate, therefore be it 
“Resolved, that the Medical Society of the 
State of New York instruct or secure the dis- 
sociation of compensation rates on the sohedule of 
United Medical Service ” 

Your Reference Committee disapproves this 
resolution for the following reasons 

1 It is understood that Workmen’s Compensa- 
tion Rates will be increased by approximately 20 per 
cent by September 1, 1948 

2 Such an increase m compensation rates will 


permit increases in payments to physicians par- 
ticipating in the United Medical Service Plan 

3 That some basic guide must be maintained to 

assure a sound financial status of the United Medical 
Service ^ 

4 That final authority for increasing benefits 
rests with the Insurance Department of the State of 
New York 

I move approval of this report 

Dr Harry Aranow, Councilor I second it 

Dr Arthur A Fieohl, Queens I am sorry I did 
not know this was going to come up this morning 
I was going to prepare a little discussion about this 

Speaker Andre sen Will you come up to the 
front of the room and speak, please? 

Dr Fischl There is only one aspect I would 
like to mention When you talk about rates which 
the New York State Labor Department allow you, as 
they do with your workmen’s compensation fee 
schedule, when you try to make some changes in 
those rates it takes you five, or six, or even ten years 
to make a change There have been no changes m 
the Workmen’s Compensation Fee Schedule for a 
number of years The State Society committees 
have been working very diligently to bring such an 
increase about We have had resolutions intro- 
duced and passed year in and year out trying to 
change the workmen’s compensation fee schedule 
We are finally succeeding m a very, very minor, per- 
haps in an almost negligible capacity, to raise those 
rates It is very, very difficult to have the United 
Medical Service Fee Schedule based on a fee schedule 
which is decided upon by the legislative body of 
New York State I think it is a very unwieldy way 
of determining what our fee schedule should be for 
our own insurance company 

Speaker Andresen Is thero any other discus- 
sion? 

Dr Benjamin F Geasser, Queens I would just 
like to say one word m regard to this resolution that 
I offered It may well be that the wording was not 
in the best form, but it was hurriedly proposed 
The intent, however, is quite clear We are attemp- 
ting to form a service medical organization spon- 
sored and approved by the Medical Society of the 
State of New York, a voluntary nonprofit organiza- 
tion, and here we hamstring ourselves with State 
law, State regulation, State bureaucracy, and a 
form of State control This is not, m principle, 
voluntary insurance, because when you atfcacn a 
State rate to a voluntary organization you recognize, 
whether you like it or not, the fact that you are ac- 
cepting State control 

About the rates themselves, the State has an inter- 
est m protecting its rates It has the interest of 
protecting the employer, the employe and the doo- 
tor, and m order to do that they adjust those rates 
to what figure they think is projier, and as has been 
said it takes a long time before an insurance company 
or an employer would permit you to get an increase 
m rate, therefore, it takes you a long time before 
you will ever get an increase m the workmen’s com- 
pensation rates Before you ever succeed, you have 
to sit down and ask the chairman of the Workman’s 
Compensation Board to give you an increase in rates 
That may be necessary because the State protects all 
of its people, but that is not necessary m the United 
Medical Service When the funds available are not 
sufficient, the doctor underwrites that insurance 
He is bound to give them service Therefore, there 
is no earthly reason why United Medical Service 
should secure surpluses upon surpluses Regardless 
of what sized surplus it is, they don’t need the money 
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Gentlomcn my purpose Iierc i* simply to toll you 
that it la absolutely unfair to connect up a- voluntary 
insurance plan with a workmen's compensation fee 
eebodnle that is regulated by the Stato It is not 
flexible) It o not feasdble It is not necessary 

Speaker AnDRESE* I havo two gentlemen I 
want to call to speak The first is Dr Aranow who 
is an export on legislation in fact, he is the chairman 
of our Council Committee on Legislation, and then 
we will next call upon Dr Elliott, who Is the founder 
of all of our medical plans. 

Dr. Habbt Aran erw Councilor I am not speak 
mg as a member of the Legislative Committee but 
as a member of the Board of Directors of the United 
Medical Service I was there when It was organ- 
ized We have been thoro through all of this tune. 
It ia an organisation which is entirely controlled by 
medical men who ore out for your interest more than 
anything else The reason we tied it on to tho work 
men’s compensation fee that was given at that timo 
is becauso it was higher than any fee that any insur 
once company paid There la no la*' about ft. We 
can change it tomorrow Wo can change it any day 
we deem It wise to do so It was only a temporary 
expedient to gaugo our fees used large!}' at that time 
berause, as I said, tho workmen s compensation fees 
were tho highest fees that were paid by aay insur 
an co company We used thoso to protect the doc- 
tor but there Is no law in our Constitution nor any 
thing in the organization of the United Medical Serv 
ice that binds ua to it. Wo can change it at any 
timo If Dr Elliott is hero, he knows more about 
It than I do and he will tell you that, too 

Da Frederic Elliott Mr Bpeaker and Gentle- 
men I am very pleased to have this opportunity to 
clear the misunderstandings which havo been given 
you oo this subject At the time that this U Mi? 
Plan was organised, it was necessary to establish and 
file with the Insurance Department a schedulo of 
allowances to be made on drums for services rendered 
by doctors to our subscribers It was necessary also 
to establish a rate of chargo to the subscriber 
There was no complete, satisfactory, factual bed 
either of proposed schedule of allowances, or of pro- 
posed rate, or of expectancy of utilization We 
turned first to the workmens compensation fee 
schedule as the best of available data on what fac- 
tors the doctor should reasonably expect to receive 
as a minimum compensation or recompense for sorv 
loes rendered to persons in moderate and low in- 
come groups. 

That schedule at the time we organized had been 
functioning under the Workmen's Compensation 
law of the State of New \ ork for some ten years 
It had stood the test of time Our actuaries taking 
that and combining it with the available information 
from various sources of the expected utilization of 
our contract calculated a premium rate 

At the time U MU asked for and received the 
sponsorship of the Medical Society of the 8tate of 
Now York, onr directors made a commitment to the 
medical profession that our schedule of allowances 
would at least conform to the workmen a compensa 
tlon fee schedule There is nothing In either the 
Insurance Law or in the Constitution and Bylaws of 
the United Medical Service which limits ua to that 
minimum We may go as far beyond that as our 
board of directors ana our experience may Justify 
but we may mot go below that schedule 

At the present time, for your information wo are 
setting In effect a study to go back to at least one 
thousand dollars within our territory to establish 
from them factual data on prevailing fees, and we 


shall undertake to develop a more complete schedule. 
There is none in existence today from any source 
and that will bo brought back to this House of Dele- 
gates a year from now for your considered action 

I assure you that this resolution Is not dear to me 
as to Its purpose If It was written with the Idea, 
that we are hamstrung by what any State agency, 
tho workmen’s compensation, or labor department, 
may do* that is not true and it is not necessary to 
adopt this resolution As I read the resolution, the 
only thing that it would do would be to release 
United Medical Service from its prior commitment 
of at least conforming to the State schedule 

I assure you gentlemen that the board of direc 
tore of our organization have certain definite things 
in mind We recognize that the moment we fall to 
pay one hundred cents on tho dollar of our commit- 
ments under our contracts we should claee up shop 
The Board is very, very oonsdous in its determina 
tion that we shall at least at all times fulfill the 
terms of our contract In the payments to doctors 
Beyond that, wo recognize that this la a growing 
experience. Wo have accumulated four years of 
that experience We are now in the process of a 
careful analysis of that experience, and we shall 
reconcile three Important factors the incidence of 
claim the receipts that wo can receive or obtain in 
payment for our contracts and allowances for the 
doctors, and the establishment of reasonably proper 
reserves to meet any unusual contingency All of 
this is in the hands of the representatives of this 
House Tho board of directors of United Medical 
Service by its Constitution must havo on it at all 
times a majority of practicing physician* Tho 
names of those physicians are submitted to tout 
Council for approval, and In the four years of our 
existence there has been no time at whloh there has 
been the slightest conflict between tho layroembers 
of our board and the medical members There is an 
excellent relationship In mutual confidence, and I am 
confident in my own mind from dally contact with 
this whole administration that they are undertaking 
to serve to tbe best Interests of your public and you. 
and when we fall to do that wo know that we should 
quit. 

Thank youl (Applause) 

Spiaxer Andrbsen Members of the House you 
see why I Insisted so yesterday that everybody go to 
and give his discussion to. the reference oommlttees 
We are taking up an awful lot of timo with discus- 
sion* this morning that could very well have taken 
place in the reference committees. If we had the 
proper confidence in our reference committees, that 
they had had such meetings and had listened to all 
of the obj octants and all of the proponent*, then we 
would be more free to adopt tbe recommendations of 
our Reference Committee and not havo such long 
arguments. 

Are there any further questions or discussion? 
If not, the question will now no put to a voto 

Chorus What la the question? 

SFiurxR Akdrusen Dr D Albora, will you 
repeat tho Reference Committee s recommendation 
on thi* resolution? 

Dr. D Albora kour Reference Committee dis- 
approves this resolution for the following reason* 

1 It is understood that Workmen s Com pen** 
tion rates will be Increased by approximately 20 per 
cent by September 1 1W8 

2 Such an increase in compensation rates will 
permit increases In payment* to physicians par 
tldpatlng In the United Medical Service Plan and 

3. That some basic guide must be maintained to 
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assure a sound financial status of the United Medical 
Service 

4 That final authority for increasing benefits 
rests with the Insurance Department of the State of 
New York 

Mr Speaker, I would say. after listening to Dr 
Elliott on this subject, we eliminate all of the rea- 
sons and just disapprove of the original resolution as 
presented by Dr Glasser 

Speaker Andresen You are now substituting 
another motion for the one that had been proposed, 
isn’t that right? 

Dr D’Albora We disapproved of the resolution 

Speaker Andresen An affirmative vote dis- 
approves of the resolution introduced by Dr Glasser 
The motion was put to a vote and was ear- 
ned 

Speaker Andresen The Reference Committee's 
recommendation is adopted, and the resolution of 
Dr Glasser is disapproved 

Section 86 ( See 5, 6, 7) 

Report of Reference Committee on Report of Board 
of Trustees and Report of Treasurer 

Dr Irwin E Siris. Kings The Reference Com- 
mittee has reviewed tne Report of the Trustees and 
that of the Treasurer with the supplementary re- 
ports with approval and recommends that they be 
accepted as presented 

It wishes to make the following recommendations 
pertaining to the publication of the Directory 

Whereas, the Directory that was published cost 
approximately three times what it had been antici- 
pated, and m view of the fact that the anticipated 
cost of the novf Directory is unpredictable due to the 
high cost of compiling and printing, the Committee 
recommends that the Directory be published once 
every three years 

There are approximately 8,000 doctors m the 
States of New Jersey and Connecticut who contri- 
bute nothing to the compiling of their names in the 
Directory In view of tne fact that approximately 
only 200 copies were sold to physicians m the States 
of New Jersey and Connecticut, the Committee 
recommends that the Council consider the advisa- 
bility of discontinuing the publication m the Direc- 
tory of the names of the physicians residing in the 
States of New Jersey ana Connecticut, until some 
means can be devisea to interest these physicians in 
defraying some of the cost of compiling their names 
and their publication m the Directory 

The Committeo wishes to commend the Board of 
Trustees and the Treasurer for their commendable 
efforts in behalf of the Society 

The Reference Committee moves the adoption of 
its Report on the Board of Trustees' and Treasurer’s 
Reports 

Dr Homer J Knickerbocker, On tano I second 
the motion 

Dr John J Mabterson, Trustee I would like to 
amend that resolution that the Directory be pub- 
lished every tv o years instead of every three years 
It requires a tremendous amount of work on the part 
of our office staff to compile this directory We have 
to tram these people, and it takes a long time to 
train these employes to do this special Work If we 
decide to publish the Directory every three years in- 
stead of every two, it would mean that these framed 
people would have to be let outj and then a year be- 
fore we start the Directory again we would have to 
employ new people at a considerable expense and 
loss of time, so I would like to amend that so that 
the Directory be pdbhshed every two years instead of 
every three 


Speaker Andresen Will you accept that amend- 
ment? 

Dr Siris Yes, I will accept it for the Reference 
Committee 

Speaker Andresen The report is amended ac- 
cordinglj, so we won’t have to vote on that phase of 
it 

Dr Joseph A Geis, Essex On this question of 
discontinuing the listing of New Jersey and Con- 
necticut doctors’ names in the Directory, before such 
a step is taken we should find out whether it will 
make any difference in our advertising rates due to 
the smaller list of names published That should be 
seriously considered first as to whether that would 
cut down the income of the Directory through loss of 
advertising That should be taken into con- 
sideration before we decide on eliminating the names 
of men practicing in our neighbonng states 

Speaker Andresen We will ask Mr Dwight 
Anderson to enlighten us on this subject He is the 
one who has chaijge of it 

Mr Dwight Anderson Mr Speaker and mem- 
bers of the House, there are two factors involved m 
the income on our Directory One of them is ad- 
vertising and the other is volume sales to other than 
members Last year we increased the pnee of our 
Directory' to others than members from $5 00 to 
S12 50, and our income incibased from $8,000 to 
Sl.4,000 as a result thereof The people who buy 
this Directory are life insurance compames and other 
persons who want lists of doctors, addresses, and 
some information about them Drug houses buy 
them for the purpose of using thorn with their detail 
men It may very possibly be that the absence of 
the New Jersey and the Connecticut lists would 
seriously affect the Bale of volumes, which is income 
It might also seriously affect the advertising in the 
Directory It may be that we will wish to dispense 
with advertising in the Directory entirely due to the 
fact that unfortunately the net from that source is 
very little Our gross was $21,000, our costs were 
$13,000, leaving us $8,000, and out of that we had to 
pay the printing, the paper, and the composition on 
the advertising pages 1 have not yet, since the re- 
port of the auditors was received, had an oppor- 
tunity to calculate what our net was, but it is very 
slight That might bo something we would wish to 
eliminate entirely, selhng only the back cover, the 
end sheets ; and those parts of the sections now sold 
for advertising that we would print anywaj You 
see we buy this expensive coated paper for the whole 
advertising section of 64 pages, and we are printing 
with the next issue 25,000 copies, which is a tre- 
mendous cost Our cost per page of the Directory 
runs $73 That is the cost of printing and mailing, 
which is a job The book costs S4 00 As you gentle- 
men know, if you are buying any popular book, books 
that used to sell for $2 50 you are now paying S4 00 
and $5 00 for, so we cannot be immune to these in- 
creased costs 

All I wish to say is that I hope you will leave it 
discretionary with the Committee to make these two 
decisions and do not decide something by which we 
might be bound upon a later finding that there was 
or was not a surplus and advantage to be obtained 
by something contrary to your decision here today 

Speaker Andresen Thank you, Mr Anderson I 

The Reference Committee really only recom- 
mends It does not make it mandator^, so that is 
taken care of 

Is there any further discussion? 

Db Mabterson Do I understand then that the 
elimination of physicians m New Jersey and Con- 
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necticut and tho elimination of advertising is loft to 
the discretion of the Publication Committee? 

Dr. Birib To tho Council 

Dr. Mabterson Directly loft to tho discretion of 
the Council? 

Dr. 8mis Yes. 

Dr. Mabterson* All right, 

Tho quofltlon was called, and the motion was 
put to a vote and was unanimously carried 

Section 86 {See i8 155) 

Report of Reference Committee on Reports of 
Board of Trustees and Treasurer Exemption from 
Bne* Payment by Men In Military Service 

After discussion, was referred bad to Reference 
Committee 


Section 87 

Report of Reference Committee on Conititntlon and 
Bylaw* Propoied Amendments to Article VI of the 
Constitution and Chapter III, Section 3, of the 
Bylawi 


Dr Peter J Di Natale, Genesee Tills is the re- 
port of the Reference Committee on Constitution 
and Bylaws. I first ddSiro to thank the members of 
my oommittec They am Dr Qlhson, of Onondaga. 
Dr Clcmans, of Fulton Dr Wolff, of Queens, ana 
Dr Kiley of Saratoga. 

I too wish to thank Dr Bauer and all of those 
who appeared before this commit too yesterday 
afternoon. I am passing out bouquets now the 
bricks will oorae later 

I want to mention that the American Medical 
Association at tho presont tirao lias approximately 
130,000 members, and they have nine members on 
the Board of Trustees. 

Your Reference Committee on Constitution and 
Bylaws has considered the proposed amendments to 
Article VI of the Constitution and to Chapter III 
Section 3, of the Bylaws, as Introduced by Dr Louis 
II Bauer President. 

The proposed change to Article VI of the Const! 
tutjon, as proposed by Dr Bauer would nuke it 
read 

The Board of Trusteee shall consist of nine 
members elected by tho House of Delegates In 
accordance with the Bylaws The President. 
Secretary, and Treasurer shall sit with the Board 
of Trustee* with voice but without vote.' 

Article VI of tho Constitution as it reads at present 
is 

"The Board of Trustees shall consist of five 
members, elected by the House of Delegates in 
accordance with the Bylaws The President, the 
8ocrctary, and the Treasurer shall sit with the 
Board of Trustee* with voice but without vote 
Thonropoeod change to Chapter Til Section 3 of 
the By laws, aa proposed by Dr Bauer would mako 

Two trusteee shall be elected annually except 
every fifth year when but one shall be elected 
each to sorve for five years In case of a vacancy 
a trustee shall be elected for tho un expired term, 
provided that at the session of the House ot 
Delegates at which this amendment is adopted 
one trustee shall be elected for five years, one for 
four years, one for threo years, one for two years, 
and one for one year that at the next four annual 
sessions, two shall be elected for five years No 
trustee shall serve for more than two terms, but a 
trustee elected to serve an unexpired term shall 


not bo regarded as having served a term unless he 
has served throo or more years. 

Section 3, of Chapter HI of the Bylaws as it reads 
at present Is 

Odo trustee shall be elected annually for a 
term of five Years In tho event of a vacanoy. a 
trustee Shall bo elected for the un expired term." 

\ our committee met with various members of our 
8o<not), including Dr Bauer and members of the 
Board of Trustees, and after considerable discussion 
and a study or tho presentation of information, your 
committee fools that this proposed amendment bo 
not approved \ our committee feels that the Board 
of Trustees has at present acted well and wisely in 
handling tho financial matters of this Society We 
further Toel that the increase in membership of this 
Board will not necessarily increaso tho efficiency of 
this Board It may and could become unwieldy 
We also feel that wo most protect the financial poai 
tion of our Society even though this proposed in- 
crease would only cost several hundred dollars We 
feci that it was unwarranted and unnecessary 
I move the adoption of the recommendation of the 
Committee 

Dr. Harbt Aranow, Councilor I second it. 
Speaker Andrbsbn The Committee recom- 
mends that tho changes be disapproved, and that 
will keep our Board of Trusteee at five as it is at 
present constituted Is there any discussion? 

The question was callod and the motion was 
put to a vote and was carried 


Section 88 (See 45) 

Report of Reference Committee on Constitution 
and Bylaw* Enlargement of Council Committee on 
Workmen’* Compeniation 
Da. Peter J Di Natald Genesee Ono resolution 
was referred to us on a proposed amendment to en- 
large the Council Committee on Workmon s Com 
pensation introduced by Dr O Gorman of Erie 
Whereas, the Constitution of tho Medical 
Society of the State of Now It ork limits the mem- 
borahip of tho Council Committee on Workmen s 
Compensation to three, and 

‘Whereas there exist* a definite need for en 
largcmont of this Committee so aa to give it wider 
representation, now therefore be It 

Resolved, that the Constitution of the Medical 
Socloty of tho State of New York he amended by 
Inaorting in Articlo TV Section 10 thereof after 
the sentence beginning with Tho membership of 
Committees’ and ending with of the Bylaws’ the 
words and the Committee on Workmens Com 
pensation (k) Chapter IV Section 0 of the By 


A our committee was presented with this proposed 
amendment with regard to the enlargement of the 
Council Committee on Workmen « Compensation 
^ our committee cannot take any action on this 
amendment because this is a proposed change in the 
Constitution and must go through the usual proce- 
dure of all such amendments. 

I believe that has to layon the table for one year? 
Speaker And res en That is correct 
Dr. Di Natale So we took no action on that 
resolution That completes our report. 

Spbakeb Andresen Thank you. Dr Di Natale 
Wo hare now a question before ua aa to what we 
are going to do next It ta quite evident that we 
have a great man} reference committee reporta still 
to take up It has been suggested that wo adjourn 
now or in a half hour ana then come back at two 
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o'clock for our executive session My suggestion 
just now to the people at the table was that we de- 
clare a five-minute recess and get a little cooled off 
and then go on to one o’clock. I am afraid if we 
don’t finish here today we may have to have a night 
session to complete our work, and most of us would 
prefer not to do that Does it meet with your ap- 
proval to do that? 

Chorus Yes 

At this pomt there was a five-minute recess 
Speaker Andresen We have a few new resolu- 
tions to introduce 

Section 89 ( Seel 85) 

Premature Publicity of Medical Matters by State 
Officers 

Dr Alfred Angrist, Queens I apologize for the 
lateness of these resolutions, but they are matters 
that came up in discussion in the committee, and I 
was asked to present them to you at the earliest 
possible moment, which is as of now 
The first resolution deals with the question of the 
premature publicity of medical matters by State 
officers, and I think It will be self-explanatory if I 
read it 

“Whereas, it has been the policy of govern- 
mental agencies in the past to promote press re- 
leases on the expansion of services and the intro- 
duction of new programs which involve the 
physicians of the community, when the coopera- 
tion of the local physicians is both desirable 
and necessary, 

“Whereas, subsequent discussions for modifica- 
tion of the projected program to render it effective 
and efficient, improperly place the physicians in 
the light of obstructing such expansion of services 
to the public, therefore be it 

" Resolved , that the Medical Society of the 
State of New York go on record as advising the 
interested governmental agencies that the Medical 
Society of the State of New York is always ready 
to conduct preliminary discussions about such 
projects which involve medical service and thq 
allied branches of activity of the government, be- 
fore press releases are promoted on such matters ” 
Speaker Andresen Thatwillbe referred to the 
Reference Co mmi ttee on Report of the Council, 
Part XI, of which Dr Theodore J Curphey is the 
chairman 

Section 90 (See 186) 

State Expansion of Laboratory and Diagnostic 
Services 

Dr Alfred Angrist, Queens The second reso- 
lution, sir, deals with the projected expansion of 
State laboratory and diagnostic services I think it 
will be self-explanatory 

“Whereas, the question of expansion of 
diagnostic facilities, including laboratory work, 
BCG, and x-ray studies is contemplated through- 
out the City and State of New York, and 

“Whereas, it is the considered opinion that 
existing facilities are m need of more adequate 
staff and funds, therefore be it 

“Resolved, that the Council state its willingness 
to appoint representatives familiar with these 
services, who, together with the Health Depart- 
ments of the City and State of New York, study 
the entire problem with a view of adequately 
staffing existing facilities before considering the 
expansion of such facilities ” 


Speaker Andresen That is referred to the 
Reference Committee on Report of Council, Part XI, 
of which Dr Theodore J Curphey is the Chairman 

Section 91 (See US) 

Redistncting District Branches 

Dr Stephen R Monteith, Rockland This con- 
cerns the redistncting of Distnct Branches 

“Whereas, Article 11, Section 3, of the Con- 
stitution of the Medical Society of the State of 
New York states, 

‘Changes in the number of membership ,pf 
these distnct branches may be made by a two- 
thuds vote of the House of Delegates at any 
annual meeting’, 
and 

“Whereas, the distnct branches as at present 
constituted do not include in all instances counties 
with similar problems in economics and public 
relations, and 

“Whereas, the activity of the Eighth Distnct 
Branch has demonstrated during the past year the 
organizational value of the distnct branch, there- 
fore be it • 

“Resolved, that the House of Delegates of the 
Medical Society of the State of New York refer 
with power to act to the Council the matter of 
redistncting the county medical societies into dis- 
tnct branches with the creation, if necessary, of a 
Ninth Distnct Branch ” 

Speaker Andresen That is really a constitu- 
tional amendment 
Dr Monteith No 

Speaker Andresen That is referred to tho 
Reference Committee on Report of P lannin g Com- 
mittee for Medical Policies, of which Dr Thomas M 
D’Angelo is chairman 

Section 98 (See 165) 

Practice of Medicine by Hospitals 

Dr B M Bernstein, Kings This resolution 
deals with the practice of medicine by hospitals 

‘Whereas, there is an increasing tendency on 
the part of hospitals to omploy full-time directors 
of services in other fields of medicine m addition to 
those already in operation in radiology, pathology, 
and anesthesiology, and 

“Whereas, suen a program is a definite threat 
to the individual and private practice of medicine, 
and 

“Whereas, such a plan would appear to place 
hospitals in the business of practicing medicine, 
and 

‘Whereas, such a procedure, if left uncon- 
trolled and uncurbed, except in the matter of 
undergraduate teaching of medical students, 
might lead to unforeseen difficulties for the prac- 
tice of medicine, therefore be it 

“Resolved, that the Council be instructed to set 
up a special Hospital Relations Committee to 
study this problem and to use its efforts to prevent 
hospitals from practicing medicine and interfering 
with the private practice of medicine and to use 
all moral and, if necessary, legal methods for this 
purpose ” 

Speaker Andresen Referred to the Reference 
Committefe on Report of the Council, Part VI, 
Economics, of which Dr Edward P Flood is 

chBirman 
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Sedum 9S (See 160) 

Automobile Agency 

Du. Ibvjko J Sands, Kingi I wish to introduce 
the following resolution 

'Whereas it la becoming increasingly difficult 
for physicians to purchase nutomobflea, and 
whereas, tho automobile is a part of the doc- 
tor's equipment in his practico of medicine, there- 
fore bo it 

“Resolved. that the Council of the Medical So- 
ciety of tho Stato of New \ork be instructed to 
explore the possibilities of establishing an agency 
for the purchase of automobiles by doctors ” 
Speaker Andresen Referred to the Reference 
Committee on Miscellaneous Business A of which 
Dr Frederick Williams is tlie chairman 

Section 94 (See 67) 

Report of Reference Committee on Report of 
Council, Part X Workmen'* Compensation. 
To Aipend the Law to Abolish the Medical Practice 
Committee 

Dn. Frederic W Holcomb UUtcr Tho first 
resolution referred to the Reference Committee on 
tho Report of Iho Committee on Workmen a Com- 
pensation ans introduced by Dr Frank Cemigila, of 
Queens reading 

* Whereas compensation pnujtico in the coun 
tics of New York, Brooklyn Bronx and Queens (of 
over one million population) under the control of 
the Medical Practico Committee is discriminatory 
and not conduclre to good administration of the 
Workmens Compensation 1-aw therefore bo it 
'Resolved that the New \ork State Medical 
Society urge the Legislature of tho Stato of New 
York to amend the Workmens Compensation 
Iaw to abolish the Medical Practice Committee 
bo It further 

Resolred, that tho support of the county 
medical societies outside the metropolitan area 
is urged in order to re-establish a uniform ad 
ministration of the law throughout Now kork 
State. 

\our Reference Committee recommends the 
approval of this resolution and I so move 
Dr. Frederick 8 Wbtherell, Onondaga I 
second the motion 

There being no discussion the motion was put 
to a vote and was unanimously carried 

Section 96 (See 64) 

Report of Reference Committee on Report of 
Council. Part X Workmen a Compensation. Fee 
Schedule 

Da. Frederic W Holcomb, Ulster I have 
another resolution that was referred to your Ref 
erence Committee, Introduced by Albany County 
reading 

In view of the long delay in satisfactory re- 
vision of the Workmen s Compensation Fee 
Schedule of the State of New York which has not 
been materially altered since its establishment, 
and in view of the greatly Increased costs of the 
practice of medicine during the recent years be it 
Resolved, that the Delegates from the Medical 
Society of the County of Albany be hereby in- 
structed to present to the annual meeting of the 
House of Delegates of the Medical Boclety of the 
State of New York to be held in May lu4S, this 
our protest against the long delayed action of the 


Workmen’s Compensation Board and the State 
Medjcal Society which delay has resulted in an 
unfair financial loss by the physicians of New 
lork State 

lour Reference Committee recommends that 
inasmuch as the Revised Fee Schedule has been 
changed and will go into oiTcct on September 1, 1948 
that no action bo taken on this resolution. 

It should bo pointed out that the function of the 
State Medical Society is advisory in these negotia 
tiona and not administrative or legislative 
I movo tho adoption of tbo recommendation of the 
Reference Committee 

Du. Hamit Aranotx Councilor I second it. 
Speaker Andresen Approval of the report of 
the Reference Committee carries with it no action on 
tho resolution Is there any discussion? 

The question was callod and the motion was 
put to a vote and was unanimously carried 
Speaker Andreses No action is takon cm the 
resolution 

Have you anything further? 

Dr Holcoub I have the on tire report on the 
Workmen s Compensation Committee if you care to 
have it now 

Speaker And resen \es. 

Section 96 

Report of Reference Committee on Report of Coun- 
cil, Part X Workmen's Compensation 

Dr. Fred brio W Holcomb Ulster This rs a 
long report, and if the delegates oould follow along 
their Coun oil Report in this matter, paragraph by 
paragraph it would bo easier to present this becauso 
wo have tried to summarise and reflect our feeling 
rather than givo you long extracts from each para 
graph in other words we are trying to givo you the 
sense of it in our recommendations rather than 
mnkinp tins a terrifically long report m 

I might say too that our Reference Committee 
did a great deal of work on this and at times we felt 
somewhat as though we were up in the Polo Grounds 
You know there are always a lot of ball players and 
umpires on the field, but we found there were a 
great many in the grandstand too 
In regard to better representation throughout the 
State In matters of compensation your Committee 
recommends Hhat regional representation from the 
eight district branches constitute an Advisory 
Council on Workmen s Compensation Matters act 
ing as a Subcommittee of tEe Council Committee on 
Workmen s Compensation. It is the hope of this 
Reference Committee that the basis of rep resents 
tion in the State Compensation Committee be 
broadened to include eventually all parts of New 
\ ork State 

Your Reference Committee recommends approval 
of this portion of the report, and I so move 
Dr. Samuel B Burk. New York I second It 
There being no discussion the motion was 
put to a vote and unanimously carried 

Du. Holcomb Regarding tho matter of physi- 
cians' reports your Committee must emphasise the 
fact that physicians themselves are largely responsi- 
ble for delayed payments to claimants and physi- 
cians due to their own negligence In filling out com- 
plete and prompt reports We again urge Society 
members to pay more attention to these matters 
In reference to the question of better medical care 
for uninjured workers, we wish to emphaslie the im- 
portance of providing these worker* the best therapy 
that medicine affords. If a colleague in a given 
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specialty can be of assistance in 'any case m which 
the penod of disability can be reduced or in which a 
better functional result can be obtained, then such 
assistance should be sought and extended to the 
worker Complaints by the employer, the claimant, 
the earner; or the doctor in cases of delayed author- 
ization or inadequate care should be referred to the 
compensation committee of the county society 
Prompt and adequate measures in rehabilitation 
after consultation with qualified specialists is urged 
m order to obtain maximum function in the injured 
u orker This, together with an enlightened attitude 
on the part of the employers and earners, should 
yield better and more prompt results 
Your Reference Committee recommends approval 
of this portion of tho report, and I so move 
Secretary Anderton I second the motion 

There being no discussion, the motion was 
put to a vote and was unanimously earned 

Dr HoEcomb Your Reference Committee 
heartily approves of the paragraph on the proper 
administration, control, and inspection of medical 
bureaus The Compensation Committee of the 
component societies should be aware of both their 
duties and responsibilities in this matter (I think 
that has to do mostly with the metropolitan dis- 
trict ) 

Your Reference Committee recommends approx al 
of this portion of the report, and I so mo\ e 
Dr Andrew A Eggston, Westchester I second 
the motion 

There being no discussion, the motion was 
put to a vote and was unanimously carried 

Dr Holcomb Your Reference Committee again 
calls attention to the failure of recognition of the 
specialty of thoracic surgery We recommend that 
the chairman of tho Workmen’s Compensation 
Board be again urged to correct this situation and 
assign a rating of M -17 to this group of specialists in 
thoracic surgery 

• Your Reference Committee recommends approval 
of this portion of the report, and I so move 

Dr Benjamin M Bernstein, Kings I second 
it 

There being no discussion, the motion was put 
to a vote and was unanimously earned 
Dn Holcomb As regards tho fee schedule, 
your Reference Committee has reviewed and con- 
sidered the vast amount of work done and energy 
expended by the Advisory >00010111106 on Work- 
men’s Compensation Fee Schedule which was ap- 
pointed by the chairman of tho Workmen’s Com- 
pensation Board, Miss Donlon Forty-eight meet- 
mgs have been held by this Committee, and the 
views of all interested groups have been evaluated 
The members of the State Medical Society owe a 
debt of gratitude to this Committee for their volun- 
tary ana unselfish work, and especially to the chair- 
man, Dr Nathan B Van Etten, and tneir secretary , 
Dr Walter P Anderton We beheve that the fees as 
promulgated on June 1 , 1947 , are inadequate in view 
of the present increased costs of living and of con- 
ducting medical practice We, therefore, recom- 
mend that the chairman of the Workmen’s Compen- 
sation Board arrange for a yearly consideration and 
review of the fee schedule to bring it in line with the 

E revelling rates for medical service throughout the 
tate of New York We also recommend that the 
chairman of the Workmen’s Compensation Board, 
Miss Donlon, designate the fee schedule as a 
" minimum medical fee schedule” in accordance with 
the provisions of Section 13 — Workmen's Com- 
pensation Law 


Your Reference Committee recommends approval 
of tins portion of the report, and I so move 
Dr Samuel B Bure, New York I second the 
motion 

There being no discussion, the motion was put 
to a vote and was unanimously earned 
Dr Holcomb In regard to the paragraph on 
Workmen’s Compensation qualifications, we ap- 
prove it in its entirety and call attention to the last 
sentence, 

“We urge tho county societies to give even 
greater care to these functions so that the popula- 
tion may have full confidence that a physician is 
thoroughly competent once he has been so judged 
by the societies ” 

Your Reference Committee has reviewed the 
statements concerning the settlement of disputed 
medical bills m the four counties having a population 
of over one million We recommend that steps be 
taken to bring this procedure in line with the prac- 
tice in vogue throughout the rest of the State where 
these disputed bills are arbitrated by a Committee 
consisting of five physicians 

Your Reference Committee recommends approval 
of this portion of tho report, and 1 60 nlove 
Dr Joseph P Henry, Monroe I second the 
motion 

There being no discussion, the motion was 
put to a vote and was unanimously earned 
Dr Holcomb Your Reference Committee re- 
affirms the principle that radiology, pathology, and 
anesthesiology and physical medicine constitute the 
practice of medicine and should be treated as such 
Concern is expressed that the continued exploitation 
by hospitals of physicians in these fields wul result in 
discouraging men from entenng and developing these 
specialties We also recommend that the Workmen’s 
Compensation Law be so amended as to preclude the 
praotice of medicine in any form by any agency 
other than a duly hcensed physician 

Your Reference Committee recommends approval 
of this portion of the report, and I so move 
Dr Harry Aranow, Councilor I second it 

There being no discussion, the motion was 
put to a vote and was unanimously earned 

Dr Holcomb Your Reference Committee has 
reviewed recommendations concerning legislation 
We urge that the recommendations of the Commit- 
tee be earned out as embodied in this portion of the 
report 

Your Reference Committee recommends approval 
of this portion of the report, and I so move 
Dr. Reginald A Higgons, Westchester I second 
it 

There being no discussion, the motion was 
put to a vote and was unanimously earned 
Dr Holcomb In regard to public relations, your 
Reference Committee heartily endorses the further 
development of the cordial and cooperative relation- 
ship between the State Medical Society, the Work- 
men’s Compensation Board, and all agencies which 
participate m compensation matters We feel, how- 
ever, that this relationship with the Workmen’s 
Compensation Board and the State Society has 
notably improved during the past year, and we look 
forward to a continuation of this pohey 

We msh to express appreciation to Dr Kenney 
for his advice and help m our deliberations, par- 
ticularly are ve in debt to Dr Kahski for his 
counsel and able assistance m the operation of the 
Workmen’s Compensation Bureau of the New York 
State Medical Sooiety 
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In conclusion, it must bo remembered in nogotla 
tiems in the field of Workmen h Compensation 
matters that there are five separate agencies or 
groups whose viewpointa and interests must bo con- 
sidered 

1 The Workmen’s Compensation Board which 
administers the Workman s Compensation Laws as 
promulgated by the New York State Legislature 

2 The employers' group, representing industries 
who pay the bills. 

3. One members of the State Medical Society 
who render care to injured workers 

4 Tbe insurance carriers, who adjust and 
settle claims of all parties concerned. 

6 The employe groups in the Stato, both or 
ganliod and unorgarfirod 

All parties concerned are entitled to bo heard 
Our Council Committee on Workmen’s Compcnsa 
tkm has spent oountires hours and days in meetings 
to attempt to evaluate and reconcile the interests of 
all these group* Everyone real ires from tho endicas 
negotiations Seine conducted today in ths world by 
industry and labor that solutions which are emi- 
nently and completely satisfactory to all parties con 
cernod are difficult to achieve It must be kept in 
mind that the basis of successful negotiations must 
Inevitably be some form of compromise which is Just 
and fair to all concerned After all the ultimate 
goal is to afford the injured worker tho best possible 
medical care. Your Reference Commtteo desires to 
commend the Council Committee for its untiring 
efforts in behalf of tho State a physicians and their 
relationship to Workmen s Compensation. 

I move the adoption of tho report as a whole 

Da. Arthur A Fiscnn, Queen* I second the 
motion 

There being no discussion, the motion was 
put to a vote and was unanimously carried 

Sfeaker Ardresbr Thank you Dr Holcomb 

Dr. J Starlet Kerrey Councilor I would 
merely Hke to havs one minute, if I may, to express to 
the Reference Committee publicly our appreciation 
and thanks for their efficiency and painstaking action 
in getting this report through ns they have done. 
They should be highly commended because they had 
a very difficult problem to resolve They had some 
very heated discussion and spent a lone afternoon 
over thii. I do feel as chairman of the Council 
Committee I would be remise if I did not express roy 
appreciation of their effort 

The other matter that I would like to proclaim is 
to substantiate what Dr Holcomb hww read you in 
regard to Mias Don] on s feeling about the work of 
tho two gentlemen who represented this State So- 
ciety on the Advisory Council in connection with the 
fee schedule She has told me time and again of the 
Untiring efforts and unselfish devoton and counsel 
that both Dr Anderton and Dr Van Ettan gave her 
and I wanted to express to this House her a pp reels 
tion of tho cooperation that they gave. 

Thank you! 

Speaker Ardreber Thank you Dr Kenney! 
Stdion$7 ( St* 8 ) 

Report of Reference Committee on Report of Coun- 
Bart Is Postgraduate Education 

6r. W W Street Onondaga Mr Speaker and 
members of the House thia is the Reference -Com 
uuttee s Report on Report of tho Council, Part I 
Postgraduate Education. 

Your reference committee wishes to commend 
most highly the work of the Council Committee on 


Publio Health and Education for the high level of 
instruction and friendly cooperation which it has 
rendered to all of the county societies and other 
medical groups in response to their requests during 
tho past year This program has been made avaflablo 
through tbe combined efforts of tho faculties of the 
medical schools and research institutions of New 
York Stato, the New York State Department of 
Health, tbe Dental Society of the State of New 
York, tho Division of Industrial Hygiene and Safety 
Standards of the New Tork State Department of 
Labor, the Medical Bodety of the State of New 
York, and other orgapisatlona. 

The committee has prepared and distributed to all 
county society officers and many others a Course 
Oullint Booh which litfta subjects and speaker* avail 
able, with the additional notation that current re- 
vision of the list is in process and will bo sent as soon 
as prepared. For those who desire subjects or 
speakers not listed in tho outline, a request directly 
to the chairman of the committee often results in 
the matter being satisfactorily arranged 
At a meeting on December 10, 1047, in New k ork 
City, tbo Council Committee on Publio Health and 
Education while reviewing its activities bf the pre- 
ceding year, expressed to the State Department of 
Health tho appreciation of the Modical Sooiety of the 
State of Now York for not only the cooperation of 
the Department in the development of the programs 
but also for the financial assistance received Your 
Roferenco Committee wishes to second this expres- 
sion of appreciation most heartily 

For tho year May 1, 1047, to May 1 1948, tho 
committee arranged for postgraduate instruction in 
39 counties, with a total of 203 lectures, while In the 
preceding year it had arranged meetings in 38 
counties, with a total of 174 lectures. 

In addition to this activity regional meeting* and 
teaching days were arranged in eight counties plus a 
teaching day on Tuesday May 18 in connection 
wi tli tills 8tate Meeting 

Your Reference Committee believes that this work 
of postgraduate education, which has been so ably 
arranged and performed by your Council Committee 
under the able and energetic leadership of Dr 
Mitchell is one of the very important services which 
the State Society renders to its component county 
units. It urges that every effort be made to aid the 
committee in tbe continuance of this work, 

I move the approval of the report as m whole 
Secretary Anderton I second the motion 

There being no discussion the motion was 
put to a vote and was unanimously carried 
Speaker Ardhesbr Thank you. Dr Streott 


Section 98 

Report of the Reference Committee on Report of 
Council, Part HI Industrial Health 


Dr. Harry Ooleixbe Sullivan Your Reference 
Committee on tbe Report of the Council Part III 
Public Health Activities (A) Industrial Health 
County Health Departments, Rural Medical Service 
bees to submit the following report 
Tnduxtnal HtalUu — This Committee under the 
chairmanship of Dr Leon H Griggs, Syracuse, 
did not have a regular meeting during the year 
The chairman did participate in tho Eighth Annual 
Congress on Industrial Health of the American 
Medical Association in Cleveland Ohio on January 
5 and 6 IMS. 

It was felt at this conference that the leadership 
in this work should be centered in the Council of In- 
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dustnal Health of the Medical Association Acci- 
dent prevention work is of such great importance 
that it is recommended that the Study Committee 
should be increased so that special attention can be 
given to this phase of Industrial Health..* Lectures 
relating to the Industrial Health Program continue 
to be arranged through the Committee on Public 
Health and Education, and it is hoped that more 
counties will avail themselves of these lectures 
Industrial Health Teaching Days were held only at 
one meeting in Troy, and it is recommended that 
efforts be made to extend this program to con- 
siderably more counties and districts The woik of 
this Contmittee is commended and your Reference 
Committee recommends that this Committee be 
contmued 

I move the adoption of this portion of the report 
Dn William B Rawls, New York I second the 
motion 

There being no discussion, the motion was 
put to a vote and was unanimously earned 

Section 99 

Report of the Reference Committee on Report of 
Council, Part m County Health Departments, 
Rural Medical Service 

County Health Departments and Rural Med- 
ical Service — The report of your Committee on 
Rural Medical Service under the chairmanship of Dr 
Dan Mellen, of Rome, indicated that greater activi- 
ties are expected in this field dunng the coming 
years, particularly in a cooperative program aimed 
to attract physicians, dentists, and nurses to the 
rural areas This program is receiving aid from the 
postgraduate departments of some of the medical 
colleges, and plans are now bemg formulated to ex- 
tend medical service mto the rural and distnet com- 
munities, your State Society is now handling re- 
quests from rural communities for physicians, some 
help in this work is being obtained from the Grange 
and the 4-H, and work has been started among in- 
terested parties and organizations to form a Health 
Council under the sponsorship of this Committee 
It is hoped to have a further report on the progress 
of the Hill-Burton program It is important to note 
that in counties of less than 50,000 population, 
county health departments must be formed before 
State and Federal aid for hospital construction can 
be received through the Hill-Burton Program, and it 
is recommended that this Committee publicize this 
fact 

I move the adoption of this section of the report 
Db Irvine E Gage, Albany I second the mo- 
tion 

There bemg no discussion, the motion was 
put to a vote and was unanimously earned 
Db Golembe It appears that prepaid medical 
care has not extended through the rural areas as 
rapidly as was hoped This appears to be due, in the 
mam, to the fact that relatively few m the rural 
areas are engaged m industry, whereby hundreds of 
firms have paid for the entire cost of the hospital and 
surgical plan for all then employes and through pay- 
roll deduction have extended it to other members of 
then families and dependents It is recommended 
that the committee continue to study this problem 
so as to bring about a wider participation in prepaid 
medical service in the rural areas, and it is also 
recommended that the Committee investigate the 
possibilities of the State Society sponsoring a uni- 
versal prepayment insurance plan so that the State 
can be covered as a whole, by one plan 
I move the adoption of this portion of the report 


Db Elton R Dickson, Broome I second the 
motion 

There bemg no discussion, the motion was 
put to a vote and was unanimously earned 

Db Golembe The activities of this Committee 
are commended, and your Reference Committee 
recommends that this Committee be contmued 
I move the adoption of this portion of the report 
Db Habby Abanow, Councilor I second it 

There bemg no discussion, the motion was 
put to a vote, and was unanimously earned 

Db Golembe Now I move the adoption of the 
report as a whole 

Db Stephen R Monteith, Rockland I second 
it 

There bemg no discussion, the motion was put 
to a vote and was unanimously earned 

Section 100 ( Sec 50) 

Report of Reference Committee on Report of Coun- 
cil, Part HI Salary Scales for Public Health 
Physicians in the New York State Department of 
Health 

Db Harry Golembe, Sullivan We have just one 
resolution that was referred to our Reference Com- 
mittee That was the resolution introduced by Dr 
Henry E McGarvey, of Westchester County, per- 
taining to "Salary Scales for Public Health Physi- 
cians m the New York State Department of Health," 
reading 

"Whereas, the health and welfare of the State 
of New York are dependent in many ways upon 
the satisfactory operation and performance of 
services provided through the New York State 
Department of Health, and 
"Whereas, upon investigation it is evident that 
these services are suffering from a lack of essential 
medical personnel, and 
“Whereas, the CommissionerofHealthishandi- 
capped in making replacements of highly im- 
portant specialists because of inadequate salary 
scales, and 

“Whereas, present available salaries for public 
health and laboratory physicians m the State De- 
partment of Health are not commensurate with 
incomes earned by physicians of like experience 
and training, and 

“Whereas, 48 out of 96 full-time medical posi- 
tions m the State Department of Health remain 
unfilled as a result of the low salary scales now m 
effect, and 

"Whereas, important pubhc health programs 
and necessary research cannot be earned on be- 
cause of these conditions, and 

“Whereas, these deficiencies threaten the 
health and welfare of the people of New York 
State, now therefore be it 

“Resolved, that the Medical Society of the State 
of New York respectfully petition the Governor of 
New York to take prompt action to rectify this 
situation by means of 

"1 Upward salary scale revision, 

"2 Tne delegation of greater latitude to the 
Commissioner of Health to permit recruitment of 
personnel above salary scale mimmums, and 
"3 The simplification of Civil Service recruit- 
ment procedures as they pertain to medical per- 
sonnel " 

Your Committee approves every section of the 
resolution as reported, and hereby recommends that 
the Councd be authorized to carry out the provisions 
herein contained 

I move the adoption of this recommendation 
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Dr. Elton Dickson Broome I second the 
motion. 

There being no discussion, the motion was put 
to & vote and was unanimously carried. 

8rHAKRB ANDttESBN Thank you. Dr Colombo! 

We have not any more time this morning to dis- 
cuss any more reference committee reports You 
have reeved the report of the Subcommittee on 
Cult Practices, which we ask you to stud} during 
your luncheon hour 

Section 101 

Authorizing Executive Session of the House of 
Delegates 

Da. Nelson W Sraonif YtceSpsaLer I movo 
that when the House of Delegates assembles in 
executive session thb afternoon when it reconvenes at 
two o clock the reports of the Malpractice Insurance 
and Defense Board including that of the Actuary, 
Liaison Committee with the Veterans Adminlstrn 
tlon, and the Subcommittee on Cult Practices bo dis- 
cussed thereat. 

Dr. Eira A. Wout Quexnt J should like to 
second that. 

There being no discussion the motion was put 
to a vote and was unanimously carried 

Speaker Andresen Is one will be admitted but 
members of the House, Executive Stato Secretary 
Executive State Officer Administrative Assistant 
Executive Secretaries of component county so- 
cieties, Insurance representatives counsel auditor 


stenotyplst, members of tho Malpractice Insurance 
and Defense Board, and tho chairmen of any 
Economics Committees of any county societies who 
may be present 

lias onybodj present any other suggestions for 
any farther people who should be addodi 
Dn Wolff May I add tho presidents of tho 
county medical societies who may bo present? 

Speaxeh And re sen Is there any objection to 
adding tho presidents of such epunty medical so- 
cieties as may be present? 

Thoro was no dissent expressed 
Speaker Andreben Really tho county medical 
societies ought to elect their presidents members of 
their delegation 

Dr. Wo let Tell that to tho county societies 
Dr. Homer J Knickerbocker, Ontario We 
have with us a distinguished member of the Indian 
Medical Association Dr Sen I would move that he 
be permitted also to attend He is hero for the pro- 
pose of observing onr conduct and methods 
Dr. Saiiubl b Burk I second that 

There being no discussion the motion was put 
to a vote and was unanimously carried 
Speaker And risen Is there any objection to 
the list that I read of those who will be admitted to 
the Executive 8cssion this afternoon? 

Thoro was no dissent expressed. 

Speaker Andresdn We will now recess until two 
o clock sharp Dr Strohm will be chairman of the 
Committee of the Whole 

At 105 p m., a recess was taken 


Afternoon Session 

May 18 1948 


The House met in Exocutlvo Session at 2 o clock 
pursuant to recesa. 

Speaker Andre»en Tho meeting will come to 
order, please 

At the mooting this morning I neglectod to an- 
nounce who the sergeants-at-arms are going to be 
Dr Dan Mellon of Rome is tho Chief Sergeant at 
Anna, and Dr Wood of Kings and Dr lurcher of 
Albany are his assistants 

I will now turn the meeting over to Dr Strohm, 
who will act as chairman of the Committee of the 
Whole sitting in executive session 
, Dr James F ItaupiNQ, Treaturer There U in 
the House a former member of the Council and a 
former Trustee or this Society Dr John Bauer of 
Brooklyn. I move, sir that he be given tho privilege 
of attending this executive session. 

Da. Samuel B Burk, New 1 ork I second it 
Dicre being no dlacusnion tho motion was put 
to a vote and was Unanimously carried 

Dr. Reulino I would also like to move that the 
accredited delegatee from our border states be given 
the privilege of attending this House during the 
executive session 

Du. Thomas M D Anoelo Quoent I second tho 
motion. 

There being no discussion the motion was put 
to a vote and was unanimously earned 

Speaker Andresen The gentlemen named are 
invited to remain I will now introduce Dr Strohm 
chairman of the Committee of the Whole 

Vicb-Spbakxr Strohm Will Dr Mellon report 
V S«rgeant-at-Arms? Is everybody in the room on 
titled to be hero? 

Dr. Dan Mellon Councilor \ es, sir this House 
w in order now for executive session. 


Vice-Speaker Strohjj I now declare the House 
of Delegates of the Mod leal 8odoty of the State of 
New Y ork in oxocutive cession 

Section 10S (See 23 SO) 

Report of Reference Committee on Report of Mai 
practice Insurance and Defense Board 

Vice-Speaker Strohm The first subject to be 
discussod is Maipractico Insurance and Defense 
Board Dr KoplowiU is the chairman of that 
Reference Committee % 

Dr. Abraham Koplowit*. Ktngt Mr Speaker 
and members of the House I heard a very nice in 
troduction this morning by Dr Di Natalo t h a nkin g 
the members of his Committee. I want to take this 
opportunity to thank the members of my com- 
mittee Dr Daisy H. Van Dyke Dr Harry S. Fish 
Dr Henry E McGarvey and Dr Harold B David 
son. I tfpn t know how usual it la to have such 
harmony but it was excellent Y our Reference 
Committee has made whatever efforts it could to 
study the report and got whatever information they 
could to help 

To begin with jour Reference Committee on the 
Report of the Malpractice Insurance and Defense 
Board has given tho report the careful study it 
merits, and with due attention to the facts stated, 
we have especially ooncemcd ourselves with the 
recommendations made 

The Group Plan of Malpractice Insurance and 
Defense has caused much debate and discussion 
which at times, became acrimonious in several re- 
cent meetings of the House of Delegates. In all of 
these discussions your Committee feels that the 
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opinions expressed, whether right or wroijg, were 
honestly intended, but qertam fundamental points, 
which should be accepted as basic m any considera- 
tion of this subject, seem to have been overlooked 
or disregarded These are 

First That the facts and figures, as presented 
by the Malpractice Insurance ana Defense Boai'd, be 
accepted as correct 

Second That the members of the Board, ap- 
pointed by the House of Delegates to have charge of 
and supervise the operation of the Group Plan, are 
hardworking, honest, and loyal members of our 
Society who are unselfishly and unstintmgly giving 
of their time and energy m our service 

Without the acceptance of these two premises, we 
shall have to start again where we were in 1921 

The situation in the entire insurance field, as de- 
scribed in the report, is a well-known fact, and we 
must form our judgments in accordance with it 

The report informs us that, m spite of the increase 
in the base rate early in 1947, after six months’ ex- 
perience the Yorkshire asked leave to withdraw 
from the field of malpractice insurance That fact 
requires some serious thought on our part because 
insurance companies do not retire from a field m 
which they have a reasonable prospect of profit 

Your Committee wonders how many members of 
our Society are sufficiently acquamted with our 
Group Plan to understand the significance of the 
conditions which the Society demands of our in- 
surance earner Time does not permit a full de- 
scnption of them, but they are all set forth in a little 
booklet on the Group Plan of Malpractice In- 
surance and Defense, which was published by the So- 
ciety in 1946 and distributed to all members at that 
time Additional copies can easily be obtained by 
application to the secretary of your county society 
Suffice it to say that more than a quarter of a cen- 
tury ago, some of our best minds, with the best 
advice obtainable, formulated the plans for our 
group insurance which is unique in the insurance 
business, particularly in the safeguards it provides 
for the members who seek protection under it 
These have not left rates and conditions of insurance 
to the whims or selfish interests of the insurance 
earners but have controlled and made them flexible 
to accord with our loss ratios and changing conditions 
of the time3 as they arose In addition, they have 
assured our members the best and most expert legal 
defense Counsel obtainable — thoroughly expenenced 
and chosen by us 

In the event of a suit against one of our members, 
not only is his pocketbook attacked, but what is 
more important, his professional reputation is put in 
jeopardy In these circumstances, surely only the 
best legal defense wall do ( supplemented by reliable 
protection against financial loss 

The report informs us of the differential in rates 
which it lias been necessary to create between the 
two parts of the State This, we feel sure, wall 
arouse a good deal of criticism, and yet, those of us 
m the metropolitan area who carry automobde in- 
surance know that members living twenty miles out- 
side the metropolitan area get their insurance much 
cheaper It is the same with burglary and many 
other forms of insurance 

It is a fact that, in view of the great difference m 
the number and cost of malpractice actions between 
the two sections of the State, the upstate members 
have been carrying a good deal more of the burden 
than they have been entitled to The Yorkshire 
now demands that a corresponding differential in 
rates be adopted to make the plan work equitably 


and to make it possible for the company to continue 
to carry our business Your committee is informed 
that the independent actuaries, under employment 
of the Society, have recently completed a study of 
the Group Plan and have concurred in the necessity 
for this differential 

Finally, it should be noted that the Group Plan is 
not under the corporate ownership of the Society 
Although the Society has a great and, unusual degroe 
of control over certain details of the plan, in the final 
analysis, it is, and can only be, the liability of the 
company which carries it, and their interests must 
have equal consideration with those of the Society 

The Yorkshire Indemnity Company has earned 
our insurance for twelve years It is as well man- 
aged a company as exists in the field and, if they 
have sought to be reheved of our business unless 
certain, necessary conditions were met, it behooves 
us to appraise our position carefully before we decide 
anything Particularly, we should have in mind that 
our loss expenence, checked and verified by inde- 
pendent actuaries, provides no grounds for the be- 
lief that it w ould bo any more favorable in any other 
company The losses, which control our rates, are 
not caused by the company which carries our Group 
Plan but by us who are insured under it 

Other reliable companies have been contacted, and 
all of them have refused to consider our business 
under the terms and requirements laid down by our 
Society for the Group Plan The chairman of your 
reference committee contacted his own insurance 
broker, who is about the average that most of us 
deal with He was asked to secure a malpractice 
pobey for me, but, after two days of effort he re- 
ported no success All of the companies refused to 
write such a policy, but pome of them referred him to 
the Yorkshire 

The reason for the continuous increase in the 
number of smts and claims can, in a large measure, 
be laid at our door Too many doctors are careless 
and rely upon insurance to make good their mistakes 
Too many physicians are prone, unethically and un- 
fairly, to criticize the next fellow Of course, this does 
not apply to tho great bulk of our membership, but 
all of us must pay for it 

We are informed by the Malpractice Insurance and 
Defense Board that they have been in contact with 
the American Policyholders Insurance Company, 
but they have been unable to got from a responsible 
officer of the company proposals for underwriting 
the Group Plan which could be approved and recom- 
mended to the Society (You heard yesterday a 
supplementary report, which is practically only for 
information stating these facts ) This was reported 
to the House of Delegates in 1946, and recent con- 
tact with local representative of the company indi- 
cated that there has been no change in the situation 

Some members of your reference committee have 
also been approached by that company, and we 
realize the temptation to buy sometlung cheaper, 
but the question is Is it cheaper? In such a com- 
pany, would we have the same protection and de- 
fense service, or would we lose ourselves in the 
morass of small print and be rudely awakened 
when m distress to the fact that some little clause we 
had overlooked, but ruthlessly enforced by the 
company, had depnved us of protection when 
needed most, like the member whose case is re- 
ferred to in Section 4 of the Board’sTeport? 

Writing policies for individual members or even in 
a group form, on the company’s own terms, would 
leave us at the mercy of that company as soon as the 
controls and safeguards provided in our setup were 
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abolished and tho carrier of the Group Plan were 
forced out of the picture. It is only simple logic 
that, if our loss ratio continues or evon approximates 
our present level such a company, with no binding 
agreement to limit and control their ratio changes, 
would charge u« rates which would malro those we 
have at present look small indeed 

The lorkahlre Indemnity Company has faith- 
fully discharged its obligations to us in the face of a 
hugo deficit for them from our business Can we ex 
pect that any other company, without the help of our 
aplendld proved legal staff, will do better? Even 
it wo forgot our moral obligations to the company 
which has, so honorably, borne our looses, we would 
be foolish indeed to abandon the safeguards which 
have boon established for our protection and which 
have served us so well, to gamble with any company 
which will not bind itself to the basic requirements 
adopted by this House 

When we have to pay $35 for onh $1 000 floater 
insurance for our personal baggage losses our pres- 
ent rates for $5,000 malpractice Insurance protection 
do not Boom very high. 

The Board recommends that it be authonxed to 
deny further insurance to members guilty of acts for 
whleh no reasonable excuse can be found, provided 
that such members may appeal to the Council if they 
so desire, We feci that our membership should do 
its part In helping to combat tho growing acnousncss 
of this situation and help to preservo our well tried 
Group Plan 

For your information I want to cite four cases that 
have been taken from our records as an examplo 
of tbe type of cases referred to Tbeeo should 
open our eyes to what can and does happen 

1 During an attempted hysterectomy a surgeon 
failed to control so many bleoding vessels that the in 
tern called another surgeon, who by chance was in 
tho hospital, to save the life of tho patient The 
second surgeon was so impressed with the Inefficiency 
of the man who undertook the operation, that ho 
summarily ordered him out of tho operating room 

2 A doctor attempting an extensive removal of a 
cyst on tho inside of a boy’s knee severed a main 
nerve, causing a dropping of the foot which went un- 
detected for two months. Upon admission to a 
neurologic institute a 2-inch separation of the nerve 
was ditcoYeredj and the boy Is crippled for life. 

3 A physician was responsible lor the death of a 
child to whom he gave a full dose of tetanus anti 
toxin without first giving a mandatory skin teat. 
When confronted with this fact the doctor said 
T novfr bother about that. ' 

4. A doctor placed both hands of a young woman 
under x ray for treatment, and shortly afterwards 
went home, having forgotten his patient An hour 
and a half later the attendant nurse shut off the 
x ray machine and reported to the doctor that she 
had done so 

Your Reference Committee feels that this reoom 
mendatioa about refusing insurance to doctors who 
cannot give any reasonable human excuse for their 
misconduct should be approved, and I so move 

Dr. Homer J Knickerbocker Ontario I second 
the motion 

There being no discussion, tbe motion was 
Put to a vote and was unanimously carried. 

Dr. Koptovrrn In respect to the actuarial report 
by actuaries Wolfe, Corcoran and Under, which was 
bauded to us, and which is far beyond the scope of 
“y of us doctors to analyze I want to ask the privi 
legs of having one of tho actuaries Mr Under who 
1* here, give u» his summary of the report in much 
more detail than we could in our report. 


Vice-Speaker Stroud It is granted Mr 
Linderl 

Mr. Joscra Linder Mr Speaker. Ladies and 
Gentlemen, acting upon the instructions of your 
Society, wo havo recently complotcd an audit and 
actuarial study of your Group Plan of Malpractice 
Insurance ana Defense, the report thereon having 
been filed with your Secretary In undertaking this 
work, we agreed to summarize and explain our re- 
port at this meeting 

Our work was greatly facilitated b} the completo 
and accurate records maintained for the Society by 
>our Indemnity Representative The analyzed re- 
ports which he Las furnished to the Society each year 
are referred to in our report and in this discussion as 
tho Statistical Data Necessarily, much of our re- 
port is of a technical nature which cannot be ex 

E lamed to good advantage m a meeting of this size 
[owever I shall try, in as nontechnical terms as pos- 
sible. to explain the significance of our findings and 
conclusions in a way that may be helpful to you 
In a study of this character, it is assumed that the 
Society is interested In knowing 

(o) Whether or not the records maintained by 
your representative and, therefore tho information 
furnished to the Society are complete and correct. 

(6) Whether or not tho rates havo been oorroctly 
calculated and whether the operation has been profit- 
able or unprofitable, 

(c) What recommendations we can make to im- 
prove tho operation of tho Group Plan, together with 
any othor comments which may bo hoipful to over} 
one concerned 

From an auditing standpoint, wo found the ac- 
counts complete and correct, assuming that the audit 
made last yeaf was correct as to the paid vouchers 
and premiums collected for the y ears 1030 to 1046 
inclusive During tho course of our audit, it was 
noted that the method used in accounting for expo- 
sures on delayed writings and cancellations did not 
follow approved practice However, it is believed 
that the influence of this departure from approved 
practice, with groupings of three- to five-year 
periods, is so small as to do negligible According!} 
we have assumed that the recorded exposures, for 
the purpose of our study and report are correct. 

In our report, we have taken exception to the 
method used to determine current rates, t/nder the 
syBtom used, these havo been obtained from year to 
year by an annual review of the entire loss expen 
enco from 1930, when the present insurance carrier 
undertook the Group Plan down to and including 
tho last calendar year While tho entire loss expert 
once should be utilized selectively for statistical 
Indications, such as the number and ratio of c laim s 
to exposures, average settlement costs, otc. it seems 
to us that rate determinations should be made on 
more current experience as, for oxamnlo the latest 
three or fivo policy years. Under ordinary circum 
stances, we would suggest the latest three policy 
years but, because thelag in reporting or settlement 
of losses is greater in malpractice Insurance t han in 
any other form of liability insurance with which we 
are familiar we believe that the latest five policy 
years should be used Bv the latest five policy 
years, we mean the latest five expired policy yearn. 
For example as of December 31, 1947 the latest five 
expired policy years would consist of the years 1042 
to 1046, inclusive The policy year 1947 is omitted 
because tbe certificates issued during 1047 will not 
be fully expired until the end of 1948 
Tbe total loes experience is composed of the closed 
cases, the cost of which Is known, plus reserves for 
outstanding case® and those which are as yet, un 
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reported In both of the latter groups the ultimate 
cost is unknown and, therefore, has to be estimated 
It follows, therefore, that the accuracy of the total 
will depend upon the accuracy with which these esti- 
mates are made Also, since these reserves are mat- 
ters of estimates, it follows that the smaller the esti- 
mates are m relation to the total losses incurred, the 
more accurate will be the latter figure In our re- 
port, this- is illustrated by examples which compare 
the constituent portions of losses incurred for the 
last five expired policy years with those for the last 
five policy years, as obtained from the standard 
limit section of Exhibit A of our report This shows 
that by using the last five expired policy years, the 
cost of closed cases, which is the known factor, repre- 
sents 45 per cent of the total, whereas, by using the 
last five policy years this known factor represents 
only 29 2 per cent of the total Thus, aside from 
other considerations, it would appear to be highly 
desirable to omit from rate calculations the un- 
expired policy year which will alwayB be the last 
calendar y ear of the period From the standpoint 
of both the insurance carrier and the members, we 
believe that modification of the rating forpula in 
this regard would work out more satisfactorily than 
the present practice 

Alter considerable experimentation with the data 
shown in Exhibit B of our report, we were unable to 
evolve any method which, if consistently appbed, 
would have predicted with any greater degree of 
accuracy the total number of unreported cases as of 
the end of each of the y ears 1942 through 1946, if the 
unexpired pohcy year had been included Accord- 
ingly, we have also used the latest five expired 
policy years in determining the number of unre- 
ported suits and claims 

That the method heretofore used did not predict a 
sufficient number of cases to arise appears to have 
been realized when the Statistical Data was com- 
piled at the end of 1947 Although the method fol- 
lowed was the same as in previous years, there was 
introduced for the first tune a trend factor based 
upon a comparison of the number of cases predicted 
with those actually reported during four of the pre- 
ceding years Had the method we now recommend 
been used, it probably would not have been neces- 
sary to apply a trend factor 

Except for the omission of the unexpired year of 
1947, our calculation of the number of cases to 
arise, the details of which are given m Exhibit C of 
our report, closely' parallels that utilized m compiling 
the Statistical Data as of December 31, 1947 

Having arm ed at the number of suits and claims 
expected to arise, it was necessary to ascertain the 
average cost of recent cases to obtain the probable 
cost of those to arise After extensive analy'sis, we 
concluded that the average cost of actions closed by 
year of settlement offered the best method of esti- 
mating the cost of factor Accordingly, we used 
the average costs for the last five y ears, including 
1947, in order to utilize the latest figures obtain- 
able This is shown m Exhibit D of our report 

The reserves for outstanding suits and claims are 
established, primarily, by agreement between the 
legal counsel for the Society and the insurance 
earner, and these are revised several times each y ear 
to make them as realistic as possible When taken 
into the Statistical Data, the total estimates for 
these cases are modified by a factor for probable 
salvage denved from comparison of the cost of 
closed cases with the reserv es established for them 
As m the case of other elements of the Statistical 
Data these factors were determined by using the 


figures for the entire penod since 1936 It seemed to 
us that it would be better to develop probable 
salvage factors from more recent expenence Ac- 
cordingly, those developed by us, as shown in Ex- 
hibit E of our report, were based upon the cases 
closed during the last five y'ears While the method 
used by us appears preferable, the factors produced 
by our method do not differ substantially from those 
denved from the Statistical Data 

Having obtained the loss expenence for tho 
selected penod under what we believe to be sound 
actuanal methods, we were then in a- position to> 
compute the pure premiums and rates and to test 
those reported to the Society, as denved from the 
Statistical Data These are discussed at length in> 
our report- but, for the purpose of this presentation} 
it will suffice to report that our calculation, based 
upon the 66 per cent agreed loss ratio, shows the 
following minimum rate requirements metropolitan 
area, S44 58, upstate area $24 42, State average, 
$38 21 

The State average rate is S3 80 higher than that 
computed by your Indemnity Representative m the 
Statistical Data and S3 68 less than the current rates 
in use Considenng the difference in the time 
penods used and the method employed, these re- 
sults are surprisingly close, varying from each other 
by approximately 10 per cent It must be kept in 
mincf, however, that the rates computed by us make 
no provision for the amortization of aby accu- 
mulated deficit 

The problem of determining the adequacy of the 
percentages charged for excess limits, that is, those in 
excess of tho standard limits of S5 per 15,000, is rather 
a difficult one since it cannot be approached by the 
same statistical method as that used for standard 
limits Wide fluctuation in tho loss ratios for excess 
limits were noted, varying from 11 per cent for 
pohcy year 1938 to 102 7 per cent for pohcy year 
1945 Tho only test which can bo applied to this 
element of the business is whether or not the excess 
limit rates are reasonable To test this, we made a 
computation of the excess loss ratio using our tune 
penod of the latest five expired pohcy years, and, 
oddly enough, w'e found that it was 66 per cent, 
which is exactly the same as the agreed loss ratio for 
standard limits If this ratio is considered reason- 
able for standard limits, it cannot be considered un- 
reasonable for excess limits 

The Group Plan is based upon a cost-plus agree- 
ment whereby the base rates for standard bmits are 
determined from the cost of losses up to $5 per 15,- 
000, loaded by 34 per cent for expenses and profit 
The question naturally arises as to whether this 
expense and profit loading is reasonable In our 
opinion, the loading factor of 34 per cent is entirely 
reasonable for agency insurance companies It must 
be kept m mind that this includes the profit ratio of 
2 5 per cent to which the company is limited If this 
insurance were purchased from a direct writing com- 
pany, that is, one which deals directly with the 
insurance buyers, it might be possible to save a few 
points on the expenses As an offset to this possible 
saving, however, the members would be obliged to 
deal, as individuals, directly with the company, and 
the Society w ould have to assume the cost of what- 
' ever insurance representation it desired to main- 
tain 

From our study, it appears that the members of 
the Society have secured their protection, through- 
out the penod, for less than a fair rate This has re- 
sulted m a substantial loss to the insurance carrier 
In our opinion, a large portion of this loss wras caused 
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by the fundamental orror in tho rating formula. We 
belieTe that, If o\ir formula had been used each year 
since 1936 the accumulated loss, if any would have 
been of modest proportions 
Because after many years, a differential in rates 
for the two parts of tho State has recently been intro- 
duced, we fed that this innovation should havo some 
comment In its simplest form, a group plan pro- 
vides a uniform rate for uniform coverage, the over 
all or average rate being calculated with auo regard 
for a diversity of hazards, such as, age, occupations 
etc , when these are grouped together in a hetero- 
geneous mass. So far as geographic differentials are 
concerned, there b a sound underwriting reason for a 
distinction in rates, particularly where, as in the case 
of the Group Plan there is a wide difference in cost 
between two clearly defined areas. In a situation of 
that kind, an average stato-wide rate does not 
appear to bo appropriate For that reason, it }s our 
opinion that the geographic differential should have 
been adopted at a much earlier dato 
A* ft result of our study, wo havo tho following 
three recommendations to make 
ll That the presont system of accounting for all 
delayed writings and cancellations in tho calendar 
year in which they occur bo changed so as to account 
for them in the policy year to which they proporly 
belong 

2 That tho rating formula be changed to in 
elude the Iftteat five expired policy years as a basis for 
detenhlning future rate changes 

3 Assuming that tho Society recognlrea its 
obligation to the carrying company for the lose 
which has accrued, that some further study be given 
to tho beat method of amortising that loss 

It la a known fact fn casualty insurance that more 
companlea have been in and out of the malpractice 
insurance business than has been tho case in almost 
any other form of liability Jnsuranoo It b ft difficult 
form of insuraneo to write, and so far as wo know it 
has seldom proved satisfactory to any company 
Tho Inordinate leg In the reporting and disposing of 
actions against doctors makes tho loss experience 
look favorable during tho early years of Writing 
Later when the companlea learn tho actual oast of 
the business there is a rude awakening When that 
occur*, the companlea are forced to seek greatly in- 
creased rates or to withdraw from the business fre- 
quently the latter It is not unknown in the past 
when companies havo withdrawn from tho field 
that many doctor* most of whom havo never had a 
claim suddenly find themselves unable to purchase 
insurance except at what they felt were exorbitant 
rates. Because of the unsatisfactory nature of this 
business, a* near as wa can ascertain. It is being 
written In small volume by a very limited number of 
companies. 

We feel that tho Society is to be congratulated 

X n the earnest effort it la making to solve this 
cult problem for itself The Group Plan is 
soundly conceived and well managed In our 
opinion, tho Group Plan can be successfully operated 
In the future on a basis mutually profitable to tho 
members of tho Society and the carrying company if 
the recommendations we have made are put into 
effect. 

The Group Plan is almost unique In that the car 
rier has delegated a large measure of control over It* 
business to the Society However this places upon 
tbe Society a heavy burden to l mure that the in 
teresta of both side* are fairly represented. Whether 
or not this syitem results in decreased loss oo*ts it is 
impossible to state, but It doe* Insure tho members 


against paying more for their insuranoe than it 
reasonably costa Furthermore, and possibly more 
important it assures that the professional interests 
of tho members will always have consideration in the 
handling of claims against them. 

The foregoing I think, fully answers the points of 
cldef Interest to the Society Thank you. (Ap- 
plause) 

Da. KopLovrirx Mr Speaker, would it be your 
wisdom to permit any questions to be asked of Mr 
Linder? 

Vice-Speaker Stbohu Yes I think that would 
be perfectly In order 

Are thoro any questions of tho actuary Mr Lin 
dor? 

There is as no response 

Vice-Speaker Stbohu If not thank you 

(Applause) 

I)r. hoPLOWiTi Mr Speaker to finish tho report, 
tho entire report seems to us to be a well rounded 
summary of our situation It is the result of pains- 
taking conscientious and tiroloss energy that pre- 
sents a sound attitude which tho Society should 
adopt with respect to our malpractice insurance and 
defense program 

Wo reoommend that the Malpractice Insurance 
and Defense Board be empowered to continue tho 
Group Plan on Malpractice Insurance which tho 
Soeietj has so successfully used up to the present 
time. 

Tho Supplementary Report of tho Committee on 
Malpractice Insurance and Defense concerning the 
American Policyholders Insurance Company was 
for information onl\ 

I move the adoption of this report as a whole. 

Dn. Hah old B Davidson New I ork I second 
the motion 

There being no discussion the motion was 
put to a vote and was unanimously carried. 

Section 103 {See 65) 

Report of Reference Committee on Report of Mai 
practice Insurance and Defense Board Malprac 
tice Insurance and Public Relation* 

Da. Abbahaxi Xoplowits, Kings We have had a 
resolution referred to us introduced by Dr Frederick 
S Wetberoll, of Onondaga Count} 

‘WncnEAS, it is apparent that tbe co*t of mal- 
practice insuranoe is constantly increasing and 
Whereas. everything that might cause a 
malpractice claim is a souroo of baa publio rela- 
tions, and 

‘Whebeas, tbe elimination of these causes 
serves al*o to eliminate ono category of causes of 
bad public relations and 

Whereas among these causes are Injury to 
a patient through negligence or ineptitude criti- 
cism of a colleague s work, made to a patient by 
another physician abandonment of the patient 
failure to treat each patient with meticulous 
attention to the requirements of good medical 
practice using undue optimism in prognosis, 
failure to give the patioot a clear understanding of 
the diagnosis or treatment and 

'Whereas it has been proven that removal of 
these causes by the institution of a militant public 
relations program has resulted in the practical 
elimination of malpractice suits and 

•Whereas the Alameda County California, 
Medical Sodetj ha* instituted a plan of medical 
public relations which has resulted in eliminating 
malpractice suits for the past two years, be it 
Resolred that the Council of the Medical So- 
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ciety of the State of Now York be instructed to 
study the Alameda County Plan, and as soon as 
feasible to institute procedures v, hich wdl end in 
the employment of measures of like nature m the 
constituent county societies or district branches of 
the Medical Sooiety of the State of New York." 
Your Reference Committee has studied the resolu- 
tion introduced by Dr F S Wetherell, concerning 
the study by the Malpractice Insurance and Defense 
Board of the Alameda County Plan on Pubho Rela- 
tions and such other plans as may be helpful, and 
which are being used m other states and counties, 
and thinks it is a very wise one The Reference 
Committee feels that it may be useful to have such a 
study conducted in our public relations as affecting 
our insurance plan We, therefore, move the 
adoption of this resolution, and I so move 
Dr Harold B Davidson, New York I second 
the motion 

Vice-Speaker Strohm It has been duly moved 
and seconded that the resolution be adopted Is 
there any discussion? 

Dr Thomas M D'Angelo, Queens Mr Speaker 
and members of the House of Delegates, your Mal- 
practice Insurance and Defense Board greatly wants 
to undertake this study Had it not been for the 
tremendous amount of work and detail that had 
been thrust upon your Board durmg the current 
year with which you have undoubtedly bocome 
familiar by this time through our report and 
through the report of the Reference Committee, 
this study would have undoubtedly been undertaken 
long ago I had in mind as soon as assuming the 
chairmanship of the Board to maho such a study, 
especially m our neighboring state of Now Jersey, 
which handles this on a state plan, and in our neigh- 
boring state of Connecticut which handles this on a 
county plan, but your chairman and your board 
have have not found time this year to do that We 
welcome the opportunity this year to conduct such a 
study, and to do everything in every way possible to 
lessen the losses that our Malpractice Insurance Plan 
has had up to this time The Chairman of your 
Board ondorses this resolution 

The question was called, and the motion was 
put to a vote and was unanimously carried 
Vice-Speaker Strohm Thank you 1 The entire 
report has been adopted 

Section 104 

Report of the Liaison Committee with The Veterans 
Administration 

Vice-Speaker Strohm The next order of 
business is discussion of the Veterans Administra- 
tion matter, which will be opened by Dr Bauckus 
Dr Herbert H Bauckus, Past-P resident Mr 
Speaker, Ladies and Gentlemen of the House, I am 
reporting to you as chairman of your Liaison Com- 
mittee with the Veterans Administration I am also 
tko President of the Veterans Medical Service Plan 
of New York, Inc That Plan is a separate body, it 
is an independent organization, but of course it has 
its parentage in the Medical Society of the State of 
New York 

Some of you heard this morning that we are going 
to have some resolutions acted upon by the Ref- 
erence Committee, and they will be presented for 
your consideration later on They are largely the 
outgrowth of our experience in this Plan during the 

lasttwoyears , , , , ,, 

We began in September, 1946, to work under the 
Home Town Medical Care Program I would like to 


report to you a meeting that a committee of the 
American Medical Association, of which I am chair- 
man, had with Dr Magnuson in Washington some 
ten days ago, the first meeting we had with him 
since he had become director, and also a .meeting we 
had on that same date with the American Hospital 
Association I think you need to know about this 
because it may be up to you, and I think should be 
up to you, to decide what hind of a contract, if any, 
the Veterans Medical Service Plan shall make with 
the Veterans Administration for the next year 
The tune for that is before August 7, 1948 
I would like to quote one or two figures, although I 
know you are not desirous of hearing many of those 
In the metropolitan area, the five counties of 
Greater New York and a certain number of counties 
outsidg them, m April, 1947, for the pay of physicians 
on the fee basis the amount of money was $239,364, 
m October. 1947, the amount was $149,060, in tho 
next month it was $65,000, and in the month of 
December, 1947, it was $29,481. and in April of 
1948 it was $17,955 That decline from $239,000 
to — by the way the lowest figure was in March, 
1948 — $13,000 m this metropolitan area was greater 
than m the other branches of the State, neverthe- 
less, it is a fair indication of the ohanges that have 
taken place m this land of service 

I think we should have a little review of the his- 
tory of this Plan, the general plan, which was first 
adopted by the American Medical Association and 
then by various states of the United States 
Point Seven of tho Ten Pomt National Health 
Program of tho American Medical Association is 
captioned “Veterans’ Needs for Hospital and 
Medical Care ” It begins thus "A program for 
national health should include tho administration of 
medical caro, including hospitalization, to all vet- 
erans, suoh medical care to be provided preferably by 
a physician of the veteran’s choice, with payment by 
. the Veterans Administration through a plan mu- 
tually agreed upon between tho state medical asso- 
ciation and the Veterans Administration ” 

The American Medical Association has given sin- 
cere and aotive support to this objective It ar- 
ranged numerous study conferences, and it urged its 
state medical associations to implement active pro- 
grams in each state In November, 1947. the 
American Medical Association sponsored a National 
Conference on the Veterans Administration Home 
Town Medical Care Program 
The Veterans Administration found, soon after the 
close of the active wars with Hitler and Japan, that 
its need of facilities and its financial resources for 
medical and hospital care for veterans had been 
grossly underestimated Since 1946, the organiza- 
tions of medicine, county, state, and national, have 
been m active endeavor with our government officials 
to restore the health and prolong the life of the 
veteran, especially in that group suffering from serv- 
ice-connected disability or disease 
■The Chief Medical Director of the Veterans Ad- 
ministration appeared before the House of Delegates 
of the American Medical Association and frankly 
stated that the colossal task of providing needed 
medical care to the great group of returning veterans 
could by no means be cared for in the Veterans Ad- 
ministration alone He pleaded for the cooperation 
of the profession and asked that state societies ar- 
range to make contracts with the Veterans Ad- 
ministration to give service on a fee basis system 
He stated that as much use as possible would be 
made of existing Veterans Administration facilities, 
but that a great deal of the service-oonneoted dis- 
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ability and disease would need to be handled by out 
aide care. Ho stated that he believed that as far ns 
possible this additional service should be rendered on 
the private practice methods In voguo with the 
American profession, and that In conformation with 
this principle a free choice of personal physician 
should be available to the veteran Ho expressed 
the hope that the program would be greatly Ira 
proved over the motbods formerly existing in Vet- 
erans Administration care, a point of much Interest 
to the profession at that time because there had been 
severe criticism pf previous medical sendee In this 
branch of tho government 

The Director emphasised tho need for immediate 
action. Ho pointed out that in no way was tho serv 
Ico-connccteu case one of welfare or charity but 
that It was a direct and definite obligation of the 
United Btates Government to givo the veteran the 
benefit of the hfgheet quality medical service avail- 
able in this country Ho asked lor the cooperation 
of tho medical profession to make this possible 
Reference was made that, although the teaching of 
medicine In tho hospital was consistent with the high 
standards of care nevertheless, the first oonsldera 
tion was not tho uao of tho veterans as teaching ma 
teriaL The slogan. "Highest Standards of Medical 
and Hospital Caro, becamo a feature of the earlier 
discusdons on veterans' medical serviced and formed 
a sound reason for general nubile approval of the 
Home Town Medical Care Program. Tho llicmo 
‘Medical Care Second to None 'appealed to all 

The Director stated that he realized tho achieve 
ment of providing tho highest kind of service to the 
veteran would demand adequate payment for serv- 
ices so that wo oould reasonably ask any aldllful 
and experienced physician to participate in the pro- 
gram He wanted the government protected as to 
coats and merely asked that the fee schedule be no 
more nor leas than that regularly prevailing In the 
community In question. He said that, although we 
were venturing upon a now and gigantlo program 
with little preparation, it appeared to him that we 
should ask the various state societies to make con 
tracts with the Veterans Administration so they 
would act as a unit for care In a given state The 
contract would of course outline more detailed plans 
Including the adoption of a state fee achedule. He 
urged the early enactment of actual care in the Home 
Town Medical Care Program. 

To this laudable and scholarly outlino of the vet- 
erans health program the House of Delegates of the 
American Medical Association gave spontaneous and 
wholehearted approval. The event was followed by 
sympathetic general support of the state and county 
medical societies. Committee* on veterans' medical 
ana hospital care wore formed, and by the summer 
and fall of 1910 the program was actively under way 
n There was genuine admiration and respect for 
General Hawley In his stand for the acknowledged 
best methods Inherent in the American system of 
medical care To this day tho great majority of the 
medical profession sincerely regrets the Directors 
departure from the service, and it has high hopes that 
ms successors will continue to uphold the Ideals of 
thepractlce of medicine 

There were misgivings as to the ultimate outcome 
“ the private care program by some physicians 
h l» to the credit of the profeesion that it brushed 
•ride some serious doubts of the outcome of these 
j^w projects In order to rally to the demand for prac- 
tical care. It knew it had the answer and success 
would attend if It were allowed to proceed. Besides 
many of the physicians were veterans and had the 


& 


sympathetic understanding bo necessary to combat 
the many problems 

It may be well to review "briefly some of the objec- 
tions. I enumerate a few of them 

1 The program although at first ideal might be 
changed by some of thoee In authority so that it 
would later tend to the socialization of medicine 
There was the fear that tho services provided would 
be extended to members of the veteran a family hav 
Ing no military service or even to the general popula 
tion It was realized that such an extension would 
not only lead to a drastic lowering of standards, but 
that it would bo quite impoeafble with the limited 
professional personnel in this country The realiza- 
tion that such a final extensive program would be far 
too costly for tho American taxpayer would come 
later on 

I have no doubt that there were and are, many 
who hopefully looked forward to a socialization of 
medicine program comparable to compulsory rick 
nees insurahoe From my experience In my own 
State of New York I feel that some physicians, in 
eluding quite a few In the Veterans Administration 
in that State looking forward to the dissolution of tho 
personal care the* Is, have, by word and deed not 
only sought tho return to the old bureaucrat system 
but tho Inauguration of more and more socialization 
feature* Some of them id my opinion envision 
the success of legislation of tho Wagner Murray 
Dingell type enhanced by misdirection of our well- 
intentioned and simple desire to assist in a medical 
crisis 

2. The fear that so-called government rod tape 
would Irk and confuse the veteran and the physician. 

3 The fear that political Interference and ml* 
understanding could corrupt the program 

4. The impression that aueh a quickly organized 
gigantic nation wide program would present many 
administrative difficulties which could result In dam- 
age to tho reputation of tho American practitioner of 
medicine 

No ono seriously p reseed the embarrassing Ques- 
tion of why theeo preparations had been made so 
late at least two or three years too late Concern 
was expressed over the future building of many new 
hospitals whose beds were needed now It would 
take a few years to build these hdspitnls. and some of 
them are to be under construction until at least 1961 

At this point I might say that a committee of the 
American Medical Association met at the invitation 
of the American Hospital Association with a com 
mltteo of that latter Association which meeting was 
attended by the President and many of the top offi- 
cials of the American Hospital Association, and they 
had a several hour discussion with us on this subject 
in which they presented in no uncertain terms their 
criticism of the Veterans Hospital Program I may 
appear to bo rather critical but they published this 
pamphlet Federal Hospital Planning TFtM Par- 
ticular Reference to Cart for Veteran* They have a 
^new paper known as The P an ti on of the American 
Hospital Association on Veteran*^ Hospital*. 
They presented other papers which I have hero on 
the subject. They are I would say bitterly op- 
posed to much of the program In present-day veteran 
hospital administration and also that relating to fu- 
ture construction. 

There are many Interesting items to be observed 
on this question of new hospital construction We 
are having two systems of hotpital construction 
fostered by the Federal Government We have the 
Hoepital Survey and Construction Act, passed by 
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Congress, which will result in the construction of new 
hospitals and public health centers throughout the 
country This Act under the Jilll-Burton Bill pro- 
vides integrated planning for construction of non- 
federal hospitals, v\ ith guidance at the Federal level 
and major planning on a state basis According to 
a recent publication of the American Hospital Asso- 
ciation, Congress has currently appropriated $772,- 
702,814 for expansion of veterans 1 hospitals The 
Hospital Survey and Construction Act authorizes 
Federal assistance to the states in the amount of 
$76,000,000 a year, over a five-year period (not yet 
appropriated) On the basis of two-tlnrds matching 
of local funds there v, ould result a total nonfederai 
hospital construction program of $1,126,000,000 in 
five years if Congress appropriates funds to the ex- 
tent authorized In emphasizing the arguments for 
the desirability of over-all planmng m tne expendi- 
ture of Federal funds for hospital construction so 
that the system may serve not onh veterans but 
their families and the balance of the population as 
well, this publication of the American Hospital Asso- 
ciation states "Had there been satisfactory plan- 
ning at an early period, tremendous sums invested 
in Veterans Administration hospitals and in the care 
of veterans might have been utilized for this purpose 
through a grants-in-aid program to the states, with 
standards of care and eligibility of veterans con- 
trolled by the Federal Government " 

We expect 160,000 beds in Veterans Administra- 
tion hospitals by 1951 In a rolease of statistics by 
the Veterans Administration of veterans awaiting 
admission to hospitals as of October 16, 1947, there 
were 16,917 nonservice-connected cases awaiting 
hospitalization, and of these 11,668 had been waiting 
over forty days 

This is startling information and requires further 
consideration It should be pointed out that we are 
now speaking of nonservice-connected cases The 
nonservice-connected applicant m making appli- 
cation for entrance to a veterans’ hospital must de- 
clare that he is not financially able to pay the neces- 
sary expenses of hospital or domiciliary care He 
does that by filling out an apphcation which states 
"Application for Hospital Treatment or Domicilian 
Care” and answers yes or no to the question, “Are 
you financially able to pay the necessary expenses of 
hospital or domiciliary care?” If he WTites, “No,” 
that is all there is to it The legislation provides 
that no question shall be made of the veteran’s state- 
ment, nor have there ever been to our knowledge any 
investigations of that If this requirement were 
carefully observed, or if there were some income 
bracket qualification, the more needy veterans could 
be granted the hpspitahzation often urgently needed 
m this class Next to the service-connected case, 
this economic group should have the first considera- 
tion A more realistic adherence to the requirement 
would eliminate the tendency to “boarding’’ in some 
instances If beds for these cases are not available 
in Veterans Administration hospitals, it would ap- 
pear that provision should be made in the local pri- 
vate or community hospital The Hill-Burton pro-* 
gram is designed to provide additional beds m lo- 
calities w here needed 

There is another reason for the 11,686 veterans 
awaiting hospitalization over forty days It is that 
of the pohey in force for the service-connected dis- 
ease or disability The fee basis or Home Town 
Care Program is limited to the service-connected dis- 
ease or disability However, m the past year, hos- 
pitalization m private hospitals has been denied the 
veteran except in acute emergency and m the case of 
women 


I might say that was the first start in the change 
of our Home Towm Program The first thing that 
happened to interfere w ith it seriously was the refusal 
to provide local hospital care, which meant that 
there was veiy little free choice of physician in the 
case of surgery and any case requiring hospitaliza- 
tion 

If the service-connected case w r ere handled under 
our local care, including home community hospitali- 
zation, there would be beds for the needy nonservice- 
connected case It is unfair to the surgical cases to 
deny them the same land of care available to the 
medical cases and works an additional hardship to 
the veteran and to his visiting family if he must 
travel to a distant hospital If it is the intention of 
the Congress to give unlimited hospitalization to all 
nonservice-connected veterans regardless of their 
financial status, then it should be so stated and ap- 
propriations made to carry out the provisions of such 
an act 

I could tell you a great deal about this hospitaliza- 
tion program, but I think that is enough for the time 
being I am not nearly so emphatic in this matter as 
is the American Hospital Association 
The next important point I would like to talk 
about is the conference wnth Dr Magnuson, and 
what he told us amounts to a great deal the same as 
he expressed in this communication to Dr Lull of the 
American Medical Association We discussed that 
wnth Dr Magnuson at that meeting, and I think I 
can save you time by reading this page 

I have been thinking seriously, mnee I had the converse 
tion with you and Sensenlch and some other members of 
the Board of Trustees of the American Medical Association 
in Chicago, how we could hook up with the medical pro- 
fession in this veterans service work 

I ha\e just come back from a tnp where I went over a 
lot of our regional offices, and I am very unhappy about 
the kind of medicine that is being practiced in those places 
The histones of clinical records are not where they should 
be in the treatment folders, and the discharge examinations 
furnished by the Army and Navy are not in the treatment 
folders so the doctor making the examination docs not 
know the previous history unless he send* for the C file 
and that takes from three hours to three months to get. 
They are so pressed tl\at very few competent examinations 
are made when the patient applies for treatment and the 
treatment resolves itself into nothing but the treatment of 
a symptom. Part of it is due to lack of professional per- 
sonnel lack of space laok of equipment and lack of clerical 
personnel There are two medical functions in the re- 
monal office One is purely and simply examination as for 
determination of what a man has coining to him in the way 
of pension due to his disability if any The other is treat 
ment of patients who come to the dispensary complaining 
of symptoms and who are all service-connected cases 
Some of these cases undoubtedly come in for treatment so 
they can build up a record of ha\ing had a lot of treatment 
so that in the future if there is any question of a pension 
examination thej will have a large treatment file Eaoh of 
these cases should have a thorough and competent physical 
examination because if they have treatment coming to 
them we want them to get it and get the best If they do not 
have treatment coming there is no reason why they should 
be pampered However w e want to be sure and cannot be 
sure without a thorough examination of the patients’ 
condition 

I have thought of two plans that we might put into offeot 
These are connected with the treatment part of the situa 
tion only and must not be confused with the pension ex- 
amination which must necessarily be done in the regional 
office by men who are trained to make pension evaluations 
and summaries of medical histones and records 

Dr Magnuson asked if I would see what county 

societies thought about this 

Plan Number 1 To request the county medical society 
in cooperation with the chief medical officer in, cities where 
regional offices are located, to set up an examining clinic 
with the best men obtainable for the examination and 
treatment of patients presenting themselves with medical 
complaints Sign a contract with the medical society for 
delivering this service in quarters that the society would 
pfovide and equip as a climo for this purpose The oounty 
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medleal tocfflty through it* veterans oommlttM, to ut u 
* racommeodlng body to tbo chief rrwyileii offlnr *o tbat 
the rrnQ frCrn the county robdlcal society might bo ap- 
pointed u port-time \ A doe ton appearing at th* clinic at 
definite time* aorwherc from four hour* a weak to aa much 
time a* tba doctor* ftl l they oonld spare from their p no- 
il te The doctor* could be paid op the bast* of the trade 
to which they were entitled Leu, a yonos man }o*t oat ol 
medical *c boot, in term hip or residency cO aid ba appointed 
In junior grade at 14 140 00 to 44,902 par annum, and tha 
•alary figured out on tbo basis of forty boar* a week Our 
tradet proirr** aa follow* i associate grade II 005 to 
tl 906220; full trade IB 004.20 to 10 8CaS(H intermediate 
trade 17 102.20 to *3,040.60; aaoior trade fS 170 40 to 
10J70.001 chief trod* 19 075 to *10000 An additional 
24 par cent for board certification la paid by tbo VA up to 
a limit of III 000 per annum Consultants could be ap- 
pointed on the *an»e baaia and dtbar be on oaL] at a apecifiad 
amount per call or. If there waa enough work, they oould 
ooma In for a certain number of bonr* par weak and hare 
appointment* mad ojuat aeon ad oea In erne town offlee Ttia 
plan aboald taka tha patient care away from the pamioa 
examination doctor* and aare a lot of oonfnaion. 

PUn Number 2 Be r up a Treatment Department In Mr 
rational ofHeea to be staffed by the earn* method men- 
tioned abort Tha trOable with thi* plan 1* that many of 
our rational office* *r* to cramped for rpaoo and *o abort of 
personnel bpth clerical and otherwise that It probably 
would not be feasible. Howcrer where it waa feasible ft 
would work aa well aa harinar a elia/e> on tLaoutida There 
woukl be no objection to aaTnt tl»e aame conaultanta In the 
penaion examinatlona who ware uaed In the treatment 
cilnlc, whether It waa **t up one way or the other 

It ta my opinion that the reteran* medical committee of 
the medical aoclety would probably be intereated In two 
way* They would be Intereeted a* reterana In eeeinf that 
other veterans get good care and aa taxpayer* to see that 
there waa no Imposition on th* coremment In allowing 
claim* that wore not lust. At least they would be more 
•pacific In tbrif records as to whether a man was or mu 
not a bona fide ease. 


Our answer to that — and wo hn\ u boon in consul 
tation with them— is 'What la the matter with our 
present plan? It waa working all right until tho 
various branch officers picked it all to pieces. 

Following tliat I asked Dr Duller, who is the 
Branch Medical Director of Now \ork in a letter 
dntod April 16 1948*— I had previously talked to him 
on tho telephone, and ho asked me to write him a 
letter— this 

Dear Doctor Butler: 

W# hay* received *e reraJ Inquiries r* la ting to th* modi cal 
torrloo* being p3od*ro<i to tcrrle* -connected case* by out- 
patient phyaldan* and by outpatient clinic* of tha Veteran* 
Adraluhtmllou 

Soma o< these patient* har* previously boon eared for 
under our Veterans Medical Service Plan and aome of tham 
par* again been referred back to tbo physician participant 
m the plan. I am also informed by Secretary Qaorge F 
Dill II D, of the American Medical Association that 
Doctor Minufoe baa requested that, through «oonty and 
atata aodauaa era urge physicians to entar Into part-tlma 
and full tim* employment In r*rlou* oat patient depart 
manta. 

Therefor*, in New lork State I should like to go into 
our various branches and ascertain more fully tha *«rriee* 
now bring rendered I should like to limit thl» Inspection 
to that dona by our coordinators or by myeelf personally 
TV* should be glad to do this at tho various branch** In 
company with aomeon* assigned from the branch impacted 

At tba present time aa you know our coordinator* hare 
knowledge only of tho#* patients whose records they re- 
view in order to giro approval to tb# general health 
•ervlce*. w# require this additional information. More 
MpedaJly it would me* a that the coordinator* ooala follow 
th* treatment eourae of any **rrloe-*onn*ct*d patient as la 
don* in our plan Th coordinate a would visit th* clinic* 
on occasion. We should like to hare tba name* of ph y*l 
dans tb*ir ratings, especially qualification*. and th* num- 
ber of p*tl*ot* they sea within a giventime This would 
imwir the question of adequate ftafflng of outpatient de- 
partment*. \V* should Uke some Information on th* career 
poasibitltiea for part tlm* and full tlm* employment. Tb* 
information obtained In tba atudy would ba I n the Sanaa 
category, a* far aa eoafldentia I Information la oonrornad at 
that of the work of the coordinator* In th*lr past and pres- 
ent capacity I shall much appreciate It if you will allow 
ns to max* this atudy 

I wrote that aa president of the Veterans Medical 
Service Plan of Now ork Inc and on May 3 re- 
ceived this reply 


D«ar Doctor Bauckoa 

Pleaaa pardon my delay In replying tb yOhr lk t ter of 
April IS. 1048. I hare beep out of town for much of the 
Intervening time, k our request 1* *o sweeping and in- 
clude* ao many Items which might ba regarded as confi- 
dential Information that I do not feel capable of acting 
upon It- myself I am therefore, referring your lattar to 
higher authority 

In the meantime your Coordinator* can; of eourae, con 
tinua to aaod yon to* asm* report* that- they hare lor 
warded In the past. The prevent agreement between tha 
V Urons Administration on th# on* hand, and the Veterans 
Medical Service Plan of Now York; Inc acting aa agent 
for tha Veteran* A mini* tret! oq In providing such care for 
veterans as th* VA la unable to provide In Its own hospitals 
and clin lea, runs from year to year concurrently with th* 
federal fiscal yaer 
With very kind regard*, I am. 

Very truly yonre, 

Ethan flag* Butler M D 
Branch Medical Dire* tor 


There are one or two more points. We havo been 
critloircd on our feo schedule. The fee schedule is ft 
fee sohedulo carefully worked out bv many physi- 
cians and many times discussed with tho Veterans' 
Administration It is their feo schodule as much air 
it is ours Wo have agreed to and we have mado 
changes whore changes wore indicated. Any criti- 
cism of that feo schedule should be placed upon the 
Veterans Administration as much as upon our Plan 
I can see no just criticism of it, 

I havo heard at timoe doctors say that *omo fellows 
have killed this I lan that they have received too 
much money as a result of it, that in ono way or an- 
other they havo Interfered with good medical care. 
We havo a syitem In this Plan through our coordlna 
tors, and tho fact that the coordinators review every 
report where we know what is going on all tho tlmo 
Never has the Veterans Administration pointed to 
us about any case at all that we did not immediately 
Investigate It and take action on Jt. The coordinn 
tor if ne thinks it is tho thing to do advises tho re- 
moval of tha physician from the list. Then I hare 
tho right given to me by the Board of Directors 
Immediately to make that removal We have re- 
moved six men from tho list. In one case It did not 
apply very well because It was not long before this 
man was employed aa a full-time man by the Veter 
ana Administration here in Now York. We in 
quirod about that but they said he was a good man 
and what he did was not so very bad. 

In the resolutions that are presented this morning 
there are two important items. One is that we ask 
for the free choice of physician There are so many 
ramifications about all of this that it would make 
your hair fall out to think about it and to keep up 
with it. Tho reason my hair doesn t fall out is that 
I have a good hair tonic I t h i nk the only way you 
patv handle It at all is by insisting upon tho freo 
choloo In tho now contract — If we have a contract 

I might say that Dr Harding who is the assistant 
director at Washington of this work, and with whom 
we have talked several times in the past two years, 
at our last meeting told Dr Anderton and myself 
that he thought that the coordinators ought not to 
bo employed by tho Veterans Plan but by tho Vet 
erans Administration Itself In other words that will 
take us out of It entirely 

Tho other point is that I hope we can some tlmo 
arrange a meeting so that in one room we may havo 
representatives of the veterans oreanliatlons of the 
Veterans Administration, and of tho Medical So- 
ciety of the State of New York. I don t believe that 
the veterans realiie how much is being taken away 
from them when they loeo freo choice of physician. 
Your Board of Directors of tho Medical Service 
Flan has alwnys taken the position that the veteran 
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may go to any facility that is available, but if he 
wants free choice he should have it If in New York 
State under our Workmen’s Compensation Laws, the 

E arson who was injured during the war working 
ere at home shall receive free choice of physician, as 
is the case, why shouldn’t the veteran in the service- 
connected case? He is the same sort of case, and I 
don’t think we can take any other stand 
I shall be very glad to furnish you with additional 
information if you would like to have it Nothing I 
have said here is but what is on paper , so as far as I 
am concerned, there is not any need for this to be a 
closed session 

Vice -Speaker Strohm This report of the Presi- 
dent of the Veterans Medical Service Plan, Inc , is 
open for discussion 

There was no response 

Vice-Speaker Strohm If there is no discussion, 
is there any motion? 

Dr Harry Aranow, Councilor I move it be re- 
ceived with thanks 

Dr D V Catalano, Richmond I second it 
There being no discussion, the motion was put 
to a vote and was unanimously earned 

Section 105 (See 61, 108) 

Report of Subcommittee on Cults 

Vice-Speaker Strohm We will now go into the 
discussion of the Report of the Subcommittee on 
Cults of the Council Committee on Legislation, of 
which Dr Dattelbaum is the ohainnan 

Secretary Anberton I move that Dr Lochner, 
the Secretary of the New York State Board of 
Medical Examiners, be invited to the House dunng 
the rest of this closed session 

Dr Harry Aranow, Councilor I second the 
motion 

There being no discussion, the motion was put 
to a vote and was unanimously earned 

Vice-Speaker Strohm Will somebody near the 
door get Dr Lochner and escort him in? 

Now may we hear from you, Dr Dattelbaum? 
Dn Maurice J Dattelbaum, Councilor Mr 
Speaker and members of the House of Delegates, 
this report was referred to the Reference Committee 
on Legislation Dr Eggston is the chairman of that 
Reference Committee, so the procedure that I 
thought would take place would be that the Refer- 
ence Committee would bring in its report, and if 
there were any questionsj I would answer them 
because everybody has received a copy of this report 
If the House wants me to report what we have 
done, and then hear what the Reference Committee 
suggests, why that would be all right with me 
Chorus No, let's hear the Reference Committee 
first 

Dr James F Roonet, Trustee I move we hear 
the report of the Reference Committee first, and that 
Dr Dattelbaum may then be called upon to explain 
any points m the original report that may come into 
question 

Dr Samuel B Burk, New York I second the 
motion 

There being no discussion, the motion was put 
to a vote, and was unanimously earned 

Section 106 (See 61, 105 ) 

Report of Reference Committee on Report of Coun- 
cil IX Report of Subcommittee on Cults 

Dr Andrew A. Eggston, Westchester I don’t 
want to be a copycat, but 1 will match my com- 
mittee for punctuality and efficiency with any of the 


rest of them It consists of Dr John L Edwards. 
Dr Samuel B Burk, Dr A W Martin Marino, ana 
Dr Felix Ottaviano, and, as you will remember, the 
whole book was thrown at us yesterday I won’t 
attempt to read it all, but when we get through you 
will get it most likely 

* Your Reference Committee has reviewed the ex- 
tensive report of the Subcommittee on Cults of the 
Council Committee on Legislation Cognizance 
was taken of the thorough method and scientific 
approach to this question by the committee You 
have received the report, as it was distributed this 
morning, and you have undoubtedly read it by now 
Your Reference Committee recommends to this body 
for deliberation two distinct paragraphs in this 
report In case you did not memorize the report, let 
me give them to you 

First, the last paragraph, part one, page 6, which 
reads as follows 

“After considering all phases of the matter, the 
Subcommittee unanimously voted to recommend 
to the House of Delegates that the Legislative 
Committee be empowered to draw up and have in- 
troduced legislation to implement the enforce- 
ment of the present Medical Practice Act by the 
use of the injunctive procedure against cult prac- 
titioners It was suggested that the Legislative 
Committee consult the legal staff to consider the 
availability of any other efficacious measures in 
addition to the injunctive procedure ” 

Second, the penultimate paragraph m Part 3, page 
8, which reads 

‘The Subcommittee, after intensive study of the 
Basie Science Laws in other states, believes 
there is some merit in the principles involved but 
recommends that the House of Delegates does not 
approve a Basic Science Law in this State at this 
time as our Medical Practice Act performs the 
same functigps ” 

Your Committee recommends that the wording of 
this paragraph be changed as follows 

‘The Subcommittee, after intensive study of 
the Basic Science Laws in other states, believes 
that there is some merit m the principles involved, 
but suggests to the House of Delegates that they 
find no need for a Basio Science Law m this State 
at this time, as our Medical Practice Act performs 
these same functions ” 

To quote the report further 
‘The use of this injunctive procedure, as recom- 
mended in Part H of this report, is recommended, 
to control cult practice m Now York State ” 
Your Reference Committee approves this report 
for discussion, and furthermore “urges the Council 
to introduce the necessary recommended injunctive 
legislation m the 1949 legislation session/’ if the 
House of Delegates concurs in this action 
I move the adoption of this report 
Dr Samuel B Burk, New York I second the 
motion 

Vice-Speaker Strohm You have heard the 
motion made and seconded that this report be 
adopted Is there any discussion? 

Do you want that adopted as a whole? 

Dr Eggston As a whole, yes 

After much discussion, the report of the 
Reference Committee was adopted 

Section 1 07 (See 1 5) 

Report of the Reference Committee on Report of 
Council, Part IX Legislation 
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Da. And new A Egobton Walchcstcr Your 
Reference Commit too has reviewed with interest the 
wort of the Legislative Committee 

It is notod that while the 1048 session of the Now 
York legislature was short, it was, nevertheless, a 
\ cry busy one because of the record numbor of bills 
that were Introduced A our Legislative Committeo 
followed diligently 93 bills in tho Senate and 125 in 
the Assembly, with tho notation that of 121 In- 
dividual bills 81 were paased by both houses. 
The Governor signed 29 and vetoed two These bills 
received an unusual amount of devoted attention by 
your Legislative Committee which issued frequent 
and concise bulletins to other legislative committees 
and thus directly to members of tho Society Their 
deliberation resulted in final and crucial influence 
upon many bills. 

There were no bills against vivisection, introduced 
at this session. Likewise, no chiropractor bill ap- 
peared which received serious consideration How 
ever, in viow of such a contingency tho committee 
waa lolly prepared bra full-fledged campaign to de- 
feat such an effort. Tho calmness by which this de- 
feat was taken by those Interested may simply 
presago a much greater effort to have a licensing law 
enacted Therefore, eternal vigilance must bo our 
watchword 

Your Reference Committee wishes to point to a 
serious and fatal development In regard to threo bills 
which were introduced at the request of oertaln in- 
terests In the Stato Society 

First, Flno-Clancy X ray BUI which met/ with so 
much opposition from some angles of the medical 
profession that resulted in its amendment which 
would ha vo caused its defeat as a result, your Leg- 
islative Committee had to retract its former position 
of support. 

Second, the FlnoTIanniford Bill which waa con- 
trived to return many medical activities to the 
ooanty medical society in the medical care of work 
men s compensation. This bill after it was intro- 
duced, failed to receive strong support from many 
sections of the State 

Three, the Young-Grad BUI which related to the 
penal punishment of anyone treating tho human 
body without proper licensure. This was defeated 
because of tho vagueness of its construction which 
made it undesirable. 

It is indeed a bad position in which to place the 
Legislative Committee and Executive Officer to be 
compelled to retract their position in regard to any 
bills introduced. It has happened that bills have 
been favorably voted by both houses at the urgent 
request of our representatives only to have them 
be^ojrpoeed later as a result of belated medical 

Tho Governor has even been urged to veto bilk 
that have been passed which wore not opposed and 
even received a measure of support. Such poorly 
considered actions will greatly weaken the position 
of the medical profearion in obtaining the passage of 
proper legislation to say nothing of the ominous 
position in which the Medical Society Is plaoed. All 
ground, and especially the specialty ones, should first 
develop a unanimity of opinion before bills are Intro- 
duced and support solicited. In other words let me 
Interject that wo must not be like the m a n on the 
flying trapcic. 

As a roeult of a number of bills, provision waa 
made for the establishment of a State University to 
encompass medicine as well as many phases of eduea 
tkm This action will undoubtedly have far-reach- 
ing effect* upon medicine, and Its deep roots will 


have to bo carefully f dll owed with a watchful eye 
for any detriment to tho present educational 
standards and medical care in tms State. 

Numerous other pertinent bills were carefully 
considered by the Legislative Committee but 
brevity is here exercised In their review 
The Legislative Committee finally appealed to all 
members of the State and county societies to be 
vigilant and uao their influence in educating the 

f niblic and their legislators of all Important matters 
or the medical good of the publia. It if needles* to 
repeat that these are changing and testing times 
and your Legislative Committeo is our most im- 
portant agency to aid medicine in the proper ad 
justment to all new phases of human welfare. 

The report of the Legislative Committee should be 
carefully read by all members of the Society The 
Legislative Committee, as well as our executive 
officer Dr Robert E. Hannon deserve the grati 
tude and open recognition of this House of Dele- 
gates. 

\our Reference Committee recommends the 
adoption of these reports of a Legislative Committee 
consisting of Drs. Aranow Mott, and Holcomb and 
I so move. 

Dr. Samuel B Burk Nexc York 1 second the 
motion 

There being no discussion, the motion was 
put to a vote and was unanimously carried 

§edionlOS (See S3 49) 

Report of Reference Committee on Miscellaneous 
Buainea* B Change In Constitution of American 
Medical Association In Regard to Acceptance for 
Membership of Doctors In County Medical Society 
Irrespective of Race, Color, or Creed 

Dr. William B Rawls. New 1 ork I have two 
resolutions that I would like to report on in execu 
live session one from Dr Burk of New York County 
and tho other from Dr J Lewis Amster of Bronx 
County 

We have considered both of these resolutions as 
one since they both relate to the same question. The 
one presented by Dr Burk of New York County. I 
will read In to to Dr Amster, who presented the 
one from Bronx County was a member of my com- 
mittee and agreed to accept the one from New York 
County and also to accept what corrections we made 
In it 

The subject Is changing the Constitution of the 
American Medical Association in regard to accept- 
ance for membership of doc ton in county medical 
societies irrespective of raoe color or creed 
As revised, it read* 

“TViteqeab so mo county medical societies In 
various parts of the United States exclude from 
their membership physicians of oertaln races, re- 
gardless of their professional ability or ethical 
standing and 

‘Wherhab. physicians so excluded from ooanty 
societies are thereby Accludod from membership or 
fellowship In the American Medical Association 
and 

‘"Whereas physicians excluded from member 
ship in the American Medical Association are for 
that reason denied tho right to apply for member- 
ship in other national professional sodetiea where 
membership in the American Medical Association 
is a prerequisite, and 

‘WHEbeab these physicians are thereby re- 
strained in the legitimate pursuit and furtherance 
of their professional activities, and 
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“Whereas, this exclusion of physicians on the 
basis of race constitutes a violation of our Ameri- 
can democratic ideal, therefore be it 

“Resolved, that Article 4 of the Constitution of 
the American Medical Association be amended in 
the following; manner The present Article shall be 
Section 1 of the new Article 4 and the following 
paragraph shall be added as Section 2 of Article 4 
‘No component Society of the American 
Medical Association shall exclude any qualified 
physician, from its membership by reason of 
race, creed, or color,’ 
and further belt 

“Resolved, that the delegates of the Medical 
Society of the State of New York shall be in- 
structed to introduce this resolution at the 
annual meeting of the House of Delegates of the 
American Medical Association at its annual meet- 
ing in 1948 ” 

Your Reference Committee made very shght 
changes therein The first one, two, three, and four 
“whereases” are all the same The fifth “whereas," 
which read as follows 

“Whereas, this exclusion of phjsicians on the 
basis of race constitutes an affront, to our col- 
leagues, a degradation of the honored traditions of 
our profession, and a violation of our American 
democratic ideal,” 
was changed to read 

“Whereas, this exclusion of physicians on the 
basis of race constitutes a violation of our Ameri- 
can democratic ideal,” 

and then it follows through the same with the re- 
solved portion except it ends this way 

“ Resolved , that the delegates to the American 
Medical Association from the Medical Society of 
the State of New York shall be instructed to in- 
troduce this resolution at the annual meeting of 
the House of Delegates of the American Medical 
Association at its annual meeting in 1948 ” 

I move its approval as thus revised 
Dr. Harold JB Davidson I Becond it 

There bemg no discussion, the motion was 
put to a vote and was unanimously carried 

Section 109 {See SI, 69) 

Introduction of President of the New Jersey State 
Medical Society 

Dr James F Rooney, Trustee I rise to a ques- 
tion of personal privilege I am informed that the 
President of the New Jersey State Medical Society is 
in the rear of the hall In respect and honor to the 
head of one of our sister societies, I would ask that 
the Chair appoint a committee to take him to the 
roatrum 

Vice-Speaker Strohm Dr Cunmffe and Dr 
Kenney, will you please bring Dr Norton to the 
roBtrum? 

The delegates arose and applauded as Dr 
Edward R Cunmffe, Trustee, ana Dr J Stanley 
Kenney, Councilor, escorted Dr James F Norton to 
the rostrum 

Vice-Speaker Strohm Dr Norton, have you a 
word for us? 

Dr James F Norton Mr Speaker and mem- 
bers of the House of Delegates, m sitting m the back 
with Stan Kenney and Ed Cunniffe it sounded like 
it might be at Atlantic City this was going on They 
are the very same topics that are involved, the same 
fight with the Veterans Administration and what 


they promised to do, and, as far as we in New 
Jersey are concerned, what they did not do They 
left us high, u ide, and not too handsome We spent 
a lot of money settmg up a procedure for handling 
the Veterans Administration matter in Neu Jersey 
I don’t know who pulled it from under us, but w hile 
I don’t know whether it was Hawley, or whether it 
was Harding, it was somebody in New Jersey, and 
n e are worse now than uhen we started 

Then v, e hear you have j our chiropractors in New 
York, the same as we do in New Jersey I thought wo 
were the only ones who were plagued by chiroprac- 
tors You apparently also have chiropodists You 
call them over here by a little different name than 
we do, you call them podiatrists, but we call them 
chiropodists in New Jersey 

I am honored to be selected by the Neu Jersey 
State Society to bring you greetings, and to tell you 
seriously that we look to New York State for a lot of 
guidance m matters concerning the medical profes- 
sion You are, of course^ the most powerful, the most , 
potent state organization m the entire country 
New Jersey just lies on the other side of the river, 
hemmed in on one side by your big State and on the 
other side by the other big state of Pennsylvania, so 
we do not have much to do except to look either to 
the right or to the left, and we like to look to the 
right ( Laughter ) So I seriously pray you that you 
deliberate with wisdom and continue to show us the 
kind of leadership and guidance we hope to get from 
such a fine august body as this House of Delegates 
(Applause) 

Section 110 (See 76) 

Report of Reference Committee on Report of 
Council, Part XU Nursing Education 

Vice-Speaker Strohm Dr Geis, chairman of 
the Reference Committee on Report of the Council, 
Part XII, has a report to make We are still in 
executive session 

Dr Joseph A Geis, Essex 1 don’t know whether 
I dare stand up here again or not, I thought I would 
get shot this morning 

This is the report of the Reference Committee on 
Report of the Council, Part XII, on Nursing Educa- 
tion 

Your Reference Committee agrees with the Com- 
mittee on Nursing Education m the efforts made to 
license qualified nurses by endorsement of license 
held in other states or in the Canadian Provinces 

We firmly believe that there is a sonous shortage 
of bedside nurses Since this morning we have 
learned that there is a commigsion studying nursing 
on the level of patient requirements As this com- 
mission is to make its report before the next session 
of the legislature, we make no recommendations at 
the present time This commission is independently 
financed We recommend that the Council Com- 
mission on Nursing Education strongly present the 
doctor's viewpoint that bedside nursing is of prime 
importance 

We agree with the Council Committee that some 
of the shortage is due to the shortening of the work 
week We seriously question this ability of the 
average family to pay a living to either a nurso or 
anyone else for the ridiculously small number of 
hours they are non willing to work 

We agree with the suggestion that the profesaon 
as a whole give thought to the nursing situation and 
suggest that, after due consideration, they write 
their ideas to the Council Committee for considera- 
tion 
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Wo realize that your Council Committee is in a 
difficult spot They must not only represent tho 
medical profession and their patients but also must 
work with the New York State Hospital Association, 
tho New \ork Stato Professional Nursoa Assoda 
tlon the Practical Nurses of New "York and tho 
State Education Department All of these organlia 
tions liavo their own ideas and often do not see oyo 
to ere with us. This Committco dwerves great 
credit for its share In keeping tho Coordinating 
Council for Nureing Problems alivo 

I mo vo tho adoption of this report 

Dr. Aaron Kottler hinpt I second it 

Vice-Speaker Stroeqi It has been regularly 
moved and seconded tiiat this report bo adopted Ls 
there am dtscumion? 

Dr. William B Rawls, New York There is ono 
word In there which I don t bellovo ls,neceseary and 
It Is just going to offend eomo poople I refer to tho 
word ridiculously small numbor of hours. I 
would suggest tho doletiou of the world “ridicu 
lously ana instead sav tho small number of hours 

Dr. Gnu On behalf of tho Itcferenco Committee 
I will be glad to aceept that. 

Vice-Speaker Stroiim Is there any discussion 
on tho report as amendod and accepted by the 
Reference Committee? 

The question was callod and tho motion was 
put to a vote and was unanimously carried 

Sedwnlll (See 64) 

Report of Reference Committee on Report of 
Council, Part XH Tho Report of the Temporary 
State Commlttidn on Coordination of State Activities 

Dr Strohm s resolution was thoroughly discussed 
Item by item and was referred to the Council for 
consideration. 

Vice-Speaker Strohm If there Is no further 
business to come before the Executive Session wo 
will riae and report. 

Dr. Roonet I move that tho Committee of the 
Whole rise and report, and after that motion is pat I 
would like to bavo the privilege of making another 

Da. E. P Flood Bronx I second that. 

There being no discussion tho motion was put 
to a vote and was unanimously carried 

Dr. Rooney I now move we take a recess of five 
minutes before we reconvene as tho House of Dele- 
gates. 

Dn. Samuel Z Freedman New York. I second 
that. 

There being no discussion, tho motion was put 
to a vote and was unanimously carried 

After recess tho House of Delegates reconvened 
at6 00 p.m. 

Speaker Andhesen Members of the House. I 
have bad news for you We still have something like 
15 or 16 reference committee reports to consider 
The discussion has been entirely too long this after 
noon. I think it was ini port ant to have it, but I 
reallied that this question was bound to arise when I 
asked you to have most of those arguments before 
the reference committees yesterday afternoon 
Now we have 16 or 16 more reference committee re- 
ports to consider and the question comes up what 
are we going to do I would suggest if we would 
keen on now until about seven o clock that we 
oould possibly take up some of the reference com 
mlttee reports tomorrow while the votes are being 
counted Tomorrow morning the election of 
officers is tho first order of business, and while the 
tellers are busy counting, wo oould take up tome 


more reference committee reports. My suggestion 
is that we continue for another hour until seven 

0 clock otherwise the only thing we can do is to re- 
convene tonight at eight o clock and continue then 
until we get through which might be eleven or 
twelve o clock. 

Dr. James F Roonbt, Trustee I would like to 
say this If wo don t dlsposo of most of this business 
tonight, we are vory likely to make some frightfully 
sad mistake* In trying to hurry a number of perhaps 
important reports tomorrow morning That was one 
reason why we instituted an extra day s meeting of 
tho House of Delegates because of the many errors 
that were made by the Hooso in hasty consideration 
of important reports I entirely concur with what 
tho Speaker has said I know that I am going to 
have to break an engagement with my wife. \Vo 
were going to the theater, but I would rather get this 
thing through and I tliinic for the sake of the society 
and the good of all of us we had better follow the 
Speaker s suggestion and carry on until seven, and at 
least clean up most of the deck so we don t do what 

1 have seen happen so often at this last morning s 
session when many things have been done very un 
wisely 

Speaker Andrkshn All in favor of continuing 
until seven o clook aay Aye , contrary “No M It 
is so ordered we will oontlnue until seven o clock 
I hope by then we will be able to get through with a 
good many reports. 

Dr Egcston ha* four or five resolutions that were 
referred to his committoe and I think wo will havo 
to take those up now and get them over with 
Section US (See 53) 

Report of Reference Committee on Report of 
Council, Part IX Podiatry Legislation 
Dr. Andrew A. Eooston Wetlchetler This is 
another resolution on the Podiatry Bill introduced 
by Dr Samuol Gitlow of the Bronx 

'Whereas podiatry is a technical minor ad 
Junct of orthopedics and 
I want you to notice that sentence. 

'Whereas many systemic diseases have 
manifestations in lesions of the lower extremity 
and 

Whereas, the Institute of Podiatry is not a 
medical school and 

Whereas the licensed podiatrists have been 
aotive In attempting to pan legislation In this 
State to extend the limitations of their lioensure 
and we have eliminated to Inolude treatment of 
systemic diseases 

Whereas, the treatment of disease const! 
tutee the practice of medicine under the laws of 
this State and 

Whereas the passage of such legislation 
would be detrimental and haiardous to the 
public health and welfare, therefore be it 

Revolted that the Medical Society of tho 
State of New York put itself on record as being 
opposed to such legislation and be it further 
‘ Re that the Governor and members of 
both Senate and Assembly bo sent coplw of this 
resolution and be it further 

Reeoltxd that the Legislative Committee and 
our Albany representative be instructed to 
govern themselves accordingly and be It fur ther 
Retolved, that the content of these resolutions 
be made known to the Board of Regents of the 
State of New York.” 

Your Reference Committee approves of this 
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resolution with the deletion of the first paragraph I 
so move. 

Db Edwin A Griffin, Kings I second the 
motion 

Dr, James P Rooney, Trustee I move to substi- 
tute if I may, that this whole matter be referred to 
the Council for appropriate and necessary action 
Dr Leo F Schiff, Clinton I second the substi- 
tute motion 

Dr Frederick W Williams, Bronx Is this 
House being put m the position where it cannot pass 
a directive to the Council? 

Speaker Andresen The motion is to refer this 
resolution to the Council Is there any further dis- 
cussion? 

Dr Rooney I don’t see how the House can get 
any better directive to the Council than referring 
this motion and the report of the Reference Com- 
mittee wluch embodies the content of the resolution 
to them Do what you want to, gentlemen, but the 
Councd will have to take action on it anyway, and I 
am referring it to them for the necessary and 
appropriate action 
Dr. Williams I would like to 
Speaker Andresen Let me call your attention 
to the rule that you can only speak once on the same 
subjeot 

Dr. Williams But Dr Rooney discussed it 
Speaker Andresen He made the motion and he 
discussed it. 

Dr. Williams He discussed motions previously 
several times, in fact, not half an hour ago he dis- 
cussed one motion four times I would like to ask 
does Dr Rooney’s motion include that this is a 
directive to the Council? 

Dr. Rooney I would like to have my friend when 
he speaks to address the Speaker If he wants to ask 
me a question, address the question to the Speaker 
I don’t know whether I have permission to answer 
him or not becauso there are parliamentary rules 
that must be followed May I answer taking it as 
inferred that that is what was done? 

Speaker Andresen Yes 

Dr Rooney You asked whether this is a direc- 
tive to the Councd I think that Dr Eggston quoted 
a directive to the Councd, and my motion was that 
it be referred to the Councd for the necessary and 
appropriate action Does that answer your ques- 
tion? 

Dr. Williams I second the motion 
Dr. Thomas M D'AngelOj Queens I think that 
Dr Rooney is making a substitute motion, and that 
it would have been better to have amended the 
original motion 

Spe aker Andresen Dr Rooney’s motion is to 
refer and was made as a substitute motion but is 
really a motion to refer 

Dr D’Angelo Whde he made it as a motion to 
refer, he could have made an amendment to the 
motion that the matter be referred 
Speaker Andresen But he didn't He made a 
motion to refer 

Dr. Rooney I want to get something m 
Dr. D’Angelo What are we gomg to refer? 

Dr. M Renfrew Bradner, Orange Did I under- 
stand that the first sentence was deleted? 

Dr. Eggston The Reference Committee recom- 
mended that it be deleted, and the motion as made 
by the Reference Committee is referred to the 
Councd for appropriate action, as I understand Dr 
Rooney’s motion 
Db. Rooney Right 

Db. Bubrill B Cbohn, New 1 orl What are we 
referring? 


Dr D’Angelo I don’t know what we are re- 
ferring 

Speaker Andresen We are referring the report 
made by the Reference Committee, which includes 
the deletion of that first “whereas” 

Dr D’Angelo Are we referring a motion to the 
Council? 

Speaker Andresen We are referring the matter 
concerned in the resolution 
Dr D’Angelo Without any action by the 
House? 

Speaker Andresen It is a recommendation 
Db Alfred Angrist, Queens Point of informa- 
tion are we approving or disapproving this resolu- 
tion? If we are referring this matter with the 
approval of this House, that is one thing, but if wo 
are referring it to the Council with the inference that 
it carries no weight of approval or disapproval, I 
would be opposed to the motion made by Dr 
Rooney 

Dr Rooney May I have the unanimous consent 
of the House for three seconds? 

A motion to refer is a directive to the body of 
reference, parhamentanly At least that is the way 
I was brought up, though I have found it has all gone 
crazy lately W e are supposed to bo a parliamentary 
body The point is this The Committee recom- 
mended that the first sentence, as I recall it. be de- 
leted I moved that the whole matter, including the 
deletion proposed by the chairman of the Reference 
Committee, bo referred for necessary and appro- 
priate action to the Council Now, if you wifi tell 
me that that does not mean approval and a directive 
to the Council, gentlemen, go ahead and argue it 
until half past ten tonight 
Dr. Charles Gullo, Livingston It seems to me 
that you approved everything else up to now or dis- 
approved it Now Dr Rooney is asking that we 
refer this, which involves just the deletion of one 
small portion, to the Council It seems to me that 
this House of Delegates oan decide now the appro- 
priateness of whether we should delete that or not 
Speaker Andresen The House can if they de- 
cide not to refer it 

Is there any further discussion on the motion? 

Dr Eggston This resolution is very similar to 
the one that we passed in 1947 
Dr. Rooney I know 

The question was called, and the motion was 
put to a vote and was earned 
Speaker Andresen It is referred to the Council 

Section 1 IS (See 42) 

Report of Reference Committee on Report of 
Council, Part IX Amendment of Hospital Lien Law 
to Include Physicians’ and Surgeons’ Bills 

Dr. Andrew A Eggston, Westchester This is a 
resolution which has for its purpose the amendment 
of the Hospital Lien Law to include physicians’ and 
surgeons’ bills I don’t know who presented it. 
Chords Dutchess 

Dr. Eggston This may be a little more pleasant, 

I don’t know It reads 

“Whereas, it is well known that physicians and 
surgeons treating automobile accident cases are 
unable, m many instances, to collect the payment 
due them for their services because the patient 
goes to his home m some distant community as 
soon as he is able to be moved, and settlement of 
his claim is often made without the physician 
bemg aware so that the aforesaid physicians and 
surgeons lose considerable sums of money with 
no redress, and 
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"Whereas the hospitals in which these eases 
are treated are protected by Section ISO of the 
Lien Law bo It 

* Retolved that the 1910 session of the New 
lork State Legislature bo nxjuosted to amend 
Soctlon 189 of the Lien Law to include the bills of 
physicians and surgeons for services rendered in 
the same cases as enumerated in said Section 180 
of the Idcn Law 

Your Reference Communlteo approves of this 
resolution and I so move. 

Dn. Edwin A. Griftin, King* I second the 
motion 

There being no discussion the motion was pat 
to a vote and was unanimous!} carried. 

Section 114 (Scc41) 

Report of Reference Committee on Report of 
Council, Part IX Legislative Committee Activities 

Be. Andrew A. EaarroN, Westchester On the 
resolution Introduced by Dr Knickerbocker relating 
to Legislative Committee Activities reading 

"WnotnAS, In addition to other oxpenscs. for 
bills which did hot pass through tho office or the 
Executive Officer Dr Robert IL Ilannoh it cost 
the State Society $731.33 in 1940 $771 06 in 
1947, and $018,50 in 1948 to conduct the annuai 
conference of county legislative chairmen thus 
making the 1018 conference cost well over $1 000 
and 

"Whereas, the report of the Treasurer and 
Trustees indicates that unless wo administer our 
available Income on a more stringent basis there 
willagain result a deficit and 
"Whereas, while those conferences are interest- 
ing Instructive, enjoyable and a definite social 
success they do not accomplish the purposes for 
which they were designed aue to the apathy and 
negligence of the county legislative committees, 
and 

Whereas reports read at the 1018 conference 
prove this to be a fact and 

'Whereas, unless these county legislative 
committees wake up take tholr assigned duties 
seriously and wholeheartedly support the Legis- 
lative Committee of the Stato Society and the 
Executive Officer Dr Robert IL Hannon their 
efforts In our behalf are bound to failure, and 
"Whereas this resolution Is not to be con- 
sidered as any reflection or criticism of the State 
Society s Legislative Committee or Executive 
Officer Dr Robert R. Hannon and 

'Whereas, it would seem to be within the 
province of some executive division of the Society 
to institute such changes as may be indicated to 
tho end that the component county societies will 
become an active Integral part of the legislative 
program , therefore be it 

He *olvcd that this matter be referred to the 
Council for consideration and institution of such 
measures as will make our legislative program an 
outstanding success 

lour Reference Committee recognizes the In-' 
creasing coot of the Annual Conferences of tho 
County Legislative Chairmen. However it feels 
that the expenditure of a reasonable amount of tho 
Society's funds la necessary and valuable if by 
Judicious use of the monies the Committee can 
pro peril present and influence favorable legislation. 
Undoubtedly the amount* spent by opponents of the 
medical profession aro many times what we spent 
for our Legislative Committee. It oertalnly be- 


hooves the chairman of each County Legislative 
Committee to tako a keen Interest !n hla position and 
usefulness to good medical legislation 
Those problems should definitely be referred to 
the Council for advice and action Your Reference 
Committee 'approves of this resolution I so move 
Dr. A. W Martin Marino. Ktngt I second it. 
Speaker And re ben It lias ooen regularly moved 
and secondod that this resolution be approved la 
the re any discussion? 

Dr. Hoheb J Knickerbocker, Ontario 1 may 
bo ruled out of order, I don t know 
Our Legislative Program Is not accomplishing 
what It should Unless it can be better supported, it 
might as well bo abandoned, save the cost, surrender 
to tho chiropractors and all the other cults let them 
havo it, lock, stock and barrel admit wo do not 
care enough about what happens to put forth 
sufficient effort to save our necka. 

This is not the fanlt of the State Society’s Leglala 
tivo Committee nor the executive officer In Albany 
The trouble lies in the ooonty societies and their 
legislative committees Figures presented by Dr 
Hannon at the Legislative Committee Chairmen i 
Conference indicated that he received less than 20 
per cent answers, for or against bills ho sent out for 
comment. Of these, 2 per cent had no opinion 
Approximately 77 per cent of the county legislative 
committees mado no reply 

With such a showing it is no wonder that the 
members of the Legislature give us the bntshoff 
How can this be remedied? Reorganise the dis- 
trict branches if necessary rodlstrict the whole 
State. Have each district employ a full or part- 
time executive officer working with the State ox ecu 
tive officer and the Council Have him oontact the 
oounty societies in his district thoroughly and often 
Bring tho affairs projocta, and desires of tho state 
societies to tho county level. In this way interest 
can bo created and inadequacies corrected In other 
words take our problems to the grassroots and listen 
for tho echoes. Kocp eternally at it until wo have 
what we should have, not only along legislative 
lines, but along other Hues of effort. 

The time has passed whon "Let Goorge do it' 
suffices. We mast Interview George personally and 
see that he acta as he should That costa money 
Where is it coming from? Let each district levy an 
assessment either direct or through the oounty so- 
cieties GIvo them a free dinner at the meetings. 
Use tho remainder for the program 
There Is an old saying that the way to a man s 
heart is through his stomach. Food the brutes, and 
watch them flock to the cause. Until something of 
this kind can be developed, may I present a further 
suggestion If every delegate to this meeting will go 
home contact at least one legislative representative 
from his area, explain to him that tho Medical 
Society of the State of New York is devoted to the 
health and welfare of the people as much as its own, 
we will get somewhere. Tell the legislators that 
next year we will introduce another bill aimed at the 
elimination of all kinds of quacks, and solicit their 
interest and support of measures sponsored by and/ 
or approved by this Societj If each of yon will do 
this, ft will be of great help In laying the foundation 
for better success In the legislature than we have 
heretofore been accustomod to. 

The question was called, and the motion was 
put to a rote and was unanimously carried. 

Section 115 {Set ST) 

Report of Reference Committee on Report of Coun- 
cil, Part IX Partnership and Group Practice 
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Dr Andrew A Eggston, Westchester I have 
here two resolutions that were introduced by Dr 
Aaron Kottler, but he had the titles of them mixed 
up, so in our writing them up we had to rearrange 
them One was on group practice and the other was 
on x-ray, but he had the title of the x-ray one on the 
group practice, and the title of the group practice on 
the \-ray In presenting these resolutions, it is up to 
the person who presents them to see they are done in 
the proper way, or at least I think it should be 
On the one that we changed the title from “X-Ray 
as a Practice in Medicine” to “Partnership and 
Group Practice,” it reads 

"Whereas, the New York State Legislature 
enacted Senate Introductory 740 Prmtmg 2142 m 
the 1947 Legislature which is now a chapter of the 
laws of 1947 of the State of New York, and 
“Whereas, said law amends the Education Law 
in relation to tho practice of medicine by physi- 
cians as partners and permits the pooling of fees 
and monies for medical services by the members of 
the partnership or group and employes of such 
partnerships or groups, and 

“Whereas, said bill does not specify' or limit 
the number of partnerships or groups to which an 
individual physician may belong, and 

“Whereas, under the present bill, a physician 
might be a member of more than one group and use 
this as a subterfuge for the division of fees, and 
also create a situation where said member of more 
than one partnership might be tempted to render 
services for less than the agreed fee among the 
group, and 

'Whereas, said bill permits a division of the 
fees with an employe who does not necessarily 
have to be a physician under the terms of the bill , 
therefore be it 

“Resolved, that we request that legislation be 
introduced m tho 1949 session of the New York 
State Legislature amending the recently enacted 
law concerning group practice or partnership, and 
incorporating therein provisions or amendments 
to correct the foregoing objections ” 

Your Reference Committee recommends that this 
resolution be submitted to the Council for action be- 
fore the 1949 legislative session 
Dr. Edwin A Griffin, Kings I second the 
motion 

There being no discussion, the motion was 
put to a vote and Was unanimously earned 

Section 116 (See 86) 

Report of Reference Committee on Report of 
Council, Part IX X-Ray as a Practice in Medicine 

Dr. Andrew A. Eggston, Westchester This is the 
second resolution submitted by Dr Kottler, and it 
refers to x-ray as a practice m medicme 

“Whereas, a bill to amend Section 1250 of the 
Education Law of the State of New York in rela- 
tion to practice x-ray diagnosis and treatment 
and treatment by radium was introduced m the 
1947 legislature, which bill was not passed, there- 
fore be it 

\“ Resolved, that the Medical Society of the 
State of New York request that a bill be intro- 
duced m the New York Legislature m 1949 as 
follows 

'X-ray diagnosis means that method of 
medical practice in which demonstration and 
examination of the normal and abnormal struc- 
tures, parts of function of the human body are 


made by use of x-rays, and any person who holds 
himself out to diagnose or able to make or makes 
any interpretation or explanation by word of 
mouth, writing or otherwise, of the meaning of a 
fluoroscopic or registered shadow or shadows of 
an^ part of the human body made by the use of 
x-ray s, and also the use of x-rays or radium for 
the treatment of any human ailment, shall be 
deemed to be engaged in the practice of medi- 
cine within the meaning of this article, and 
Section 1262 as follows The provision of this 
article shall be deemed to prohibit the practice 
of x-ray diagnosis, x-rav therapy, or radium 
therapy , as defined in subdivision 7A of Section 
1250 of this chapter by any person other than a 
person licensed as a physician, a dentist, an 
osteopath, or a podiatrist ’ 

Be it further 

“ Resolved , that the Medical Society of the 
State of New York actively work for the passage of 
this bill in the Legislature during the year of 
1949 ” 


Your Reference Committee approves of this reso- 
lution I so move 

Dr A W Martin Marino, Kings I second the 
motion 

Dr Thomas M D’Angelo, Queens Do I infer 
front that that tho maker of the resolution is trying 
to make a bill of that, which the Council will m some 
way or another have to implement, and that if the 
Council changes a word of that, as a result of its 
deliberations with the legislators, they are going to 
bo censured? Here is an individual trying to write 
a bill I think the whole thmg should be dis- 
approved 

Dr William Klein, Bronx I move it be dis- 
approved 

Dr D’Angelo I move it be tabled 
Dr. Edwin A Griffin, Kings I second the 
motion to table 

Dr. Aaron Kottler, Kings Dr D’Angelo spoke, 
then he makes a motion to table You cannot speak 
on a motion to table According to parliamentary 
law all he can do is to ask for the previous question 
on the motion to table, but he cannot speak and 
make a motion to table at the same time 

Dr D’Angelo I made my motion after I dis- 
cussed it I did not make my motion to table be- 
fore 

Dr. Kottler But that is out of order That is 
against parliamentary procedure 
Chorus No 

Speaker Andresen The other way around it 
would be, but this way it is in order 
Dr. William Kirin I moved we disapprove, and 
then he said I move to table 

Dr D’Angelo The motion to disapprove was 
not seconded 

Db Kottler I would like to be heard 
Dr D’Angelo To facilitate matters I will with- 
draw my motion to table 

Dr Kottler I have nothing to say about this, 
as long as Dr D’Angelo Withdraws his motion to 
disapprove this resolution 
I am not attempting to write a bill This bill was 
written m 1947 by Assemblyman Clancy, and I am 
trying now to reintroduce that bill with certain 
corrections that caused the defeat of that bill in 1947 
Dr. Leo F Schiff, Clinton I thin k we could 
settle this in a moment if we were so minded, and I 
am going to ask the chairman of the Reference Com- 
mittee if he does not feel that this would be a fitting 
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•tray to do it to give this subject mutter tvitli the 
approval of the Committee in principle) and refer it 
to the Council for action? 

Speaker Andbesev Do you accept that? 

De. Eooston I accept that 
Da. Stephen R. Moxirmi, Rockland I second 
it 

Speaker Andreben The motion is to approve in 
nrinciplo and refor to the Council for action Is 
there am further discussion? 

Tbo question was called and the motion was 
put to a vote and was unanimously carried 

Section 117 (See IS 56) 

Report of Reference Committee on Report of 
CotmcC, Part DC Supplementary Report of Council, 
Economic* — Amendment to Education Law, Section 
<5501 

Dr. Andrew A. Eooston Westchester This is 
the last ono. This was marked 'Economics' but it 
was handed to the Legislative Committee, and I 
will read It to you 

"A* a result of Report of Reference Commit too 
on New Business B ot tho 1647 House of Delegates, 
a resolution concerning conditions governing tho 
relationship between tho hospitals and specialists 
of laboratory medlcino in the 8tato was referred 
by tho Council to a Subcommittee of tho Eco- 
nomics Committee This Subcommittee con 
ferred with and had correspondence with repre- 
sentatives of tho Joint Council of Pathologists 
Radiologists Anesthesiologists and Physical 
Therapy Physicians. That body has recom 
mended an amendment of the Education Law as 
follows 


'Education Law 
Section 0501 Definition. 

'4. Tho practice of medlcino Is defined as 
follows A person practices medicine within 
tho meaning of this article except as hereinafter 
stated, who holds himself out os being ablo to 
diagnose treat operate or prescribe for any 
human disease pain, injury deformity or 
physical condition ana who shall eithor offer or 
undertake, by any means or method, including 
the ii« and interpretation of radiographs 
fiuorotcoptc observations, prescription and ad 
ministration of radiation therapy examination of 
hifman tissues or fluids physical therapy proce 
dura and anesthesiology to diagnose treat, 
operate, or prescribe for any human pain in- 
jury, deformity or physical condition ’ (Itali- 
dxed phraaea are now matter ) 

"Your Subcommittee recommends that tho 
House of Delegates authorise tho Council to re- 
quest members of the 1040 New \ork Stato 
Legislature to amend the Education Law as 
above specified 

This was signed by J Stanley; Kenney M D 
Madge C L. McGuinnc® M D Theodore J 
Curphey, M D , Harold C Kelley M D . Rose 
Golden M D M J Fern M D and Walter W 
Mott, M.D Chairman 

kour Reference Committee approves of this 
amendment to the Education Law in principle I so 
fnove. 

Da. Edwin A. Griffin Kings I second tlie 
motion. 

Dr. Hahbt Aranott Councilor Mr Speaker 
Ladles and Gentlemen, it is getting late and we are 
apt to pass through legislation which is going to be 


very damaging or resolutions that are not proper 
This is tho nastlost thing that has been proposed bo 
far today The Medical Practice Act of New York 
State bs considered the best medical practice act in 
the country’ It took us a long time to be able to get 
it passed through tho Legislature I see Dr Van 
Etten here and ho will tell you what a long time It 
really was. I know for I liad something to do with 
getting It over at that-tlrao A ou would never dare 
to open it without dire consequences. This thing 
would split it wide open and tako tho heart out of It. 
Tho definition of Modi cal Practice as now contained 
therein is excellent It covers every spocialty It 
covers obstetrics It covers gynecology it covers 
x ray it covers anesthesiology Everything is In- 
cluded in tbo definition as it Is now As soon as you 
begin to inolude tbo different denominations you 
weaken it. By tho way whon they are putting in 
these specialties there la nothing to prevent them to 
put In naturopathy — just ono word — and the whole 
bilHs dead. 

I am firmly opposed to anything that will split the 
Medical Practice Act wido open tne way this la pro- 
posed It Is one of the most dangerous things wo 
nave suggested yet If they want bills to lognliro 
x-ray or pathology or whatever It is. let them draw 
up tho bill and give It to us and we will be glad to in- 
troduce it. 


Dr. Jaaies F Roovet Trustee I just wanted to 
add my word of approval to what Dr Harry 
Aranow lias just said. That is what all the quacks 
are waiting for is for us to .start to amend the initial 
paragraph in the Medical Practico Act, which is the 
definition of medicine At that very moment there 
will be motions by chiropractors, naturopaths oeno- 
paths and tho rest. You can wreck the bill if you 
force the Council and force the ^egfalative Com- 
mit tco to introduce this thing 

I foci wo should not attempt to meddle with t Ids at 
present and I am going to move as a reference that 
tho whole matter be referred to the Council for such 
necessary and appropriate action as they desire to 
toko. 

Speaker And resen Do you want to delete the 
approval in principle that they recommend and in 
stead just refer It to the Council? 

Dn. Roonht I will not even delete that, Mr 
Speaker I will refer tho whole matter to tho 
Council for necessary and appropriate action. 

Dr. William Kuhn, Bronx I second it- 

Dr. Madgjb C L. McGuinness, New York Mr 
Speaker and follow sufferer*, I don t understand 
rrh) just because we wish to define what is the 
practice of radiotherapy and what is the practice of 
pathology this should be treated like dynamite. 
What is the matter? Do we really amount to any 
thing? Is the Medical Practice Act for us and for 
the welfare of the publlo or t* It Just to give us a 
ball to throw around? 

Mo have been trying to get some, recognition 
Instead the gentlemen here talk like the hospital 
superintendents who say we are nothing but a lot of 
hospital hirelings and have no rights except as they 
give them to us. 

After all are we specialists or not? Most of u* 
have our boards. Are wo physicians or aren t we? 
W e have had to be trained a* physicians and then 
wo tako up these specialties. If it were any other 
specialty everybody would be on tholr feet. I do 
not see why we four specialties are treated as we are 
We are physicians and we do a rood deal of work In 
the hospitals, yet moatlj it is the men in tho other 
special tics wno are opposed to us. I don t under- 
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stand that, and I can’t understand Dr Aranow’s idea 
that u e are going to pull the Medical Practice Act to 
pieces by including these four specialties as the 
practice of medicine I don’t understand why Dr 
Rooney feels that way either You will have to tell 
us something better than that Truly, any radiolo- 
gist know s what he has to put up with, any patholo- 
gist knows what he has to put up with, and as for 
anesthesiology, they have been through enough 
trouble As for physical medicine, n e are the worst* 
off of the lot 

Mr Speaker, I object very strenuously to the n ay 
tin- illl is being treated 

Dr. Nathan B Van Etten, Past President Mr 
Speaker and members of the House, it took us eight 
years to write the Medical Practice Act Over and 
over again wo took out various parts during this 
procedure, and finally we were able with the as- 
sistance of a very strong committee of this body ; in 
association with the New York Society of Medical 
Jurisprudence, veiy eminent lawyers and judges who 
gave tins very clear and careful attention, to get it 
through As a matter of fact, not one step in that 
Medical Practice Act was created without the specific 
advice of a very distinguished lawyer We also had 
the clear mind of one of the greatest governors in 
New York, Mr Alfred E Smith, without whom the 
Medical Practice Act would not nave been enacted 

Let us not try any monkeying with the Medical 
Practice Act I believe very strongly that these 
specialties should be defined I am very much in- 
terested in that We are up agamst that problem all 
of the time I want very definite definitions of these 
ecialists They are practitioners of medicine, and 
ey are specialists, and they should be taken care of, 
but you must be exceedingly careful what you do, if 
you attempt anything at the present tune that 
amends the Medical Practice Act of the State of 
New York, which is the best in the country 

Dr. Theodore J Curphet, Nassau Despite the 
lateness of the hour I feel that it devolves upon me to 
discuss this motion I happen to be the President of 
the American Society of Clinical Pathologists this 
j ear and of course a member of the House of Dele- 
gates We feel very strongly about this matter 
Many of us have discussed it in the hospital, in the 
back rooms, and where have you There is a very 
definite question as to how the matter should be 
approached I admit that at the start of my indoc- 
trination with the House here, I was entirely in 
favor of the approach that this motion specifies on 
the question of legislation giving recognition of the 
specialties After having knocked around with Dr 
Aranow and learned a few of the tricks of the legisla- 
tive approach, I still feel as strongly as I did about 
the question, but I question seriously whether we 
can gam our desired ends by means of legislation 
Recently, it has been my studied opinion that it 
would bo much better in the interests of medicme 
first, and certainly that of the four specialties, that 
the organized medical group consider our problem 
seriously and attempt to include us m their delibera- 
tions in these matters that concern our destinies 
I am not so certain it might not concern yours m the 
near future, especially if this matter of socialized 
medicme comes in I think that is happening I 
think the mere fact that as years go on the members 
of the four specialties are being registered by their 
county medical societies as having something to con- 
tribute to organized medicme, and as we are being 
sent in greater numbers to the House of Delegates 
is something I feel as Dr McGuinness does that 
time is running out, but apparently none of these 


f roblems can be settled by any humed approach 
t appears that it is necessary to have long patience, 
but I want to say this, gentlemen, that while the 
grass grow s the horse starves 
Dr Abraham Koplowitz, Kings I would like 
to be recognized, Mr Speaker 
Speaker Andresen The motion is to refer this 
whole matter to the Council for action Have you 
anything to add to that motion to refer? 

Dr Koplowitz Well, yes, some little instruction 
to them It seems to me that this resolution cover- 
ing somethmg that I have been hearing now for the 
last fifteen or twenty years is going to accomplish 
nothing Why not face the facts as we know them? 
What we don’t like is hospitals huing these people, 
and not allowing them to praotice That is not 
gomg to be changed by any legislation They are 
recognized now When they hire a pathologist, 
they know it is a doctor When they lure an anes- 
thetist, they know it is a doctor Our fight is to stop 
them from hiring these men, and letting them prac- 
tice as the rest of the profession do The legislation 
is entirely inadequate and will never reach it but 
may do harm as has been expressed 

The question w'as called, and the motion was 
put to a vote and was carried 

Dr Eggston That is all I want to thank you 
all for your very kind treatment ( Applause ) 

Speaker Andresen Thank you. Dr Eggston. 

I owe Dr Eggston an apology I hope that the 
Speaker next year will not refer so much to one man 
as we did to him this year I think he deserves great 
credit for what ho has accomplished 
I promised Dr Givan to listen to his report on 
Maternal and Child Welfare tonight 

Section 118 ( See 10) 

Report of Reference Committee on Report of Coun- 
cil, Part II Maternal and Child Welfare 
Dr Thurman B Givan, Kings Mr Speaker 
and membors of the House, there were referred to 
our Committee somo activities of your Child Welfare 
Committee during the past year 
At the request of the Now York State Department 
of Health a meeting of the Subcommittees on Ma- 
ternal and Child Welfaro was held in New York City 
on October 21 , 1947 Members of the Counod Com- 
mittee on Public Health and Education, some of the 
officers of the Medical Society of the State of New 
York, and representatives of the State Department 
of Health were also present At this meoting the 
statement prepared by the New York State Depart- 
ment of Health regarding proposed pediatric consul- 
tation services was considered, as was the plan of the 
Department to have available obstetric films for 
postgraduate medical education 

On November 12, 1947, a meeting of the Subcom- 
mittee on Child Welfare was held At this meoting 
the following statement prepared by the New York 
State Department of Health was approved by the 
committees 

Statement Regarding Proposed Pediatric Consultation 
Services 

Tho Medical Society of the State of New York 
and the New York State Department of Health 
agree on the principle that adequate pediatric con- 
sultation services should be available to general 
practitioners Such pediatric consultation serv- 
ices are primarily a technic of graduate education 
uhich will in the long run improve the quality of 
medical care to all the children of the State As 
such, it is of concern to the two organizations issu- 
ing this statement 
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Private practitioners should bo encouraged to 
make greater use of pal b trie consultation corv 
lees. I or patients who cannot obtain tbo noodod 
consultation son Ices, Including Indicated labo- 
ratory and x ray examinations such services 
should bo made available to general practitioners 
through the instrumentality of tho public health 
program on a regional basis radiating from a pediat- 
ric center Inasmuch as technics for providing 
such services have not been developed in detail it 
Is proposed that a pediatric consultation program 
be Instituted in a single region of tho State on an 
experimental basis. Buffalo region has been se- 
lected for this experiment. 

In tho development of pediatric consultation 
services, major emphasis enould bo placed upon 
consultations for jreoups of patients in such loca 
lions that the needed laboratory and x ray oxarai 
nations ina) be readily provided Tho referring 
physician is required and other physioians are cn 
couraged to attoml the group consultation In 
connection with such group consultations, teach 
ing conferences and other educational devices 
should bo arranged for tho pediatric consultant. 
In view oLtho varying circumstanced in oach case, 
the rofcmng physician must be tho individual to 
determine if pediatric consultation service indud 
ing indlcatoa laboratory and x-ray examinations. 
Is otherwise available to hia patient. 

Individual consultation* by podbtrfcfans haro 
been prodded to a limited extent as part of the 
public health program for many years. No 
cliange in policy In this regard is proposed. 

At this meeting qualifications and duties of con- 
sultant obstetrician and consultant pediatrician of 
tho Division of Maternal and Child Health of the 
Now Y otk State Department of Health were con- 
sidered and the Committees will assist tho De- 
partment in finding specialists to fill theso posi- 
tions. 


^ our Reference Commit too recommends tho ac- 
ceptance of this report, and I so move. 

Da. Petek J Di Natalu, Gene tec I second tho 
motion. 


There being no discussion, tho motion was 
put to a vote and was unanimously carried. 

Dr. Givjln At tho request of tho Now Y ork State 
Department of Health a meeting of the Committee 
on Child Welfare was held In Now York City on 
January 14 1018 The Baby Book, a publication of 
the New York State ’Department of Health was re- 
viewed and tho Committee made suggestions for 
changes. 

The Department will includo the following para 
graph la the section on Acknowledgments r at the 
enu of tho book Tho Council Committee on Pub- 
Ho Health and Education the Suboommlttoe on 
Child Welfare, and othor representatives of the Modi 
cal Society of tho State of New York have reviewed 
t ha Baby Boot, and made many valuable suggestions 
They approved the ueo of tho Baby Book for general 
puhUo health education in Now York State, r 
lour Reference Committee recommends tho ac- 
ceptance of this report, and I so move. 

Dr. Edwin A. Grivtjn Atnp* I second the mo- 
tion. 


Thero being no discussion the motion was 
put to a vote and was unanimously carried. 

Dr. OrvAN Next is the Supplementary Report 
concerning Child Welfare 
A meeting of the Subcommittee on Child elf are 
Was held on March 10 1948, in New York City to 
diacuta school health service* in the Stato Depart- 


ment of Education Tho matter of most concern is 
securing a sufficient number of qualified physicians 
for fuli-tLme positions in tho service A considerable 
number of suggestions for improvement in securing 
applicants have been submitted to tho State Educa 
tion Department 

Anotnor meeting of tho Subcommittee on Child 
Welfare was held in Now York City on April 6 
1918 to discuss payment of consultation fees to 
specialists and general practitioners for service* 
rendered to the Department and also a schedule of 
fees for laboratory procedures Those foe schedules 
were given general approval with the understanding 
that somo changes may be recommended liter 
Y'our Jlofercnce Committee recommends tho ap- 
proval of the conclusions of your Subcommitttee on 
Child Welfare namely to obtain better school health 
services by securing a sufficient number of well 
qualified physicians for this sc nico by paying them 
an adequate fee for services 
I movo tho adoption of this portion of the report 
Dr. William J Orb, Dittrfct Delegate I second 
It. 

There being no discussion, the motion was 
put to a voto and was unanimously carried 


Beition 119 

Report of Reference Committee on Report of Conn 
cil, PartH Diversion of Federal Fundj for Pediatric 
Undergraduate, Graduate and Postgraduate Edu- 
cation 

Dr. Thurman B Givan Kmot The following 
resolution was Introduced by Dr William J Orr of tho 
Eighth Dhtnct Branch, Medical Society of the State 
of New Y ork 

W P ER E A S the American Academy of Podi 
a trio has now concluded a complete two and one- 
half year survey of pediatno education in all of the 
approved medical schools and the pediatric de- 
partments of all hospitals and of all other child 
health services Including the care rendered by pri- 
vate physicians, state by state and county by 
county throughout the United States 

Whereas this survey places tho American 
Academy of Pediatrics in a unlquo position of 
knowing the facta related to the ncoas of child 
health services. 

* \\ hereab, tho Executive Board of the Ameri 
can Academy of Pediatrics has come to the con- 
clusion that tho first and most fruitful approach 
toward a national program for the improvement 
of child health must bo predicated upon Increasing 
and strengthening tho teaching of pediatrics at 
tho undergraduate graduate and postgraduate 
levels for general practitioners and pediatricians 
Whereas a program for strengthening pedi- 
atric education will In crease teaching budget* of 
medical schools and pediatric departments of hos- 
pitals which even now do not ha\e adqcuata 
financial support, 

W hereab the Executive Board of the Ameri- 
can Academy of Pediatrics after duo deliberation 
as to the availability of possible private sources of 
revenue has taken under consideration the use of 
Federal funds to assist these schools and hospitals 
in a program designed to further pediatric edu 
cation „ , 

Whereas to this propoeal for Federal funds 
has been added the requisite that such fund* be al 
lotted according to the judgment of nine repre- 
sentative pediatricians and without interference 
with the policies or internal affairs of the ioafltu 
tions concerned 
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"W hereas, the Executive Board of the Ameri- 
can Academy of Pediatrics proposes to submit to 
the Congress a constructive program for chdd wel- 
fare based upon the findings of its survey, having 
thus gathered together the pertinent facts pertain- 
ing to child care and pediatric education, there- 
fore be it 

" Resolved , that the House of Delegates of the 
Medical Society of the State of New York approve 
the recommendation of the Executive Board of 
the American Academy of Pediatrics that Federal 
grants, such as are now available m other fields of 
medicine, be provided for training m the medical 
care and health supervision of children, 

“ Resolved , further that this resolution be intro- 
duced at the meeting of the House of Delegates of 
the American Medical Association m June, 1948 ” 

Your Reference Committee approves this resolu- 
tion for the following reasons 

1 It is an effort to direct Governmental expendi- 
ture m support of medical education, rather than 
medical care 

2 It offers an opportunity to develop a program 
m which federal funds for education are expended 
only on approval of a council representing organized 
medicine 

3 The structure of this proposal is one that 
readily fits into an adequately safeguarded program 
in support of medical education in general 

I move the acceptance of this report The Com- 
mittee m deliberating over this quite at length asked 
certain members who have conducted this study 
from out of town to sit with us, and I would like to 
havo the indulgence of the Chair to ask Dr John 
Hubbard, if ho will, to give a lew statements m re- 
ard to tins subject of this latter resolution because 
e more than anyone else knows the intricacies of it 
He conducted the study for the Academy of Pedi- 
atrics 

Speaker Andresen Dr Givan invited Dr 
Hubbard up to the committee meeting, and we are 
very much pleased to have Dr Hubbard here If 
he would like to make a few bnof remarks at this 
time, he may do so 

Dr. John Hubbard Mr Speaker and members 
of tho House, I wish to thank you for extending to 
me the privileges of the floor I promise you that 
I will be brief in deference to the hour I think in a 
few moments I can correct some misapprehensions 
and perhaps some misunderstandings which may 
have come to your attention in relation to this meas- 
ure 

I heard, for example, this morning here at this 
meeting for the first time the statement that the 
Academy of Pediatrics m one of its reports stated 
that 90 per cent of general practitioners are not 
qualified to care for children I don’t think that 
statement needs much comment except to say I am 
sure it was never made I certainly did not make it 
I don't beheve it ; and I don’t believe any member of 
the Academy beheves it I hope, therefore, that one 
can be dismissed as a rather absurd misrepresenta- 
tion of faots 

What we have said is from the factual information 
we have gathered that 75 per cent of the care of 
children is in the hands of the general practitioner 
He is the fellow that carries the load Any pro- 
gram, therefore, for the improvement of clnld health 
must necessarily depend upon the general prac- 
titioner The findings of the study of child health 
services are just now coming to light They were 
reported briefly at a preliminary meeting held a 
couple of weeks ago in Buffalo, at which there was in 


attendance members of the Chdd Welfare Com- 
mittee of your State Medical Society, pediatnc re- 

E resentatives of each of the twelve districts of the 
tate Medical Society, chairman of the Public 
Health and Education Committee, and the secretary 
of your State Medical Society 
One of the findings of the study which has been of 
most concern to us comes from tho personal visits we 
have made to each of the approved medical schools 
throughout the United States We are gravely con- 
cerned with the inadequacies of pediatric education 
and of the inadequacies of financial support for 
pediatric education We are convinced that any 
program for the improvement of health services for 
chddren must begin at that point, with strengthening 
of pediatric education Here let me emphasize that 
when we say "pediatnc education” we do not mean 
turning out more pediatricians or merely just giving 
better training to pediatncians, we are concerned 
with the physician who is carrying the load and is 
caring for the major part of the children, who, as I 
have stated, is the general practitioner This pro- 
gram is, therefore, essentially an effort to strengthen 
the hand of the general practitioner who is carrying 
the load for the medical care and health supervision 
of children 

I w ish to reiterate also, as was stated m the reso- 
lution, that in the event some measure for support of 
medical education in general should be developed 
favorably- — and we emphasize that word "favor- 
ably”— then I am sure the American Academy of 
Pediatrics would bo very glad to have its effort 
swmg into that general stream 

We are interested in medical education m general 
We are cognizant of the fact that any program for 
the improvement of medical education costs money 
We are hearing a good deal now of the crisis that is 
facing medical education That is not my word, 
"crisis ” Those of you who may have attended the 
conference m February on Medical Education and 
Licensure in Chicago heard a great deal about the 
crisis m medical education I would refer you to 
several statements in the Journal of the American 
Medical Association, perhaps particularly to the 
May 1 issue, in which there is a good deal reported 
from that February meeting Therefore, any pro- 
gram to support pediatnc education or general edu- 
cation must increase cost Hospitals and medical 
schools are now facing increasing deficits 

Realizing these facts, we felt there was no recourse 
other than to recommend that improvement of edu- 
cation be handled through Federal funds, with the 
distinct understanding that this is something pro- 
posed by organized medicme, and that all grants for 
funds should lqe made only upon tho approval of a 
council which we name, for laok of a better term, 
Councd on Pediatnc Education 

Particularly, may I draw your attention to the 
wording that the recommendation is for Federal 
grants such as are now available in othor fields of 
medicme , that they be provided also for the training 
m the medical care and health supervision of 
children In other words, there is now being spent 
under the United States Public Health Service 
81,000,000 m teaching grants, especially earmarked 
for mental health, another $1,000,000 is bemg spent 
in teaching under the Cancer Program, the Chil- 
dren’s Bureau is allocating through State health de- 
partments approximately $1,000,000 m support of 
teaching salaries These grants are not bemg made 
with the apprfival of any group representing or- 
ganized medicme We propose in the further de- 
velopment of this program these grants should be 
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mado with tho approval of a council representing 
organized modidne. 

lf such a measure Is conducted favorably, I think 
without question the medical profession ill haw 
taken a strong move toward the support of medical 
education rather than medical care 

I have been rather Interested to noto that one of 
tho sources of criticism which wo have received in 
relation to this program Is from thoso who believe 
that this program is a direct move against compul 
son health insurance. 

Thankyou sirl 

Dm Thouab A McOoldrick, Patl PrttidenL 
Hardl) any physician would take exception to the 
objects of this report and the statements mado b> 
Dr Hubbard as the result of his study for tho past 
two and o nohalf sears Hardly any physician has 
an objection to tno wider diffusion of knowledge, 
v, hether It is in pediatrics or in an} other branch and 
with all of thoeo objects nnd purposes of teaching in 
tho medical schools better teaching in the hospitals, 
and increased knowledge obtained by the general 
practitioner I would, with everybody else be in full 
accord But there is one little point in there that 
with our experience of the >cnrs docs not sound just 
ns smooth nor as su bet as It might be llio contribu 
tkm of the Federal Government to parts of medicine 

There maj be ways in which that can be con 
trolled but the person that gives the raone> in ac- 
cordance with all of tire practices of tho United 
States retains a hold on them He advocates and 
makes standards That has been truo in all of those 
branches venereal disease, tuberculosis and you re- 
member what they wishod for neuropsj chiatric 
diseases of a few }cars ago whon the PubUo Health 
Service asked to have tho control of tho diagnosis, tho 
treatment, ahd hospital care of all of those cases 
snd there were 51 per cent of all of the beds in the 
United States occupied by neuropsychiatrio cases 

I am sure that the United States Government will 
not, unless some now law is enacted turn over money 
and let a council of doctors talco chargo of the dis- 
tribution of it They havo not as yet done that We 
know what the government Is doing with tho doc- 
tor*. We heard today about tho Veterans Admin 
istration and what is happening there with the choico 
of private phvsician and how It worked out with tho 
abrogation of the authorities. 

Last April or July as our memories will serve 
$202 000 was paid for medical services and then as 
the new men came along by March of this year the 
total amount of services rendored by the medical 
profession a* approved by the Government directive 
wa* $11 000 that will bo directed properly Into those 
government channels. 

I fed that when the Government is going to give 
money to pediatrics either in schools or in methods 
to educate the general practitioner or in laying out 
plana for improvement In hospital services and their 
pediatric departments they will retain their hold by 
means of standardising and directing and control 
of that money to be taken from or Increased at any 
time by the Government itself While In heart} 
sympathy with all of the purposes and objects of the 
podiatrio department I feel that unless there is some 
way m which money may be given for these pur 
poses outright and freo and clear of all government 
control, which is well nigh an impossibility — I 
moan Federal Government control — we should not 
approve of this under those circumstances 

bn. J a nxs F Roonet Trustee There i* an old 
maxim that he who pays tho fiddler calls the tune. 
We have had our experience with it, and here so far 


as I know is tho first time that the medical profea- 
sioh is going to tho Federal Government and saying 
1 Give us mono} Our position in opposition to all 
of tho plan* for the nationalization of medicine and 
socialization of medicine immediately is broken 
down. Our argument breaks when we say we come 
asking for education and I drea*l to see the trend in 
education not alone medical but national uniform 
elementary and collegiate, placed In the hand* of tho 
Federal Government which la definitely what they 
want to do I have no trust In any of it. I have no 
confidence, particularly in the Social Security Ad- 
ministration 

Wo know what happened during the war in rela 
tion to the obstetrio provisions put out by ihe 
Children s Bureau Y* o know exactly how false 
statements were made repeatedly by the director of 
that Bureau. W e know that constantly every man 
who has had experience — if Dr Kosmak is hero, ho 
can state what the experience was with that — knows 
what happened 

Gentlemen I hope that we will not. I would 
much rather we put on a begging campaign among, 
ourselves I am In favor of more education of every 
sort but I am absolutely fearful at seeing the rate of 
conversion of this Government to a socialized 
totalitarian government being aided by ourselves 

Speaker Andreben Is there any further dis- 
cussion? 

Dr. Thouab M D Angelo Queeiu I would like 
to ask a question I would like to ask what depart 
ment of the Federal Government Is going to have 
the power to give out this money 

Speaker And nr sen Do yot* want to answer tliat 
question. Dr GivanT 

Dr. GrvAH That has not been determined as yet 
because the -money has not been asked for os yet 
In the second place we have hope* that it will come 
through the Educational Department, but there is 
no way of knowing that particular thing 

Dr. Rooney hlay 1 ask another question? Is 
this the first time that this resolution has been pre- 
sented to any body of delegates of organized medi- 
cine? Is this, its presentation in this House the 
first presentation that has been mado in the United 
States to organized medicine? 

Dr. Giyan It is. 

Dr. D Angelo Since my question was answered 
I would like to make this motion that since this 
matter is in a continuous state of flax I move that it 
bo referred to the Council for thoir study 

Dr. RooneY I second the motion. 

Speaker Andreben The dlecu**ion now would 
be on the motion to refer the matter to the Council 
for study 

Dr. Tiro has F McCarthy Bronx. I want to 
discuss the original motion. 

■Speaker And resen We are discussing tho 
motion to refer 

Dr. McCartht I asked for the floor before that 
motion was put. I thought you were going to 
recognize me lor you were looking right at me 

Speaker Andrbuen If you want to discuss the 
motion to refer please do «o. 

Dr. McCartht Speaking for the Bronx County 
Delegation we are opposed to the original motion 
and we would also be opposed to the motion of re- 
ferral to the Council on tho barn* that we are op- 
posed to the request for Federal interference In 
education and the allocation of funds from the 
Federal Government, except with the consent and 
direction to the states and the local communities in- 
volved. 
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Secondly, there were a couple of other questions 
asked whicn shed much light on this subject, but 
when the speaker mentioned organized medicine, I 
think of organized medicine, as we do here, as bemg 
the American Medical Association, the state so- 
cieties and the coynty societies, so we question 
whether nine men from, say, the Academy of 
Pediatrics, are representatives of organized medicine 
Therefore, wo would even oppose the motion to refer 
to the Council 

Dr. Rooney May I have the consent of the 
House for a moment; As I recall it, we were re- 
quested to introduce a resolution of this sort into the 
Hoyse of Delegates of the American Medical Associa- 
tion at their coming meetmg with our approval of 
this plan Am I in error m that? 

Dr. Givan That is correct 

Dr. Rooney Gentlemen, I still feel that instead 
of taking hasty action upon tins thing that the 
motion to refer is absolutely correct I can assure 
this House that there will be neither hasty, nor un- 
toward action, nor action m error, taken by the 
Council of your Society I hope the motion to refer 
will pass 

The question was called, and the motion was 
put to a vote and was carried. 

Section ISO 

Report of Committee of Whole 

Speaker Andresen Thero is one thing we have 
to do now We neglected before to got the report of 
the Committee of the Whole which I am now gomg 
to ask for I am gomg to call on Doctor Strohm to 
report on the Committee of the Whole 

Vice-Speaker Strohm This report will not be in 
detail for several reasons, but I will try to sum- 
marize the work that was done by the Committee of 
the Whole 

The first business taken up was the Report of the 
Reference Committee on Malpractice Insurance and 
Defense Board by Dr Koplowitz The resolutions 
were some three in number Considerable informa- 
tion was given concerning tho work that the Mal- 
practice Insurance and Defense Board had done 
during the year We were favored with a very 
technical report by an actuary on the insurance 
problems involved, and it was recommended that 
the Board be contmued 

During the discussion of this report a resolution 
of Dr Wetherell’s was also discussed, all of which 
recommendations and resolutions of tnis Reference 
Committee were approved 

Dr Bauckus then reviewed the Veterans Admin- 
istration activities that he is interested m as Presi- 
dent of the Vetorans Medical Service Plan, Inc , and 
as chairman of the Council Committee of Liaison 
with tho Veterans Administration This was fal- 
lowed with a great deal of information, and the re- 
port was finally adopted as reported by Dr Bauckus 

A discussion on cylts was called for, and Dr 
Eggston, chairman of the Reference Committee on 
Report of the Council, Part EX, reported on some 
resolutions per tainin g to cults that had been re- 
ferred to his reference committee Dr Dattelbaum, 
chairman of the Subcommittee on Cults, gave us 
considerable information, and after a prolonged dis- 


The session convened at 9 00 a.m 
Speaker Andresen The Rouse will be m order 
I have a few announcements to make The first is 


cussion the report of the Committee was approved 
That report was to disapprove some of these resolu- 
tions 

■ Dr Eggston also reported as chairman of the 
Reference Committee on Report of the Council, 
Part EX. on the legislative report, and that was 
approved as read 

Dr Rawls, chairman of Miscellaneous Business B 
Reference Committee, which dealt with certain 
changes m the American Medical Association’s by- 
laws which seemed to sort of discriminate as to cer- 
tain racial groups made suggestions for change of 
this bylaw, I believe it is Article 4, which was finally 
adopted as reported by him 

Dr Geis, chairman of the Reference Committee 
on Part of the Council, Part XIL then reported con- 
cerning Nursing Education Has final report was 
adopted by the Committee of the Whole 
Dr Geis also reported on the Wicks’ Committee 
recommendations with amendments, and the report 
of his reference committee was referred to the 
Council for proper action 
I think that is all 

Vice-Speaker Strohm moved that the report 
be accepted , 

Dr James F Rooney I second the motion that 
the report be accepted 

There bemg no discussion, the motion was put 
to a vote and was unanimously carried 

Dr. James It. Reeling, Treasurer Because 
there was a great deal of informative material as 
presented by Mr Linder, the actuary, who made the 
report, I would move that the report of the Mal- 
practice Defense and Insurance Board and the dis- 
cussion thereon, as well as the report of the actuary, 
be incorporated in tho minutes of the House of 
Delegates in toto 

Dr. James F Rooney I Becond the motion that 
the report bo accepted 

There being no discussion, the motion was put 
to a vote and was unanimously carried 

Dr. Charles F McCarty, Kings I move that 
the reports of Dr Geis and Dr Rawls given during 
the executive session be printed m the minutes 
Secretary Anderton Also portions of Dr 
Eggston’s report 
Dr McCarty Yes 

Dr Theodore J Curphey, Nassau I second 
the motion 

There bemg no discussion, the motion was 
put to a vote and was unanimously carried 
Speaker Andresen I would like to announce 
that tomorrow morning at nine o’clock sharp we will 
have the election of officers We are going to have 
an awful lot of work still to do with reference com- 
mittees, so if we don’t get started promptly, we may 
not get through. 

I)r McCarty asks me to haye you all register for 
voting at the table when you come in 
Dr. McCarty The table outside 
Speaker Andresen Register outside at the table 
before you come m You must so register before 
you can vote We will start right on time tomorrow 
morning, at nine o’clock, so please be promptly in 
your seats at that time 
This session is now adjourned 

The session adjourned at 7 15 pm 

Session 

1948 

to again remind you to get your tickets for the 
banquet out m the hall 

The second is to attend the technical exhibits 


Morning 

May 19, 1948 
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about which I have spoken to you bo/ore* 

Third I want to announce a Council Meeting 
following immediately after adjournment of the 
House, and that ia to be follon ed b} a meeting of the 
Board of Trustees both in Booms 111 and 112 


SecLon 1 S 1 

Elections 

Speaker And resex We now come to elections 
of officers. Is there a quorum present .Mr Secret ary? 

8 EGRET ART AnDERTON 't CS I bcllcVO there Is 

Speaker And res ev Will the Secretary read the 
namos of the tellers? Wo would like each toller to 
answer to his name. If ho does not answer wo will 
have to got another teller to act In his place because 
we want to get going right nwav 

The following list of tellers was finally ap- 
pointed 


Charles F McCarty Ckairma* K *$• 

Irwin Eei»an AUeponjr 

Cbarlea L. Pop*. lirtomt 

Samuel dtUow Brtnx 

Alexis Leonid ofl Dtdclttt 

Edwin A OrifBn. Kint* 

Charie* QiiDo, LM geltn 
EufeOO n Coon. jVersow 
R Wallace Hamilton, nrm 1 # k 
Arthur F Gaff 0*7 Ontida 
JirtiM Greonoush CHm* * 

Donald R. McKay Art# 

Porter A. Btecle, Brit 
Norman 8 Moor*. r#*»yii*» 

John J Oalney Kinfft 
Rejrinald A. rattan*, WrtickrtUr 
Frederick V William*, Pro x 
Terr** McGovern. Nt*r York 
Harold B Davidson, AT w it k 
Moeas Krakow, Brtnx 
Btjxer Ivin** 

Peter M Murray, Nttt Ytrk 
How*rd Dodd*, Ontxdt 
W Ala Newlands, Wttiekn/tr 


SrSAKCn Andresen Will theso tollers, whoso 
names were lust read off os soon as they are through 
voting, go through the door to the side where they 
will reach tho bridge, and whore tho votes will bo 
counted 


Section 5 of Chapter III of tho Bylaws provides 
'In tho event of n iringlo nomineo only for any 
office a majority votr without ballot shall elect. 
Tho Chair will entertain a motion in such case for 
closing the nominations and declaring the candidate 
elected. That will save us some time 
The ballots will be diatributod. They are to be 
filled out only with tho names where there are anj 
disputod offices, where there is more than one name 
nominated, and in tho case of the delegatee to the 
American Medical Vssoclation ne have to vote for 
ten, but twenty names will Ilavo to bo presented 

NOMINATIONS AND ROIT CAT I 
Nominations were rocoivisl 

Wiistant beerctan Frey rend the following list of 
• 1 k»g who were entitled to vote 


OrntntM CouKrcnoaa, t 


b T*u*tkk* 


Lool* II Bau*r 
I^o F Rlmnaon 
IUIpU T B. Todd 
W P Andrrtoo 
W Ouemsay Fray Jr 
R. Riulld* 
Fenwick Beckman 
Albert F R Andrteco 

N«f#oa W Strohm 
Albat A. Omrtwr 
O, W II Mitobell 
*Uurk« J D»U*lb*ura 


Dsn M Usn 
C*rltcm EL Werts 
Christopher Wood 
Charles M Allaben 
Fiord 8. Wlnalow 
J BUnkr Kenney 
Harry Aranow 
William II. Roes 
John J Mastemm 
Edward R. C mnlffo 
Jamee F n©oosy 


Ex 

Allen A Jone* 

Martin B. Tinker 
Tboraaa II Halatcd 
Jams* F Rooney 

(refistered a* Trustee) 
Arthur W Booth 
Orrin 8a*e Wl*htm*n 
Nathan B. \an Etten 
Harry R. Triek 
WBliarn II Ro-«# 

(registered a* Trustee) 


Parsroiwr* 

William D Jobneon 
Chas Gordon Hoyil 
Arthur J Bedell 
Floyd 8. Wlnalow 

(rc*i*t«red aa Councilor) 
Bamoel J Kopetaky 
Gear** W CottU 
Tbomaa A MeGoldriok 
Herbert II. Rauekos 
Edward R. Cunlffe 
(rejlalered a* Troatee) 


Dutsict DttMATtl 

Harold F Morriaon H. Dan Vickers 

John B. D A 1 boot Ivan N Peterson 

FrederieW Iloloomb Lloyd F Allen 

William J Orr 


Denver M Viekera 


E. William Abramowita 
Rudolph V G orach 
Philip L. Forster 
Thomaa II MeOavaok 
Milton G Potter 
Maxwell D Ryan 
Halford HaQoek 


DlUOATlf 

Stephen EL Curtia 
H Burton Douat 
Frederic EL Elliott 
R tan ley EL Aldersoo 
William J Kennedy 
Harold G Kelley 


Couvtt Bodarr Dilxoatbs 


Ubong (J) 

Raymond F Klreber 
Irvin EL Oa*e 
Chrietopber Stahler Jr 

llkposy (1) 

Inrln F Iwn 


Brtnx ( 15 ) 

J Lewi* A mater 
RenatoJ A atari 
EMward P Jlood 
Anthony C Galiuedo 
Qoodlatte B Gilmore 
Samuel Oltlow 
William Klein 
Mon II Krakow- 
Frank LaOattuta 
Tbomaa F MeCarthj 
John L. O Brien 
T rederkk \\ UTUIain^ 
Frederkk A Wurtl«aeh Jr 


Dr—m* (3) 

Elton IL Dlekton 
Conrfea L. Pope 
Chari en D 8quln** 

Co/iarairyu* (J) 

Leo EL Re I man n 


Coyu^o (/) 
Alfred K. Bate* 


CMautawfua (5) 

Ed car Bleber 
Chari ea EL Goodell 


Ckeanref (0 
Wiliam T Boland 


Chnong* (/) 

J M tt Crun b 


a nt*n (/) 
Leo F Beh ff 


Cotumk, ( I ) 

I hn L Edward 


Ccrdtnd (/) 

John EL Wattenberr 


Dtlarart (1) 
Orrin Q Flint 
Dtdrktu (J) 
Donald Malrrn 
Aleark Leonid ff 
Soott Lord Smith 


Erit ( 5 ) 

John T Donovan 
Arthur F GIae»er 
Harry C, G e*a 
Donald R. MoKay 


John D Naples 
Joseph G O Gorman 
J Frederick Palntoa 
Porter A. Steele 
Entx U) 

Joseph A Gel* 

Fmstf (/) 

Daiay G II Van Dyke 
Fnllon (/) 

Sylreater G CWmana 
Ocn*»tt (f) 

Peter J Dl NataJe 
Orttht (i) 

Kenneth F Bott 

llrrkimtr (/) 

Geofie A Bur*lo 
Jtftrtt* ( 1 ) 

J K. McAaklll 


K nft (5J) 

Charie* A. Anderson 
Louis Bercer 
Benjamin hi Bernstein 
Ban A. B rkow 
Th mas M Brennan 
Leo S. Drexler 
John J Gainey 
Thurman B Glean 
Edwin A. Griffin 
Abraham Koplosrits 
Aaron Kottler 
Charles A. Louchran 
A W Martin Marino 
Charles F McCarty 
Donald EL McKenna 
Chari ei W Moeller 
Abraham M RaWner 
Irvin* J Sana* 

Sol irton S< hue" brim 
Leo 9 . Schwarts 
Irwin K- «H 
EJnar A Fhtode 
Joasph Tefiomrr 
Tboraaa B Wood 

Lewi* (/) 

Tbotrra* A. Lynch 

Lirinftton (I) 

Chari** QuIJo 
Mad If (l) 

FeUx OttavUno 
Mtnr*t (5) 

Benjamin J Duffy 
John J Flnlcan 
JtH*ph F Henry 
Chari *• 8, La Lems a 
John L. Norris 
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Montgomery (1) 

Rene H Juohli 
Nassau (5) 

Eugene H Coon 
Theodore J Curphey 
John M Galbraith 
E Kenneth Horton 
Austin B Johnson 

New 5 ork {5t£) 

Philip D Allen 
Horace E Aj era 
J Homer Cudmore 
Samuel B Burk 
Bumll B Crohn 
Harold B Davidson 
A Wilbur Duryee 
Edward P Eglee 
Leone M Cottrell 
Samuel Z Freedman 
B Wallace Hamilton 
Alfred M Heilman 
Stratford C Wallace 
Margaret Jane way 
David Lyall 
Arthur M Master 
kludge C L McGulnness 
Samuel W Moore 
Peter M Murray 
Charles Muiricato 
James L Pool 
William B Rawls 
Teresa McGovern 
William C White 

Niagara ( 2 ) 

William A. Peart 
Guj S Philbnck 

Oneida (3) 

Ralph H Dodds 
Arthur F Gaffnej 
John r Kello> 

Onondaga ( 4 ) 

Leo E Gibson 
Dwight V Needham 
W Walter Street 
Frederick S Wctherell 

Ontario ( 1 ) 

Homer J Knickerbocker 
Orange (S) 

M Renfrew Bradner 
Walter W Dans 
Moses A Stivers 

Orleans CD 
John Dugan 
Oswego ( 1 ) 

Ohn J Mowrj 

Otsego (D 
James Greenough 
Putnam ( 1 ) 

Henri W Miller 
Queens (12) 

Mfred Angnst 
Erwin Bechhard 
Frank J Germ glia 
Thomas M D Angelo 
Arthur A Fischl 
Benjamin F Glasaer 
Joseph D Halllnan 


Vincent Juster 
Sol Axelrad 
Francis G Rilej 
Jacob Werne 
Ezra A Wolff 

Rensselaer (£) 

Eugene Hanratta 
Richard P Doodj 

Richmond (£) 

D V Catalano 
W T Heldmann 

Rockland (£) 

Stephen R Montoith 
E Arm and Scala 

St Lawrence (1) 

L T McNulty 
Saratoga (f) 

Joseph L Kiley 
Schenectady (2) 
Joseph H Cornell 
Charles F Rourke 

Schoharie (D 
David W Beard 
Schuyler (J) 

C W Ehrenstem 
Seneca (/) 

Stanley B Folts 
Steuben (f) 

William J Tracy 
Suffolk (5) 

Wilbur S Stakes 
Cynl E Drysdsje 
John L. Sengstack 

Sullivan (1) 

Harry Golembe 
Tioga (J) 

Harry S Fish 
Tompkins ( 1 ) 
Norman S Moore 
Ulster (D 
Eugene Galvin 
Tl arren (1) 

Moms Maslon 
Washington (f) 
Walter S Bennett 
Wayne (J) 

S W Houston 
Westchester ( 6 ) 
George C Adio 
Andrew A. Eggs ton 
Edwin L. Harmon 
Reginald A Higgons 
Henry E McGarve> 
W Alex Newlanda 

Wyomxno (D 
G Stanley Baker 
1 ates (1) 

E Carlton Foster 


ELECTION OF OFFICERS, TRUSTEES, AND 
COUNCILORS 

The following officers were elected for one year 

President-Elect, John J Masterson, Brooklyn 
Second Vice-President, Theodore J Curphey, Gar- 
den Ctty 

Secretary, W P Anderton, New York 
Assistant Secretary, W Guernsey Frey, Jr, New 
York 

Treasurer, James R Reulrng, Baysidc 

Assistant Treasurer, Fenwick Beekman, \ew 1 ork 


Speaker, Albert F R Andresen, Brooklyn 

Assistant Speaker, Nelson W Strohm, Buffalo 
Trustee for Five Years, Albert A Gartner, Buffalo 
Trustee for Two Years, Edward T Wentworth, 
Rochester 

Councilors, 0 W H Mitchell, Syracuse, Maurice J 
Dattelbaum, Brooklyn , Dan Mellen, Rome 

ELECTION OF V M A DELEGATES 
The following were elected 1949-1950 delegates 
W P Anderton, New York, Albert F R Andresen, 
Brooklyn, James R Reulrng, Queens, Floyd S 
Winslow, Monroe, Herbert H Bauokus, Eric, 0 W 
H Mitchell, Onondaga, Thomas M Brennan, 
Brooklyn, Ralph T B Todd, Westchester, Albert A 
Gartner, Erie, William B Rawls, New York 
The following were elected 1949-1950 alternate 
delegates Edw ard P Flood, Bronx, Leo F Schiff, 
Clinton, W Guernsey Frey, Jr , New York, B 
Wallace Hamilton, A T ew York, Clarence G Bnndler, 
New York, Denver M Vickers, Washington, John 
L Edwards, Columbia, John T Donovan, Eric, 
Walter T Heldmann, Richmond, Eugene H Coon, 
Nassau 

Section 128 

Election to Honorary Membership 

Secretary Anderton Mr Speaker, the follow- 
ing letter has been received from the Officers of the 
Medical Society of the County of Kings under date of 
April 20, 1948 

Dear Doctor Anderton 

In accordance with your letter of April 1C ne as members 
of the Medical Society of the Count} of Kings and Academy 
of Medlome of Brooklyn wish to recommend Dr Robert 
F Barber of Farmmgdale New Jersey to Honorary Mem- 
bership in the Modical Society of the State of New York 
Dr Barber was an actiie member of tho Medical 
Society of the County of Kings from June 20 1011 to 
Deoember 31 1947 and was elected to Honorary Member- 
ship in tho Sooiety on February 17 1048 He resigned from 
aotave membership December 31 1947 when ho mored to 
Farmmgdale New Jersey where he now resides 

Very truly y ours 

A W Martin Manno 
Charles H Loughran 
Charles F McCarty 

This is nominating Dr Robert F Barber to per- 
haps one of the highest honors that we can pay anv 
member m our profession 

Db Maurice J Dattiebaum, Kings I move it 
Dr Edwin A Griffin, Kings I second it 
Speaker Andresen It is open for discussion It 
requires a tv o-thirds vote I believe, Mr Secretary? 

Secretary Anderton I w r ould have to look 
that up 

Speaker Andresen I am sure it does 

There bemg no further discussion the motion 
was put to a hand vote and was unanimously 
carried 

Speaker Andresen Dr Robert F Barber is de- 
clared elected an Honorary Member 

Section 123 

Transfer from Retired to Active Membership 
Secretary Anderton A letter was received 
from Dr G B Gilmore, secretary of the Bronx 
County Medical Society, under date of April 28, 
1948, reading 

Dear Dr Anderton 

Dr William Hinz 1882 Grand Concourse who was 
made a retired member of the State Society in 1941 re 
turned to the practice of medicine thus i ear 



Septombor 1, 1048] 


MINUTES OF THE ANNUAL MEETING 


103 


W1H you kindly request tha Home of Dek*itas to ro- 
nrlrxl the action on this retirement and replace Dr Ulna a 
ninw on tins active membership mater 
Sincerely years, 

G B Qflmora, M D 

Secret ary 

I mom air, that tho retired me mb ership accorded 
to Dr William Hinx bo rescinded and that he bo 
returned to active membership in tho Society 
Dm G B Giiaiort. Bronx, I second it 

There bolng no discussion, tho motion was put 
to a vote and was unanimously carried 
Speaker Andreeen He is declared eloctod beck 
to regular membership 

Section Wt 

Election of Retired Members 

Speaker Andreae?* Wo now have the election of 
a number of Retired Members 
Secretary Anderton First there Is a letter 
from the Officers of the Medical Society of the 
County of Kings, under date of April 21, 1918 
reading 


Gsntleman 

Thi» oertllks that Dr Walter D Ludlum, 6r of 180-30 
116th Aranua St. Albans Lon* Island New York, la an 
honorary mambar In food eUndTn* of tha Madleal Sodaty 
of tho County of KIdm He wn* an active member for over 
forty ynn 1001 to 1042 and In 1931 was President of the 

Ha la hereby applying for Ilatired Mamberahlp In the 
BUte Society 

Your* rery truly 

A. W Martin Marino A! D 
Prseident 

Charlaa FI Loujhran, M D 
Bsertlarg 

Mr Speaker, it gives me pleasure to nominate 
Dr Walter D Ludlum Sr for retired membership 
in our Society Dr Ludlum was for yearn a member 
of this House and has not only been an active mem- 
ber in the doings of the Stato Society but has been 
very active in his county society for a lifetime I 
feel he deecrves retired membership If anybody does 
Da. Frederick W Williams, tironx. I second it 
There being no discussion the motion was put 
to a vote and was unanimously carried 
Speaker Andresen Dr Walter D Ludlum Sr 
k elected a Retired Member 

Secretary Akderton Mr Speaker I move that 
the dues of the following gentlemen for 1947 be re- 
mitted 


Fjwit M Fuld Bn ns 
Alfred W Jackson Albl n 
Frederick M Miller Utica 
Ancuataa B Santry Lillis Falls 
Albert Van Vranksn, SkantaiiltM 
Charles L, Wake man, Ilancwck 


I make that motion because they would then be 
eligible for election to retired membership I think 
their dues for 1947 have not been paid Unless they 
are paid or rescinded by the State Society they would 
not be eligible for retired membership 

Dr, Stephbn H Curtis, Sedicm Drlegale Is it 
proper to add another name to this list at this time? 

Secret akt Ajtdekton I believe nominations 
for retired membership and requests for rescinding 
of dues come properly from a county society Doc- 
tor, and I don t believe that an individual has the 
right to do that I am not quite positive, but that 
would be my feeling that such a suggestion would 
have to be voted on by the local cotmtla minora. 

Da Jaaich R RHUUNn Trcaturrr I second the 
motion 


There being no discussion, tho motion was put 
to a vo to and unanimously carried. 

Speaker And res en Theso men are now eligible 
for retired membership 
Secretary Andbbton Yes. 

Speaker And res en Wo now have to vote on a 
list of members who are proposed for retired mem 
bership which is published In the Bulletin , so we 
won’t waste tlmo reading tho wholo list as much as 
we would ltko to hear their names It is on page 0 in 
your blue book, but there are more to be added, in 
addition to the six names that Dr Andorton just 
gave as follows 


Gerard II Car Saranac Lais 
Angelo D Alfonso Pasadena California 
Gilbert D Dare, Platt sbnrg 
John Dans Alii** 

John E. Ever*. irenlrartA fit is II a m pth ■ r* 

krenk O Garrison, CfampMJ 

John D George, 8r., Vrrena 

B Cordell* Hathaway Kail Onenbnsh 

Charles E. Haynaa, New York Citg 

George H. Humphreys Jamaica 

Frank H Hunt ScMtnsrtadg 

Arthur M Johnston Utica 

Israel O Kasaow Bronx 

Melahlore Lombardo BnoUgn 

Herman F MeChesncy Ftrtsl Hills 

Abraham Perns I tr Brens 

William B Roomer, Utica 

John F Timor* Ritkmsnd HQl 

Cassius H. Watson BrosiAtld Center Cenntdicut 

Floyd E. Woodhout# NIsur* 


If there 1s no objection on the part of the House 
the members whose names are listed in tho book, 
with the additions I have just read and those read 
by Dr Andorton whoso dues have just been re- 
scinded for 1947. will be declared elected Retired 
Members Hearing no objection. It la eo ordered 
Tho complete list referred to is as follows 


Ralph N Abels Jens* Oil g New Jerseg 

Juk* Lean BlunwoUial. New Yerk Citg 

Oeorne T Boychtff Soltag 

Paul B Brooks Alta mount 

Charirs M Burdlok. Plattsbarg 

Charkw F ColUnsTjVsw York CUg 

Gerard II. Cox Saranac Lake 

IIach M Cox, New 1 erk Citg 

Nelson A Crmw Fa Arid C a ntdicsU 

Ansel o D Alfonso, Peeadens Cal femia 

Gilbert D Dare PtaUsburg 

James C. Davis Rochester 

WUlard J Danno New 1 s k CUg 

Francis E. Du Boi*. Winter Park Florida 

John Dunn, Alkien 

Thomas F Duhln, Now York Citg 

Henry 8**e Dunnlntt, New Canaan, Connecticut 

Simon D Ehrlich, New Yerk Citg 

John 11. Evmrs, Wentworth, New Hampsk r* 

Charie* A. F si ton Bgracnss 

William M Findley, New York Citg 

Andrew G Foord A«rAsnJt«*a 

Francis V Foster Caledonia 

Howard Fox, New Yerk Citg 

Louis A. Friedman, A'sw 1 erk Citg 

Ernest M Fuld Brens 

Frank O Garrison. Campbell 

John D. Gaorce, 8 , Frrssa 

Earnest W Goode New Yerk Oitg 

Harry Gresnstein. B ons 

T Stuart Hart, -Vis York Clip 

B Cordell* Hathaway East Greenbusk 

Charie* E. Haynes, New Yerk CUg 

Royal 8 tons Harries, New 1 erk Citg 

Richard A. Handotsoq, Brooklyn 

Louis M HlcksrosD ITsrihfosi, Connecticut 

George H Humphrsya, Jnsunoa 

Frank H Hurst. Bchensdadg 

Abbott T Hutchinson, Ceos at Grese Flerid 

Allred W Jackson, AIsm* 

Lawrenoc Jaoobius Yrw Ye k CUg 
Curtis N Jamesoa, RecXssltr 
Gaorgs J Jcnnincs Beasen 
Arthur M Johnson, Utica 
Israel O Kassow Bronj 
Frank H Knleht. IPAD Ptai t 
Ernesto* O Kohr New York Citg 
Charles I Lambert Ketms* 
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Samuel A, Lewm Stolen Island 

Elton G Littell I ankers 

Melchiore Lombardo Brooklyn 

Herman F McChesnej Forest Hills 

Thomas H MoChntock, Brooklyn 

Warren C MoFarland IFartruci 

Frederick H Meichner Long Island City 

Howard V Merrell Brooklyn 

John M Mesroer, Buffalo 

Oscar N -Meyer, 11 xddletown 

Fredenck M Miller Utica 

Frederick L Mosser New Rochelle 

John M Nicklas Saranac Lake 

Max Nisselson, A r ew York City 

Alfred T Osgood, New York City 

Albert W Pago White Plains 

Alfred H Parsons Qreat Neck 

Abraham Pemsler Bronx 

Franklin Plumley Rochester 

Charles H Richards Dunkirk 

John S Richards Qoshen 

Eduard S Rimer New York City 

Solomon Rottenberg Far Rockaway 

William B Roomer Utica 

Ralph R Ryan Scarsdate 

Frederick R. Sanborn, Long Island City 

Augustus B Santry Little Falls 

Marj B W Sanford Cleveland Ohio 

John P Schneble JYoodhaven 

Hugo Schueller Asia York City 

Herbert B Smith Corning 

Floyd L Spaulding Cohodon 

Frederick E Squires Livonia 

Nathan N Stark New York City 

Isaac P Stark Brooklyn 

Arthur Stein New York City 

George H Stephens Syracuse 

Michael D Stevenson Albany 

Jeremiah H Sullivan Rochester 

John M Swan Rochester 

John F Timmes Richmond Hill 

Percj R Turnure North-port 

Albert Van Vranken Skaneatdes 

Louis A Van Kleeck Manhasset 

Charles L Wakeman Hancock 

Louis T Waldo Rochester 

Ralph F Ward New York City 

Cassius H Watson Brook r < eld Center Connecticut 

Horatio B X\ lllmms Woodstock 

Henn C Wdhamson New York City 

Floya E Woodhouse Elmira 


I thank you very much 
Section 126 

Remarks of Vice-President 

Speaker Andresen I will now ask Dr Bauer to 
present Dr Curphey, our new vice-president 

The delegates arose and applauded as Dr 
Louis H Bauer escorted Dr Theodore J Curphey to 
the rostrum 

Dr. Theodore J Curphey, Nassau As I under- 
stand it, m any democracy the vice-president is 
usually expected to sit by and say little I propose 
to adopt tne same policy I shall try to be a good 
Throttlebottom 

Section 127 

Report of Prize Essay Committee 

Speaker Andresen We will non have the Re- 
port of the Prize Essay Committee, of v Inch Dr 
Chas Gordon Heyd is the chairman Dr Anderton 
will read Dr Heyd’s report 

Secretary Anderton Dr Heyd had to go, so 
he asked me to read the report of the Prize Essay 
Committee Of the two essays submitted this year, 
neither was felt to bo worthy of the pnze Hon ever, 
one n as felt to be deserving of honorable mention, 
the one by Ex Obscuris Lux. Dr Sylvan Bloomfield 
The other paper submitted, ‘‘Parotid Body Tumors,” 
there was no comment upon 

Speaker Andresen This is for our information 

Is the chairman of the Scientific Awards Com- 
mittee here? 

There was no response 

Speaker Andresen Dr Post nas supposed to 
have a report this morning of the prizes an arded for 
scientific exhibits We will probably hear from him 
later on 


Section 125 

Remarks by President-Elect 

Speaker Andresen It is now my great pleasure 
to present to you a couple of your new officers I 
will ask Dr McGoldnck if he will escort Dr Master- 
son to the rostrum 

The delegates arose and applauded as Dr 
Thomas A McGoldnck escorted Dr JohnJ Master- 
son to the rostrum 

Dr John J Masterson, Kings It is very 
difficult on an occasion of this kind to refrain from 
making other than tnte remarks, but I do want you 
to know that the Medical Society of the County of 
lungs and I feel highly honored, deeply appreciative, 
and sincerely thankful for your confidence and 
trust m electmg one of its members to the highest 
office at your command m the second largest medical 
sooiety in the w orld 

The world is in a Btate of flux, and so is medicme 
We have many problems confrontmg us, and we will 
have those problems m the future To the solution 
of those problems we should bring the best states- 
manship and wisdom at our command My long 
association with this House has made me very 
cognizant of the responsibilities and duties of this 
office They are beyond the capabilities of any one 
man I approach them with deep humility, and I 
hope with tne helpful assistance and cooperation of 
this House, the Council, the Board of Trustees, the 
other officers, and our very efficient office staff to be 
able to carry on m a manner comparable to the high 
standards set by my distinguished predecessors m 
this office 


Section 128 

Vote of Thanks to Scientific Program Committee 
Also Scientific Exhibits, Convention, Program and 
Arrangements Committees 

Dr John B D’Albora, District Delegate I am 
sure this House of Delegates appreciates the verj 
fine program that the Scientific Program Committee 
has given us under the chairmanship of Dr Duncan 
Clark Mr Speaker, I move that we give Dr Clark 
and his Committee a vote of thanks for the splendid 
work they have done 

The motion was seconded, and as there was 
no discussion, it w as put to a vote and was unani- 
mously carried 

President Bauer It seems to me that in that 
vote of thanks w e should also include the chairman 
of the Scientific Exhibits Committee, Dr Hiss, the 
chairmen of the Convention, Program, and the 
Arrangements Committees, as well as the others that 
have made this program a success I would movo 
that they also be given a vote of thanks from the 
House 

Speaker Andresen I had that all provided for 
The motion was seconded, and as there was 
no discussion it w as put to a vote and was unani- 
mously earned 

Speaker Andresen We will now have an 
opportunity to get back to our Reference Committee 
Reports We still have many reports to listen to 

I wish now to call the attention of the House to the 
arduous tasks performed by these committees At 
my suggestion, practically every one of then chair- 
men studied the reports upon which they were to re- 
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port, when the) were published in the April 1 issuo of 
tho Journal, wrote out tontatho reports and sent 
them to the members of their committees for com- 
ments, »o that they could glvo moro time here to 
hearing* and to new reports and resolutions re- 
ferred to them Several of these committees met a 
week or two in advance of the meeting to get their 
reports in order Some asked for outside help at 
tholr deliberations Their excellent reports yea ter 
day showed the good results of this projWntion, and 
wo bojK) for oven better results next year 
The few reports which held us up yesterday were 
doe to the fact tliat tho Council Committee reports 
lmd not been presented on time and we hope that 
this will not occur again next year 
In spite of all of tl da preparation tho many Im 
portant matters which were discussed so lonrthily 
yestordaj Jiave given us a tremendous backlog of 
reports still to bo considered. We may bo busy 
well into the afternoon It has become evident that 
there is too much work in tins House to permit us as 
doctors to take part in the sckmtlfle work of the 
meeting It has been suggested that, like the 
American Medical Association wo have an interim 
session In tho winter so that wo will not have so 
much work at tho annual session This would re- 
quire an amendment to our bylaws and in order to 
liave an amendment to tho b) laws it is necessary for 
an intention to amend tho bylaws to be presented at 
this time. 

I believe Dr Roonc> wishes to have the privilege 
of the floor which requires a two-thirds vote on this 
da> I will call for a ahow of hands to pormit Dr 
Rooney to present this motion to facilitate our 
meetings In the future. 

There were no negative votes cast. 

Speaker Andresen Dr Roonej you have tho 
floor 

Section ltd 

Notice of Intention to Amend Bylaws to Provide 
for one Extra Meeting of Home Each Year 
Dn Jakes F Rooney Trutlcc. I hereby give 
notice that I propose to amend the bylaws to pro- 
vide for one additional meeting of the Ilouae of 
Delegates In each year I will preeent the written 
notice and the proposal before the dosing of this 
session 

Speaker Andresen This constitutes a notice of 
the proposed amendment which will have to be 

& ubliahed one month before the next annual meeting 
i order to bo adopted at that meeting 

Section ISO 

Advisability of Holding Special Meeting of Home in 

Speaker Andresen I would like to ask Dr 
Rooney now whether ho would mako a motion re- 
questing tho Council to consider the advisability of 
falling a special meeting of the House next winter 
it will have value to us now to know the feeling of 
the House In regard to such a mooting. 

Dr, Rooney I will be very glaa to make the 
juotlon. Mr Speaker, but I am not a member of the 
Y^uicil, and I thiuk it might bo well perhaps to have 
tliat notice given or at least have my motion 
wconded by a member of tho Council I am just on 
the Board of Trustees. 

^Dr. Floyd 8 Winslow CoitnctUrr I will second 

Speaker Andresen Is there any discussion? 
That doc* not require any amendment to the by 
laws. 


Dr. Rooney That Is right. 

It was put to a hand vote and was unani- 
mously carried 

Speaker Andresen This is morel) a suggestion 
to tho Board of Trustees and Council to consider the 
matter and It is the sense of tho House apparently 
that wo are in favor of such a mooting 
Are there any other matters to come up before we 
go on with tho Reference Committee Reports? 
Tlioro was no response. 

Speaker Andresen If not, wo will continuo 
with the Reference Committee Reports. 

Section IS1 79) 

Report of Reference Committee on Report of 
Council Part XI Publication of Articles on Subject 
of Medicine 

Dr. TnEODORE J Curphet Nauau lour 
Reference Committee has considered the resolution 
submitted by Seneca County in connection with tho 
resolution adopted by this House at its 1947 Con- 
vention directing all members to seek official 
approval of the Sodoty for the publication of any 
article on tho subject of mediclno written by a mem 
bor of the Soclot) for tlie lay press whereby it con 
riders such a motion a forthright violation of the 
basic principles of free speech and freedom of press 
lour Ref cron co Committee consulted with the 
Chairman of tho Reference Committee on Report of 
the Council Tart \3I who will report on tho joint 
action of this motion 

That part of the resolution of Seuuca Couut) 
petitioning the Houso to expend its energ> in the 
matter of censoring publications In tho direction of 
those Individuals who write pseudoscientific papers 
which are misleading or oontrary to established 
scientific truths, or nnoee articles are dodicatod to 
the purpose of tearing down the traditions and tho 
high standards of our profession, was also considered 
by your Committee. It expresses its sympathy with 
tho viow* expressed therein, but feels that It Is be- 
yond the jurisdiction of this Society to take action on 
this part of the motion 

I move the adoption of this part of the report. 

Dr. Frederick S Wether ell, Onondaga I 
second tho motion 

There being no discussion, the motion was pat 
to a vote and was unanimously carried 

Section 1SS (See 16 77 163 134) 

Report of Reference Committee on Report of 
Council Part XI Directory 

Dr. Theodore J Curthey Nattau On dis- 
cussion with members of the Publication Committee 
and review of thoir report in the New 1 ork State 
Journal or Medicine of April 1 1048 and their 
supplementary report of May 12 distributed at this 
meeting certain /acts emerged 

1 That the now edition of the Directory will not 
be ready until about January 1049 

2 That the deficit sustained in tho 1047 Di- 
rectory was $59 395 

3 That the estimate for the coming \ olume is in 
the neighborhood of $C3 000 

In view of the foregoing facts and other* that need 
not be discussed at this time It Is the recommends 
tion of your Reference Committee tliat in the in 
tercets of economy of operation, following the next 
edition of tho Directory a subsequent edition be 
published at no more frequent an interval than two 
year* . , 

I move the adoption of this part of the report. 
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Dr James F Rooney, Trustee I second it 

There being no discussion, the motion was 
put to a vote and was unanimously carried 

Section 1SS {See 16, 17, 1SS, 134 ) 

Reports of Reference Committee on Report of 
Council, Part XI Publication of the “Journal” 

Dr Theodore J Curphey, Nassau Your Ref- 
erence Committee in conference with the Publica- 
tion Committee of the Journal, in the short time at 
our disposal, was impressed with the complexities of 
the problem of publishing a scientific periodical m 
these times of rising costs and economic uncertainty 
In view of these facts your Reference Committee 
would move a vote of thanks to the Publication 
Committee ; and would further assure them of our 
confidence in their efforts on behalf of the Society 
In passing, too, your Committee would like to com- 
ment them for their independence and clarity of 
thought that non characterizes the editorial policy 
of the Journal At this point your Committee 
would further recommend the continuation of this 
body in the ensuing year, as established by previous 
motions of this House 

I move the adoption of this part of the report 

Dr Peter J Di Natale, Genesee I second it 
There being no discussion, the motion was 
put to a vote, and was unanimously carried 

Section 134 {See 16, 17, 1SS, 133 ) 

Report of Reference Committee on Report of 
Council, Part XI Scientific Medical Advertising 

Dr. Theodore J Curphey, Nassau The ques- 
tion of scientific medical advertising in the Journal 
was next considered by your Committee The 
supplementary report recently issued by the Publi- 
cation Committee was carofully studied, along with 
Dr Bauer's comments from the floor of the House 
thereon The Committee was further favored by 
the appearance of both Dr Bauer and of members of 
the Publication Committee, at uhich time a very 
frank and friendly discussion of this matter ensued 

As a result of this, and from a consideration of 
these reports, certain facts are obvious 

1 In the mechanism of publication certain 
errors are bound to appear at rare intervals 

2 The rules and regulations of the Council on 
Pharmacy and Chemistry of the American Medical 
Association may at times be considered as ar- 
bitrary, and thereby might tend to exclude de- 
sirable advertising of products of proved clinical 
merit 

3 The Reference Committee approves the 
principle of the Publication Committee in pre- 
serving an independence of approach in keeping with 
true democratic policy 

As a part of the deliberations of your Committee 
on this matter it t-ook the opportunity of canvassing 
the opinion of the professor of pharmacology of one 
of the New York medical schools, seeking informa- 
tion as to the approach of the Council on Pharmacy 
and Chemistry m the past and advice as to a policy 
for the guidance of the Publication Committee in 
this very troubled question of scientific medical ad- 
vertising 

Basea on the foregoing your Committee would 
like to recommend that, for the purpose of making 
the tasks of the Publication Committee less onerous, 
an advisory committee be formed, comprising mem- 
bers of the clinical group coupled with pharmacolo- 
gists trained m the clinical and research approach, 
with the avowed purpose of assisting in the evalua- 


tion of products prior to their acceptance for ad- 
vertising m the Journal 
W e further respectfully suggest that the following 
pohcy be established 

1 That Council-approved preparations be ac- 
cepted without question for advertising m the 
Journal 

2 That all other products submitted be passed 
upon by the recommended advisory committee 

3 That the final responsibility of acceptance or 
rejection should rest entirely with the Publication 
Committee 

4 That advertising other than that falling in 
the scientific field be not included m the purview of 
this report, but be left to the discretion of the Publi- 
cation Committee 

Finally, m connection with this entire matter of 
scientific medical advertising, your Reference Com- 
mittee would like to go on record as disapproving 
the editorial of the A M A of February 7, 1948, as 
being unwarranted, unjustified, and in decidedly 
poor taste 

The Reference Committee further moves accep- 
tance of the Public Relations report, and would 
recommend a vote of thanks to that Committee for 
their excellent work m our behalf 
I move the adoption of this part of the report 
Dr James F Rooney, Trustee I second it 

There being no discussion, the motion v as put 
to a vote and was unanimously earned 

Section 135 ( See 89) 

Report of Reference Committee on Report of Coun- 
cil, Part XI Premature Publicity of Medical 
Matters by State Officers 

Dr Theodore J Curphey, Nassau On the 
resolution introduced by Dr Alfred Angnst of 
Queens, “Premature Publicity of Medical Matters 
by State Officere” 

“ Where A 8 ( it has been the pohoy for govern- 
mental agencies in the past to promote press re- 
leases on the expansion of services and the intro- 
duction of new programs which involve the 
physicians of the community when the coopera- 
tion of the local physicians is both desirablo and 
necessary, 

‘Whereas, subsequent discussions of modifica- 
tion of the projected program to render it effective 
and efficient improperly places the physicians m 
the light of obstructing such expansion of services 
to the publio, therefore be it 

“ Resolved, that the Medioal Society of the 
State of New York go on record as advising the in- 
terested governmental agencies that the Medical 
Society of the State of New York is always ready 
to conduct preliminary discussions about such 
projects which involve medical service and the 
allied branches of activity of the government, be- 
fore press releases are promoted on such matters " 
Your Reference Committee approves the principle 
of this resolution 

I move the adoption of this part of the report 
Dr Edwin A Griffin, Kings I second the 
motion 

There bemg no discussion, the motion was 
put to a vote and was unanimously carried 

Section 136 (See 90) 

Report of Reference Committee on Report of 
Council, Part XI State Expansion of Laboratory 
and Diagnostic Services 

Dr Theodore J Curphey, Nassau On the 
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second resolution introduce*! by Dr Alfred Angrist 
of Queen* entitled ‘ State Expansion of Laboratory 
and Diagnostic Services 

'Whereas the question of expansion of 
diagnostic faculties including laboratory work 
BCD and x-ray studies is contemplated through 
out tbecity and Statoof Now 'iork and 

Whereas It is tho considered opinion that 
existing facilities are in need of more adequato 
staff and funds therefore bo It 
1 Retohrd that tho Council atato its willingness 
to \ appoint representatives familiar with these 
services who, together with tho Health Depart- 
ment of tlio City and Stato of New ^orh study 
tho entire problem with a view of adequately 
staffing existing facilities before considering tho 
expansion of such facilities, 
lour Reference Committee approves this resolu 
tion and further suggests that mem here of tha 
Section on Fathology and Clinical Pathology of tho 
Medical Society of the Stato of New \ orh and mem- 
bers of tl H3 New lork Stato Society of Pathologists 
bo selected to sit In with any committee concerned in 
a discussion of this matter 
I move tho adoption of this portion of the report 
Dr. Edwin A Griffin a inffs I second tho 
motion. 

Dr. Alfred Anoribt Querns For tho record 
may I just say at this juncture that X think it was tho 
purpose that this not bo interpreted as representing 
opposition on our part to such extension of services 
by State authoritiee or city authorities, including 
diagnostic services of all sorts but that we be under 
stood by this resolution to Imply that we are in 
favor of such extension however that (1) tho 
existing services be rendered at peak efficiency and 
(2) that in extending such services we make haste 
slowly At loast the fear exists among some of our 
colleagues that tho rapid extension of such services 
has potential dangers in It and abuses are easily 
manifest as evolving in the rapid appearance of such 
a program somo of them approaching the equivalent 
of State modicine. 

Wo therefore feel that study of such policies is 
in order and that their extension ihcaild be a 
gradual one and not imply tho immediate applica 
tion of a program over a large area. 

Dh. Sajiuel Z Fueejian New I orh I would 
like to ask a question of Dr An grist Does that also 
refer to the extension of these services in the City of 
NewkorkT 

Dr. An grist Yes, the resolution was presented 
m the broad form to Include all auch sendees by 
State and city officials. 

Dr. Freed man Then I would like to discuss and 
kwd up to an amendment because within the last 
three weeks or so there has appeared In the news- 
papers of this city that tho Departments of Hospital 
and Health have taken it upon themselves to extend 
these sen ices of a similar nature without making it 
clear to me at least, whether or not these services are 
to bo available to all tho pcoplo of the City of New 
i or k or whothcr they will be limited to the medically 
indigent I think at this point it is very important, 
therefore, to clarify the issue whether or not we 
tacitly appro vo that those services be extended with 
put It being recorded that we favor these service* to 
be extended only to the medically indigent. There- 
fore I would amend the resolution to read that we 
approve of the extension of these services to the 
modlcalh indigent 

Dr. SrrmiFN H Curtis, Seriion DtUgaU I 
second tlw amendment. 


Speaker Andre sen Ib there any discussion of 
tho amendment? 

Dr. Thoxiab M D Angelo Queen* So far as the 
Department of Hospitals in tho City of New York is 
concerned, those sendees would be open only to in- 
di gents. As far os tho Department of Health is con 
corned any one can step into a Department of Health 
agency y hethor he Is a pauper or a millionaire, and 
ask For that sen Ico 

Speaker Andresen Is thoro any further discus 
sion of tho amendment? 

Dr. James F Rooney Trustee I think that wo 
Bhould announce a policy that covers not alone a 
section of tho Stato or a part thereof but tho nhoJe 
State Wliat we reoommend should apply to New 
York City and upstate mst as well. I am very glad 
to hear this discussion this morning pointing out the 
fact, as Dr D Angelo has just said tliat any person 
can step into, lot us say. any of these survey groups 
for radiographs and the like irrespective of moans or 
anything of tho sort There has been a great deal of 
advertising in the oommon press of group examma 
tiona oxtonded to the whole population in a certain 
area upstafo within the fast three weeks. It seems 
to mo that that la just tho way State modicine be- 
gins. We have had this gradual encroachment over 
a period of thirty five yearn It had been gradual, 
and It is accelerating therefore I feel that the 
recommendation made by tho committee is an ax 
cellent ono I don t intend to propoeo an amond 
meat but I do hope it will be made ooextonsivo for 
tho whole Stato and not simply be limited In 
reference to one portion of the State. 

SrEAKHB Andresen It does apply to the whole 
State doesn t it, Dr Curphoy? 

Dr. Curphet That bi my understanding of It, 
but tho problem Is more peculiarly that of Now York 
City I take it. 

Chorus No 

Speaker Andresen Is thoro any further dis- 
cussion of the amendment? 

Dr. William B Rawls New 1 orh In all fair 
ness to n list has been sold about tho Department of 
Health I would like just to state a few things for 
your Information We have had a meeting with the 
Commissioner or the Department of Health, and it 
is not true that ho proposes to take in everyono. He 
has do policy set, and bo/ore any pollin' is set he has 
promised that, he will take it up with the five county 
medical societies In Now \ork. I liappon to have 
had a meeting with him at which Dr D Angelo was 
present, and we know he does not propose to go 
ahead yot, and he has no policy got. Neither does 
the Commissioner of Hospitals. The Commissioner 
of Hospitals has said he would limit it only to the 
medically indigent the Commissioner of Health 
said he would like to do tho some thing As to yliat 
he is going to do that Is what we had tbs meeting 
about one week ago That Is only for y our informa 
tion 

Dr. An grist On the amendment I do not feel 
the amendment is necessary because of the reeom 
men da tion of the Reference Committee to refer tho 
resolutions for study That would cover an\ 
singular proposition that is included in the amend- 
ment. Of course in tho study the question of the 
Indigent and the means test would bo easily encora 
passed I think tbe purpose of the resolution Is pre- 
cisely what Dr Rawls lias mentioned in this dis- 
cussion. At the meeting that I had tho privilege of 
attending, the Commissioner of Health said *pcd- 
5 tally that ho did not favor a means test for these 
cases 
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Dr Rooney That’s the point 

Dr. Angrist Therein lies the rub It may be 
very proper that the means test is below the dignity 
of the citizens of our State However, some pre- 
caution is necessary The only precaution suggested 
thus far has been that no such patients would be 
given treatment, which includes treatment or 
diagnosis, unless recommended by a physician 
Gentlemen, in my own experience that has always 
proved madequate, because our ow n physicians are 
too loath to forget the w elfare of their confreres in the 
specialized services I feel that w e should just leave 
the resolution as it is It has no action It merely 
calls for an opportunity of study All we are doing, 
in effect, is to enter upon the boohs the fact that w e 
are willing to cooperate in this matter, but that the 
cooperation should consist in observing a pilot 
group, a test group, to see how it works out, how far 
the abuses will go, now far politics will enter into it 
Those are the features to determine before we give 
our endorsement This doe3 not imply an endorse- 
ment It implies a willingness to cooperate and to 
see how this thing wall work out I would be m favor 
of opposing the amendment and favoring the 
original resolution 

Dr. Samuel B Burk, New York May I take 
this opportunity to discuss the amendment r While 
we are about to study this situation I believe that 
there is no harm, just as Dr Rooney has indicated 
that it is important that we guide the committee or 
guide those who are going to undertake this study 
In a policy of this body indicating that we are in 
favor of looking after our indigent Whether or not 
anything wall come out of that, just as Dr Angrist 
stated, from the standpoint of study that is another 
matter, but I beheve that we should go on record 
indicating our own policy 

Speaker Anbresen Is there any further dis- 
cussion of the amendment? 

Dr Angrist May I— 

Speaker Andresen Please do not discuss again, 
Dr Angrist I think we will have to stick to the 
rule that only one discussion by a person is allowed 
on any matter, otherwise we will never get any- 
where 

Is there any other discussion by anybody else m 
regard to including that clause pertaining to the 
indigent? 

The question was put to a vote, and the 
amendment was earned 

Speaker Andresen Is there any discussion on 
the report of the Reference Committee as amended? 

The question was called, and the motion was 
put to a i ote and was carried 

Dr Curphet I move j ou the adoption of the en- 
tire report, as amended 

Dr Samuel B Burk, New York I second the 
motion 

There being no discussion, the motion was put 
vote and w as unanimously earned 

Speaker Andresen Thank you, Dr Curphey! 

I think in the interests of fairness I should refer 
to the Reference Committee reports m the order in 
which we have them If there is any person in- 
terested in having a particular one brought up 
earlier, I would like to near it, otherwise I think in 
the interests of fairness we will take them in the 
order in w hich they are listed 

Dr James F Rooney, Trustee There is one very 
important report, and that is the one concerning the 
War Memorial I am afraid it is going to require 
considerable discussion, though perhaps not, be- 
cause it involves what this Society desires to do by 


wav of the expenditure of a considerable amount of 
money There is a serious question as to how that 
money shall be raised, and I feel that that report 
being so important should at least not be relegated to 
the last hours of the session w hen men are tired and 
many things may be done that they may be very 
sorry for within a j ear 

Speaker Andrebsen If there is no objection, we 
wall take up Dr Henry’s report first 
There w as no dissent expressed 
Section 157 

Report of Reference Committee on Report of 
Council, Part VHI War Memorial 
Dr J P Henry, Monroe Your Reference Com- 
mittee has carefully considered the report of the 
special committee on a War Memorial This report 
suggests the establishment of an educational fund 
for the children of members of the State Society who 
died while m the armed services during World War 
II and outlines several plans for such a fund if 
established The report contains exhaustive statis- 
tical data on the subject, and the members of the 
Committee are to be complimented on the thorough- 
ness of their w ork 

Your Reference Committee approves the idea and 
the recommendation of the establishment of such 
a memorial fund, by means of a special assessment 
to he levied on the membership of the Society We 
approve the recommendation that the monies 
accruing from this assessment be placed m a special 
investment fund by the Board of Trustees, to be 
kept separate from all other funds of the Society and 
to be disbursed solely on order of the Council or a 
speoial committee thereof, within the provisions of 
tne plan suggested 

We recommend the adoption of the suggested 
Plan III, rew orded ns follow s 
“Plan III 

"To each beneficiary covered by this Memorial 
Fund there shall be made a contribution of S600 
per annum, beginning on completion of secondary 
(high school) education and continuing while the 
beneficiary pursues a collegiate and/or a profes- 
sional postgraduate course, up to the age of 26 
years, if he or she remains unmarried The 
amount of this annual contribution shall be 
changed only by vote of the House of Delegates 
The Couucil shall bo authorized to care for cases of 
special educational need arising in the secondary 
(high school) level withm the limitations of the 
available funds ” 

The cost of this plan, as estimated by the Com- 
mittee on War Memorial, would be approximately 
$224,000 

We approve the recommendation of a special 
assessment of not to exceed SI 2 per member to cover 
this cost 

We recommend that, on completion of the purpose 
of this Memorial Fund, the unexpended balance, if 
any , be disposed of, m accordance w ith the vote of 
the House of Delegates at that time 

I move the adoption of this portion of our report 
Dr Margaret Janeway, Nero York I second it 
Speaker Andresen The adoption of this report 
is open for discussion 

Dr. Louis H Bauer, President I would like to 
ask for a point of information, Mr Speaker How is 
this assessment to be levied? Is it to be one assess- 
ment? I assume that is the case because I don’t 
think the House can commit further houses 

Dr. James F Rooney, Trustee May I answer, 
Mr Speaker? 
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Speaker Andresen You may 

Dr. Roonht kes, the committoo recommended 
that the monies be raised by a special assessment 
The estimated special assessment lor Plan IU would 
bo 512 for each member of the Society Mach dis- 
cussion was lmd concerning whether or not this 
assessment could not bo mailo payable over a period 
or some years Under tho Constitution and bylaws 
no House of Delegates can commit the Society to a 
special assessment except for tho duration of tlic 
life of that House 

Then gentlemen in addition to that the figures 
arrived at In this were that an investment trust be 
created because we arc not going to reach tho sum 
mit of tho demand for tho expenditure of mono} 
until about 1954 to 1958 and that summit of de- 
mand will then continue for a period of approtl 
inately nine years. Wo will not amort ire tho whole 
affair provided that all of these children llvo until 
approximately 19GS That is tho reason why your 
Committee recommended tliat the money be raised 
by one assessment invested by tho Board of Trus- 
tees, with the proceeds of tho return on that invest 
ment accruing to the fund That essentially is tho 
point, but the awossment if it bo levied must bo 
levioa at onco and In one year 

Speaker Andresen Is there an} further dis- 
cussion? 

Da. Benjamin M Ber.nston King* I am a 
member of tho Refereneo Committee which dis- 
cussed this thine yesterday or the day before at 
quite some length, and I should liko to say that Dr 
Rooney and hU Committee (lid a remarkably fine 
Job at gathering material and data, which wo per 
used for several hours before we came to oar con- 
clusions 

There are 68 children Involved I think you 
should know some of these facts. These 63 children 
come from all over tho 8tate- A breakdown by this 
committee was very detailed as for as number of 
school yearn and the like. There wore throe plana 
proposed — I hope Dr Henry forgives me for entering 
upon the discussion instead of nis doing it. 

Senate r Andresen May I interrupt and say 
that those plana have all been published TV e have 
all had an opportunity to road them If you have 
any particular comment to roako concerning any of 
them, please do so 

Da. Bernstein No I have none at all except to 
say that I don t think wo need to discuss tho neces- 
sity for the War Memorial k ou have acted upon 
that In the past. The assessment has been placed at 
a level of $12 In order to supply tho needed funds 
Although there may be somo available when wo are 
finished with spending the fund as tho resolution 
stated that remainder may bo used at your discre- 
tion 

Da. Frederick W Williams Bronx I would 
like to raiso the question for the consideration of the 
Refereneo Committee os to just the technic of col 
lee ting this special assessment. Who will send out 
the duo notice of the special assessment? I think 
that should come directly from the State Office to 
tlie member to let him know that this a special 
assessment to tho War Memorial of the State Society 
and not be collected through tho counties 

Dr. Rooney TV ill tho chairman of the Reference 
Committee yield for a moment? 

Dr. Henry Surely 

Dr. Rooney If you approve this resolution, 
gentlemen, that wo institute such a fund, after that 
Is approved than a seperato question must bo raised 
ana that is how tho necessary assessment to carry 


out tho purposes of tho House shall bo put Into 
effect. According to the Constitution ana Bylaws 
that assessment must bo raado upon each member 
and notice must issue with tho notice for tho dues 
payment for that year that a special assessment Is 
assessed against each member by tho State Society 
for that specific purpose and that specific purpose 
alone So that notico will have to go out in that 
waj Dr Williams If you vote favorably upon tho 
adoption of this Plan III 

Dr. James R. Rkuuno Treasurer I would just 
for tho snko of the record liko to poso tho question if 
a man docs not pay his duos hols dropped for non- 
payment wliat if a member does not pay the 
special assessment? 

Dr. Rooney Ho is also dropped 

Do. Retjuno I take it that the action of the 
House would moan that he was dropped for non 
payment of dues? 

Chorus Correct 

Dr. Retiring I think that should be clearly 
understood in the discussion of this motion 

Dr. Rooney May I again encroach upon the 
time of the IIouso but briofly to get this tiling sot 
tied? The Constitution and Bylaws arc specific. 
Thoy ita tod that every member to retain his mem 
berahip In the Btate Society and in any county so- 
ciety must have paid all of nis dues ana assessments 
or ho will be dropped for nonpayment of dues nr 
assessments Tliat is all 

Speaker Andresen Thank you 1 

Dr. Benjamin F Glasser, Queen t Mr Speaker 
and members of tho House of Delegates I would be 
the last ono or should bo the last one to be accused of 
not wanting to put up a War Memorial of somo sort 
for tho veterans I say that becauao I have boon In 
the armod force* in both world wars so I have a 
right to say It. I am not opposed to the resolution 
nor to tho question of putting up a memorial but I 
think aomo times wo go the whole way and more than 
the whole way when a problom arises and In this 
case I think wo have gono too far 

Offhand as I understand it we will take a child 
who has entered the aocond or third year of high 
school and begin to support him until the age of 
twenty-five That means a total period of about 
ten or eleven rears I know we mean well Imt I 
don t think that is showing good •onse. If the party 
needs support wo should be here and ready ana 
able and willing to give It, but to take these children 
and push thorn through college and medical school 
and all other sorts of things from tho time when 
they dou t even know what It is all about I think is 
not the beat policy 

For that reason I think tho whole subject should bo 
studied, including the assessment, so that we as 
members know more about It than the report given 
to us this morning 

Dr. R oon by May I ask again that Dr Henry 
yield because I think I can answer my friend? I be- 
lieve ho has misconstrued to a large degree tho whole 
situation. 

Speaker Andresen Will you yield? 

Da. Henry kca. 

Da. Rooney This question has boon lying fallow 
in tho House for nearly three years In fact, since 
1045 when it was first proposed. There is no ques- 
tion of supporting these children as a matter of 
fact the proposal is not even going to pay the cost of 
their medical education, nor is It going to pay tho 
full cost of their coUealnto education If my friend 
had read tho report of the Committee, the supple- 
mentary report as distributed ho would find that we 
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only allow $600 a year Well, the Committee felt 
that they would make that contribution rather than 
providing they would pay the full cost of the 
children’s collegiate or medical education, in order 
that those children should have an incentive to do 
something for themselves It is not going to support 
them 


You will also notice that m every one of these 
plans it n as stated if they remain unmarried We 
felt there might be some opportunity of, well, per- 
sons of both sexes who would sort of have a feeling 
that here they had this thing guaranteed to them 
and they could marry and carry on for a year or two 
and then drop out This support will terminate the 
moment they leave college or the moment that they 
leave school, if they go to medical school 
It seems to me, gentlemen — and I can say the same 
thing that tho preceding speaker said, except I 
happen to have been a veteran of three wars instead 
of two — and I have a very keen feeling that some- 
times being a veteran is used as a means of getting a 
handout If you had read some of the letters that I 
have had in response to the Committee’s question- 
naire — pathetic — a widow with four chddren work- 
ing to support that family and trying to keep the chil- 
dren in school Another from a mother whose 
daughter is in her first year in college, and she 
wonders if she could have some assurance because if 
she cannot have some assurance of some additional 
support, the girl is going to have to leave college this 
year I stated m my report that if the House wishes 
to hear any of these facts, I havo them all verified, 
and I will bo glad to read them, but I don’t want to 
take up the time of the House unless they want to 
have this done Gentlemen, it is a worthy object 
Dn Homer J Knickerbocker, Ontario I 
would like to ask if it is cumulative, and is it manda- 
tory to be paid to the mdmduid or may he leave it 
ana let it accumulate for later use? 


Dr Rooney May I again reply? I am sorry, 
gentlemen, but if this report of the committee had 
been read these questions would not arise It is 
specified m the report, the original report of the com- 
mittee, every question that has been asked here is 
provided for m that report which you all received 
four or five days ago, including the supplementary 
report giving the plans When you speak about 
allowing it to accumulate, no The collection of the 
money if you so provide will be mandatory because 
it will be a State assessment The report states that 
we recommend, and Dr Henry has stated that in the 
recommendation of the Reference Committee, it be 
placed in an mvestment fund, the proceeds of which 
will accumulate m the fund, but that that money 
cannot be expended except by the direction of the 
Councd or a committee thereof as the need arises 
upon each child attaining the age of seventeen or 
upon finishing high school, as provided in Plan III 
That is all provided for Is there anything further, 
Dr Knickerbocker? 

Dr. Knickerbocker Specifically, if the indi- 
vidual, the student, will not need that this year, is it 
mandatory for him to draw it, or if he wishes can he 
lay it aside for another year, or is that administered 
by the committee that is in charge of the fund? 

Dr Rooney May I answer? 

Dr Henry Yes 

Dr Rooney The pomt of fact is that we felt 
that it was not alone derogatory to the memory of 
these men who died m the service to require a means 
test', but that this was to be provided for all of these 
children, not upon request, but when they attain the 
age of seventeen or had finished high sohool — and the 


original report says whichever is later — that they 
shall then be eligible It must be by application 
This list will remain in our files We nave the 
questionnaire with all of the ages and everything of 
the sort that will go into the custody of the Secretary 
of the Society No money can be dispensed unless 
the Council requests the Board of Trustees to author- 
ize the expenditure, let us say of $1,800, to provide 
for the beginning collegiate education of three of 
these children at $600 a year each, so I hope that 
answered your question 

Dr, Knickerbocker It has 

The question was called, and the motion was 
put to a vote and was carried 


Section 1S8 (See £6) 

Report of Reference Committee on Report of 
Council, Part VHI Hospital and Medical Care for 
Veterans 


Dr Joseph P Henry, Monroe Your Reference 
Committee considered the resolutions referred to it 
and reports as follows 

Concerning the resolution introduced by Dr 
Aranow for the Council regarding Veterans Ad- 
ministration with requests for action by the Ameri- 
can Medical Association 


“Whereas, tho Medical Society of the State of 
New York behoves that veterans who have been 
injured or disabled in the service of their countiy 
are entitled to the highest type of medical and 
hospital care, and 

''Whereas, Pomt Seven of the Ten Point 
National Health Program of the American 
Medical Association on ‘Veterans’ Need for Hos- 
pital and Medical Caro' reads 

‘A program for national health should include 
the administration of medical care, including 
hospitahzation ( to all veterans, such medical 
care to be provided preferably by a physician of 
tho veteran's choice ; with payment by the 
V eterans Administration through a planmutually 
agreed upon between the state medical associa- 
tion and the Veterans Administration’, 
and 


"Whereas, no differentiation is made in the 
above-mentioned program between veterans suf- 
fering from illness or disabilities incurred m or 
aggravated by military services and those 
veterans suffering from illness or disabilities not 
incurred in or aggravated by military service, and 

“Whereas, the present pohcy of the Veterans 
Administration is to furnish medical care and 
hospitalization to veterans whose illness and dis- 
abilities were not incurred m or aggravated by 
military services only when such veterans are not 
able to ‘pay the necessary expense of hospital 
care’ and when ‘ a bed is available in an 
existing facility’, and 

“Whereas, tne Veterans Administration has 
neither the legal right nor the administrative 
machinery to investigate affidavits on financial 
ability of such nonservice-connected cases ‘ to 
pay the necessary expense of hospital care’, and 

‘Whereas, nearly two thirds of the beds in 
Veterans Administration Hospitals are now filled 
with patients with nonservice-connected dis- 
abilities, and 

‘Whereas, the Veterans A dminis tration now 
has 126 hospitals at a cost of over one billion 
dollars, and 

‘Whereas, the Veterans A dminis tration cur- 
rently has over 5,000 beds cfospcj because of in- 
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Ability to obtain personnel without lowering tho 
standards of modi cal caro and 

‘Wheheab, tho onllmited expansion ofVetornns 
Administration hospitals will lead to an inforior 
grade of medical and hospital care for veterans, 
and at the samo time Injure tho quality of hospital 
smlce that is available for the entire population 
by draining professional and technical personnel 
away frqm hospitals wldcli servo tho publio ns n 
wholo be it 

Resolved that the Metllcal Socloty of the 
State of Now A orh, In viow of tho foregoing. In 
struct members of t!w Houso of Delegates of the 
American Medical Aasoclation to request at the 
next regular session of tho House of Delegatee of 
the American Medico! Association that action bo 
taken to amend Point Seven of the Ton Point 
National Health Program of the American 
Medical Association on Veterans Neod for Hos- 
pital and Medical Caro to read 

'A program for national health should in 
cludo tho administration of medical caro in- 
cluding hospitalisation, to all veterans currently 
enhtlea lo such medical care and hospitalisation 
under existing Federal statutes such medical care 
to Ixj provided preferably by a physician of the 
veteran a choico with paymont by tho Veterans 
Administration through a plan mutual!} agreed 
upon between tho state medical association and 
the \otorans Administration 
and 

‘ Resolved , that the House of Delegates of tho 
American Modi cal Association bo requested to go 
on record as favoring Congressional action to In- 
terpret tho following requirements of admission 
of nonservice-connccted cases to Voterans Ad 
ministration Hospitals 

‘ 1 Tho ability to pay the necessary ex- 
po nw 1 , of hospital caro and 

*2. 4 if a bed is available in an existing 
facility and 

1 Resolved, that the House of Delegatoo of the 
American Medical Association at their next meet- 
ing be requested to go on record as favoring a 
definite celling on the number of beds to be pro- 
vided in Veterans Administration hospitals and 
that such a celling be placed at 140 000 beds tho 
number already authorised by Congress. 

Wo approved this resolution and rooommend its 
adoption and I so move 

Dm Benjamin M Bernstein Kings I second 
tho motion. 

Speaker Andresen It has been regularly movod 
and seconded that this portion of tho report approv 
ing the resolution be adopted Is there any dis- 
cussion? 

Dr. Frederick 8 Wethererd, Onondaga The 
word 4 facility may be misconstrued Does that 
mean a veterans facility aa they used to call them 
or does that mean an existing hospital In tho 
locality? The word facllitj r may be misin- 
terpreted 

Speaker Andresen I think that usually applies 
to a Veterans Administration hospital or clinic 
do^ntlt? 

Da. J ah ns F Rooney Is Dr Bsuokua here? 
There was no response. 

Dr. Rooney Ho Is the chairman of the Com- 
SS bat. I am tho vi co-president of our Plan. 
The word ‘Veterans A dmin istration facility Is a 
general term they use for everything In connection 
with the Veterans Administration especially aa ro- 
C ar ds local agencies. 


Dr. Louie IT Bauer, President I am iu thorough 
sympathy with this. I feel, however that wo should 
bo very careful as to tho wording of it because if 
tlioro Is an opportunity somebody will hop on the 
medical profession saying they don t want to take 
care of tho votorans or we will ontagonixe the 
American Legion, etc. If wo adopt this resolution. I 
would move that wo amend it by adding that the 
final wording of this resolution bo cone over very 
carefully In tho Council so wo may be euro that its 
final wording will bo ono that cannot bo mislntor 
proted as to our intent- 

Dr. Rooney Are you going to movo that this go 
to tho CounoJ] that this bo referred to the Council 
with such amendment? 

Dn. Bauer I am moving that tho final wording of 
it bo left to the Council. 

Dr. Rooney That it be referred to the Council 
for relieving any ambiguity In language? 

Dr Bauer ^ ce. 

Speaker Andresen V ill you rcstato your 
motion? 

Die Bah eh The motion is we aocept In principle 
but tho final wording be left to tho Council to de- 
termine. 

Speaker Andresen That is an amendment to 
tho original motion of the Reference Committee 
Dr. Bauer That is right 
Dr. Rooney I will seoond It 

There being no further dismission the 
amendment was put to a vote and was unanimously 
carried 

Speaker Andresen Now wo havo the original 
motion as amended Is there any' discussion? 

The question was called, and the motion was 
put to a vote and was unanimously carried 
Section 139 (Set 6£) 

Report of the Reference Committee on Report of 
Council, Part VIII Veteran* Administration 
Da Joseph P Henry Monroe Wo now have a 
group of resolutions introduced by Dr Bauckua lor 
the Liaison Committee with the Voterans Ad 
ministration 

Resolved that the Modi cal Socloty of the State 
of New \ork reaffirm Its endorsement of a pro- 
gram that will give the veteran the beat medical 
and hospital care attainable 
Your Reference Committee approves of this, and I 
move its adoption. 

Da. Benjamin M Bernstein Kings. I second 
the motion 

There being no discussion tho motion was put 
to a vote and was unanimously carried. 

Dr. Henry The second reads 

Resolved that any new contract entered Into 
by the Veterans Medical Service Plan. Inc. shall 
provide for the free choice of phy'ilelan for tho 
veteran Exceptions to this rule to be made only 
by mutual agreement by an appropriate committee 
of the two parties 

We approve this, and I move its adoption. 

Do. Edwin A Grjitin Kings I second tho 
motion 

Dr. Rooney *1 would Itko to amend that language 
too because that is rather ambiguous. I would like 
to amend it in this way and I move this as an 
amendment for the last sentence that any excep- 
tions to this provision — is that y our language Dr 
Henry? 

Dr. Henry “Exceptions to this rule to be made 
only' by mutual agreement by an appropriate com 
mittee of the two parties. 
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Da. Rooney Exception to this rule shall be 
made only by conference and appropriate agreement 
betw een the Veterans Medical Plan of New York, 
Inc , and the Veterans Administration 
Speaker And resen Will you accept that amend- 
ment? 

Dr. Henry Yes, I believe the Reference Com- 
mittee would have no objection at all to acceptmg 
such an amendment, and I will accept it 

The question was called, and the motion was 
put to a vote and unanimously earned 
Dr Henry Number 3 reads 

“That the fee schedule be a State-wide schedule 
approved by both parties and subject to change in 
specific instance by mutual agreement ” 

We approve that recommendation, and I move the 
adoption of that portion of the report 

Dr. Rooney Mutual agreement of the same 
parties noted in the preceding paragraph? 

Speaker Andresen Would you accept that. 
Dr Henry? 

Dr. Henry Yes, we approve that and recom- 
mend its adoption 

Dr. Thomas A McGoldrick, Past-President 
I second it 

There being no discussion, the motion was put 
to a vote and was unanimously earned 
Dr Henry Number 4 reads 

“That the State Medical Society disapproves of 
part-time employment of its membors m anj 
capacity which shall forbid the pnvate physician 
from practicing medicine outside of assigned 
hours, including the care of veterans on a fee 
basis ’’ 

Your Reference Committee approves of that, and I 
move its adoption 

Dr. Thomas A. McGoedrick, Past-President I 
second that 

There being no discussion, the motion was put 
to a vote and was unanimously carried 
Dr. Henry Number 5 reads 

“That there are or have been regulations which 
deny, to former part-time or full-time physicians 
resigning from the Veterans Administration, the 
privilege of caring for veterans on a fee basis 
system for a period of two years following the 
phj sician’s resignation, excepting only the 
phjsicians removing to a distant locality We 
condemn such interference as un-Amencan in its 
abrogation of individual rights, a negation of the 
free choice principle, and a dictatorial bureau- 
cratic device which limits and obstructs medical 
service to veterans, at the same time serving as a 
penalty to phjsicians, m many cases veterans 
themselves ’’ 

We approve of that, and I move its adoption 
Dr. Harry Aranow I second that 
Dr. Rooney Once, again, Mr Speaker, that rule 
was put into effect very largely because abuses 
wero happening Many young medical officers m a 
number of localities m the State took on temporary 
positions with the Veterans Administration, and due 
to the fact that they were assigned as authorizing 
agents for the Veterans Administration they ac- 
quired a very large group of men, veterans, applying 
for domiciliary care who got to know them very well, 
and after they had four or five months in these jobs 
they would arrange it so and suggest to these men — 
and this has come under my own observation — they 
were leaving the Veterans Administration but they 
could take care of them, because they were gomg to 
go into the pnvate practice of medicine 


We had one instance m the middle of the State 
where one man who went mto the Veterans Ad- 
ministration as an employe, and I think he remained 
in the employment of the Veterans Administration 
for approximately five months and then left it, and 
within the first six months after he had left the 
Veterans Administration he had been paid something 
in the neighborhood of S16,000 for caring for veterans 
who were authorized to him That was when the 
rule went mto effect that no man in part-time em- 
ployment of the Veterans Administration and no 
man who was doing domiciliary care for veterans 
would be allowed to be paid any more than $6,000 a 
year in my opinion it is a just ruling Those were 
some of the things that got us m bad with the 
Veterans Administration, because at the time we had 
no means of stopping this sort of thing The $6,000 
limit was the primary thing that did it, and, just as 
soon as the cream was out of the coconut, m this one 
particular instance, the gentleman has departed to 
take postgraduate courses as he stated openly on the 
basis of the around S20,000 he got out of the Veterans 
Administration on this sort of thing within the period 
of less than a year and a half 

I feel that the language of some of this should not 
go mto effect because you notice it means a two-year 
lapse I think that is too long It should be some- 
thing like six months rather than two years Wo 
can object to the two-year rule I do not feel, how- 
ever, that wo should use tho word “arbitrary ’ We 
are gomg to have to renegotiate a contract with the 
Veterans Administration or abandon our Plan, and 
that contract renegotiation is going to have to be 
made before August of this year I see no reason why 
we should unnecessarily antagonize the Veterans Ad- 
ministration, although I do feel that since General 
Bradley and General Hawley have loft tho Veterans 
Administration and the new regime has taken over 
there is a studied effort on the part of the Veterans 
Administration to revert to the rotten sort of stuff 
that wo had from 1920 on until Bradley and Hawley 
came in I feel that that is the story, and that that 
language should bo changed However, Dr Bauckus 
is non m the House, as I see, and I think perhaps he 
may want to say something about it But I feel we 
should change this and not uso the word “arbitrary” 
because I don’t believe they aro arbitrary m this, 
though they are arbitrary in other things that thev 
are doing that are not embodied in this However, I 
would like to hear what Dr Bauckus has to say 
about the matter 

Dr Herbert H Bauckus, Past-President In the 
first place anyone who is licensed to practice medi- 
cine m the State of New York has that right I 
don’t want to be a party to anything that interferes 
with the rights of a practitioner of medicine That is 
the fundamental point m this resolution 

Secondly, if we made any changes m this resolu- 
tion we would do something to remove free choice of 
physician, which you have approved m Resolution 
Number 2 

If it so happens that a veteran has been a patient 
of the physician while he was employed by the 
Veterans Administration and he makes the choice to 
have him contmue to take care of him, I want lum to 
be able to do that I don’t see how we can do any- 
thing else unless we change our principle of free 
choice 

The thud thing about this is that when they in 
various areas of the State put this mto effect, by the 
way, without our knowing about it until we found 
out instances, they made exceptions, and pretty 
soon the exceptions were very general, so the regula- 
tion did not mean so very much after all 
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Tbo next thing about this question of how much 
the doctor may earn in n > ear this $6 000 limitation 
if there is anything wrong about any physician a 
method In receiving mone\ it should be Drought to 
the attention of the Coordinator in that area, when 
it will be brought to the Board of Director* at ten 
lion I told }ou that everything hna boon done to 
insure a smooth working relationship Aa I said 
yesterday, every time there lias been a complaint an 
Investigation was made. I did not tell you yc*torda\ 
that of late month* there ha* been a great effort to 
put much of this fonnor fee basis practice on a con- 
tract basia That is true I am sorry to say and I 
could read you a II*t of 20 institutions and groups In 
New Vork 8tatc who are now accepting case* from 
the "Veterans Administration on a contract baaia 
Alan} of them are n euro psychiatric, but there are 
other kind* of coses involved too so that Is a way as 
1 see it of getting around our free choice principle 
W hlle they nave designation and they also have the 
$6 000 limit, still a man in tho contract business can 
get ah that fa sent to him and thorc is no limitation 
m tho amount of money ho shall get 
When they talk about tho oxwssivo costs of the 
fee leasts system. I want to point out that in these 
contract caw* relating particular!} to nouropsychla 
try the doctor under our Plan Is paid $10 an hour 
In most of theso contracts It costs $11.50 to $12 an 
hour Tho only difference I can bco is tliat it is 
taking It away from tho free cholco principle and the 
fee basis svsttni and putting it under a contract 
system which is certainly against our principles. 
Tliat is one of the most discouraging things that I 
liavo found Therefore I sav let ua not have any 
interference at all with our free cholco principle, and 
Jet us not have any Interference with tho private 
practice of modi cine as wo are wont to cam ft on in 
NewAork State. 

Dr. Louis H Bauer, Prtaident I would like to 
move an amendment to thia Number 5 The first 
sentence I think Is all right ‘There are or have been 
regulations which denv to former part timo or full 
time physicians, resigning from tno Votcrana Ad- 
ministration the priviicgo of caring for \ eterans on a 
feo basis for a period of two years following the 
physician s resignation excepting only tho physi- 
cian s removing to a distant localit} and stop 
there and delete the rest of it and substitute tho 
following That the Bouse of Delegates requests 
the Veterans Medical Sen lee Plan Inc. to enter Into 
negotiations with the Veterans Administration to 
obtain modification of this rule in such maimer as to 
protect tho rights of the Veterans Administration 
and at tho same timo to prevent discrimination 
against ethical physician*. 

Dr. Itoo.Yur I second tliat 

There being no discussion the amendment 
"as put to a vole and was unanimously carried 
Speaker And Ream The resolution as now 

amended is before you for discussion 

The question was called and the motion was 
put to a vote and was unanimously earned 
Dr. Hexrt Number 6 

That we support the American Hospital 
Association in its stand against the building of 
reterans' hospitals beyond the present-da} re- 
quirement that we favor free choice of hospital 
by the veteran in the servlco-connectcd caso 
whether the selection be a veteran comm unit} or 
a privato hospital that the expansion under the 
Hill Burton plans would provide additional hos- 
pital facilities enabling tho veterans to chooeo and 
nave care in their own localities that a* for as 


can bo ascertained atpresont. if the proposed plan 
for construction of 92 additional veterans hospi- 
tals is carried through the bod capacity of those 
hospitals together with those already existing 
under tho Votcrans Administration will be over 
twice tbo calculated bed needs for tho next fiftoon 
year*. 

We approve that recommendation and I more its 
adoption. 

Dr. Jaweb F ItnoNur ,Tnutce I second it. 

Dr. Joseph A Gcis Bttex. Will free choice to 
tho veteran of the hospital he wants not interfere 
with tho freo choice of physician in fact most of 
the hospitals and advisedly so have closed staffs? 
Suppose wo non grant free cholco of the hospital and 
free choice of physician and the physician he picks 
cannot work in that particular hospital that he 
piaks? I bclle\ e that that should bo worded a little 
bettor so that the free cholco of physician is not 
sacrificed to free choice of hospital 
Speaker Andresbn Can jou make an amend 
meet to that, Dr Geis to take care of your objec- 
tion? 

Dr. Geis I would suggest tliat be referred to tho 
Council for clarification. I could not make the neces- 
sary amendment off the floor 
Speaker Andbeuen Add to it the clause that it is 
to be referred to the Council for clarification? 

Dr. Geis And giving freo choice of hospitals 
only ns far ae it la consistont with freo cholco of 
physician 

Dr HoircH J Knickerbocker, Ontario I 
second that amendment. 

Dr. Bauckus On tho question of the amend 
meet if it is referred to the Council that mav take 
some timo for action, and we are soon to meet with 
the American Hospital Association and with Dr 
Magnuson on this question In our second resolu 
tion wo emphasise Free choice of physician Aa I 
understand it it is tho physician who first advocates 
hospitalisation and under our methods of praotloe 
he must find a place in the hospital where ho can 
take care of his patient I brought this out yester- 
day — that at tho present timo w hen tho dootor wants 
a patient to go to the hospital the patient docs not 
receive authorization for hospitalization They 
hare stopped that except in an emorgenc} Wo 
want the surgeon for example, to hare uls patient, 
and take care of him in a hospital, and I think that 
certainly is indicated in that resolution W e don t 
hare free choice of hospital unless wo havo freo 
choice of physician. 

Dr. Geis I will modif} that instead of It going 
to the Council, we refer it to Dr Bauckus orgnnixa 
tion — I am not sure of its exact name — for auch 
change before tho> submit it to tho Veteran* 
Bureau 

Chorus No 

Speaker A vdreken Is there a second to tliat? 
There was no response 


Dr Lxra A. V olft Quern a I was going to aug 
which I think 


gest free choice of type of hospital 
would not limit them to a single hospital but might 


allow them to choose a voluntary hospital or nro- 

dcian 


prietor} hospital with which their chosen phjsicians 
are connected. 

Speaker Andresbn Do you think that is neces- 
sary? 

Chorus No 

SrEAxrn Andreses Tho amendment is to refer 
this to the Council 

Dr. Roovet It seems to me in discussing tbo 
amendment that we are going to try to do right hero 
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and now by voice from the floor the amending of 
something that is very important I cannot quite 
agree with my good fnend, Dr Bauckus, that it is 
going to take the Council a long time to do it be- 
cause the Councd is going to have to meet after this 
session, and if it is a clarification of language this 
thing can be clarified and made conformable to the 
express wishes of the House in the matter of fhe 
minutes I am still m favor of the reference to the 
Council for clarification of the language and preser- 
vation of the intent of the resolution, and referring it 
to the Councd for immediate consideration this 
afternoon 

Speaker Andresen The second amendment 
was not seconded, and the amendment we are con- 
sidering is the reference to the Council, which has 
been further amended that it be referred to the 
Councd for clarification of the intent of the resolu- 
tion and decision this afternoon 

Dr Henry We accept that as part of the original 
motion 

The question was called, and the motion was 
put to a vote and was unanimously earned 
Dr Henry Number 7 

"That we recommend tho formation of a 
ecial committee composed of representatives of 
e veteran organizations, Veterans Administra- 
tion, and a special committee of the Medical So- 
ciety of the State of New York for discussion and 
consideration of veteran hospital and medical 
care ” 

Wo approve that recommendation, and I move its 
adoption 

Dr. B M Bernstein, Kings I second tho 
motion 

There being no discussion, the motion was put 
to a vote and was unanimously earned 

Dr Henry Non I move the adoption of the 
wholo report as amended 
Dr Rooney I second it 

There being no discussion, the motion n as put 
to a vote and was unanimously earned 

Section 140 (See 14, 137, 174 ) 

Asking for Reconsideration of War Memonal 

Dr Leo F Schiff, Clinton As one w I10 voted 
for the motion in question, I will now move for the 
reconsideration of the vote on the War Memonal, 
and if I may speak for a minute on the reason 
Speaker Andresen Yes 
Dr Schiff This is a very small group The 
vote as to my estimation very indecisive We have 
a great responsibility My purpose in moving for 
this reconsideration will be to bring before you the 
uestion as to the desirability of having a referen- 
11 m of the Society on the matter, and it is for that 
reason I make the motion to reconsider 

Speaker Andresen A motion to reconsider 
has been made Is there any second? 

Dr Ezra A Wolff, Queens I will second it 

There being no discussion, the motion was 
put to a i oto and was defeated 

Section 141 
Report of Tellers 

Speaker Andresen I declare the following 
elected as Delegates W P Anderton, M D , Albert 
F R Andresen, M D , James R Reuhng, M D , 
Floy d S Winslow , M D , Herbert H Bauckus, 
M D , 0 W H Mitchell, M D , Thomas M 
Brennan, M D , Ralph T B Todd, M D , Albert A , 
Gartner, M D , and William B Rawls, M D 


And the follow mg elected as alternates in the order 
of the votes they received Edward D Flood, M D , 
Leo F Schiff, M D , W Guernsey Frey, Jr , M D , 
B Wallace Hamilton. M D , Clarence G Randier, 
M D , Denver M Vickers, M D , John L Edwards, 
M D , John T Donovan, M D , Walter T Held- 
mann, M D , and Eugene H Coon, M D 

Section 141 (See 19, 66) 

Reference Committee on Report of the President 

Dr Philip D Allen, New York Your Com- 
mittee notes with approval your President’s com- 
ments regarding malpractice insurance, but deems 
no action necessary on our part as it will bo com- 
pletely handled by another committee We note with 
concern the President’s feelings regarding advertis- 
ing m the New' York State Journal of Medicine 
We feel that publication of the formula should be at 
least a minimum requirement for advertising 
accepted by our Journal Members at large are 
known to disapprove of tho advertising policy as 
presently conducted by the State Journal. 

The various cultists are at present, as always, 
clamoring for recognition, and continued vigilance 
on the part of the State Society is imperative to 
safeguard the health of the people 

Your committee concurs in the need for organizing 
speakers’ bureaus m the various county societies 
We agree with the President in believing that this is 
an excellent step in improving our public relations 
We realize that attendance at some of tho District 
Branch meetings has been extremely small as com- 
pared to the membership Your committee feels 
that it would be presumptuous to dictate the type of 
program for each particular district branch as con- 
ditions vary so considerably throughout the State 
However, consideration might be given to a change 
in the type of program in order to interest a great 
number of members in some of the district branches 
We heartily agree w ith our President's suggestion 
regarding division of labor between President and 
President-Elect m the matter of attending district 
branch meetings 

We agree with the President that the number of 
trustees should be increased, and we also agree that 
the tenure of office should be limited to tw o terms 
Your committee heartily approves of our Presi- 
dent’s recommendation that we all support and co- 
operate with the World Medical Association 

In the President’s supplementary report he 
recommends that the Council bo empowered to take 
necessary steps to preparo for emergency defense 
The motion made by Dr Anderton tnat the Presi- 
dent be empowered to appomt a Committee for 
National Defense is in Ime with this thought Your 
Committee feels that the New York State Medical 
Society should immediately embark on a plan for 
emergency medical defense We, therefore, recom- 
mend that the House of Delegates empower tho 
Council to participate in this important activity and 
that the President appoint a committee for disaster 
preparedness We furthor recommend that this 
committee act in conjunction with adjacent state 
committees to formulate details for mutual emer- 
gency medical care 

In conclusion, the President’s report is most 
thorough and complete, and we heartily urge that 
our members familiarize themselves with it 
Mr Speaker, I move the report be accepted 
Dr William Klein, Bronx I second the 
motion 

Speaker Andresen There is one pomt there that 
I don’t think ve can consistenth vote upon, and 
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tint to the recommendation that the Board of 
Trustees bo Increased to nino That was dtopoaod of 
yesterday 

Dn. James F Rooney, Trtudee I don t think the 
Committee has many any recommendation in re- 
gard to that Thoy approved the President's 
recommendation. 

Dr. Allen That to right. 

Dr. Rooney But tne only recommendations 
they made were two and they were tho last two In 
relation to this question of national defense, bo I 
think tho IIouso can perfectly well adopt tho report 
because it docs not embody any recommendation 

Speaker Andersen It embodies approval of 
something wo did not appro vo yesterday 

Da. nooNEY I don't think that to cffoctivo bo- 
causo tho notion has already been taken by the 
House, and it to not a reconsideration Furthermore 
It to not a recommendation Thoy merely approve 
of the proposal. They had an opportunity of dis- 
cussing it, and thoy npprovod it, but I don t think 
under any circumstances wo should eliminate that 
In courtesy to our President. I am in favor of having 
It remain as to, and I can see no reason why If the 
on)> recommcndationi thoy submit for adoption are 
the two recommendations concerning national de- 
fenao, thoeo should not be passed upon separately, 
and then approvo the report as a whole. 

President Bauer May I comment on my own 
report? I assure you I have no Idea of taking ad- 
vantage of tho recommendations of the Committee 

I thunk the whole thing could bo settled very easily 
If tho Committee would just insert, *but In view of 
the fact that this matter is being handled by another 
committee, no action to reoommendod 

Dr. Peter J Di Natale, Genesee Was handled 
by another committee 

President Bauer Yea just interpolate those 
words and that covers it. 

Da. Allen On behalf of the Committee I Insert 
it. 

Dr. Thomas H. McGatacx Section DtlegaU 
You accept it. and I second it. 

Speaker And re sen There were two rooom 
mendations or only ono? 

Db. Allen There wore two embodied in the re- 
port regarding emergency national defense. 

Dr. Rooney One was the matter of tho plan and 
the other was referring it to the Council. There 
were two separate recommendations. 

Db. Alias ko a. 

Speaker Andreses Shall we vote on those 
separately or shall we vote on them together? 

Chorus Together 

Speaker Andrcsen I think we can vote on thorn 
together 

Tho question was called, and the motion was 
put to a vote and was unanimously carried as 
amended. 

Section 14S (Set 8 ) 

Report of Reference Committee on Report of 
Planning Committee for Medical Polidca 

Dr. Thomas M D Angelo Queen* The entire 
report of the Planning Committee for Medical 
Policies should bo require! reading for ah members of 
the Now k ork State Medical Society It shows tho 
tremendous amount of work, time, and energy that 
the officers and oommitteo members give to the 
Medical 8ociety to protect the interests of the entire 
membership 

This report to divided Into six main subdivisions. 
The first two, namely preamble and organisation 


arc essentially the earno as when tho Committoe was 
crcatod in 1947 Since tho committee has carrlod on 
its work so smoothly under the present organization, 
it was not necessary to change that organization. 

Section 3 deals with tho reorganization of tho dis 
trict branches. This section outlines the history of 
the formation of tho branches and the work that 
these b ranchos have carried on In the past Their 
study has shown that in many instances tho present 
organization and activities of the district branches 
as now constituted do not meet tho requirements of 
organized medicine at tho present time. This has 
brought about the formation of separate organize 
tlons in various portions of this Struo to supplement 
the work of the district branches. Such oreanlza 
tlons are especially active In tho Eighth District 
Branch and the Now kork City area The Com 
mlttoe has reached no definite conclusion and asked 
that further and continuous study be made before 
tho organizational setup and geographic red to t rib u 
tion of the district branches to ehangod kour 
Reference Committee approves the recommend* 
tion of the Planning Committee that ‘ in those dis- 
trict branches where the Interest and sentimont now 
exist for further functioning of the district branches 
in serving the Interests of Its membership a council 
or similar body be sot up patterned on tho successful 
experiment of the Eighth District Branch It 
should be so organized as to come within the framo- 
work of the Constitution and Bylaws of the Stato 
Society It should be carefully administered and 
supervised so that wtatevor actions are taken and 
whatevor activities are promotod are cleared at tho 
top through the Council of the State Society 
Your Reference Committee also approves the recom- 
mendation that from time to time appropriate 
publicity be given this movement in our State 
Journal. 

In other words, your Reference Committee recom- 
mends that the study be continued. 

Dr. James F Rooney Trustee I second It. 

There being no discussion tho motion was 
put to a vote and was unanimously carried. 

Dr. D Anoelo Section 4 deals with group 
practico At the mooting in Buffalo of tho House of 
Delegates in May 1944 there was referred to tho 
Planning Committee by the Council a resolution 
which asked that a study be mado of group practice 
regulations. The Planning Committoe gave this 
resolution extensive study kour Reference Com 
mittco does not intend to outline thfi study to the 
House of Delegates. Every member should es- 
pecially read this portion of the report. The Com 
mlttee has taken no definite action and mado no 
definite recommendation because tho American 
Medical Association u now studying this matter 
and some report will be made to the House of Dele- 
gatee of the American Modlcat Association in June. 
The Planning Committee has outlined and oodifiod 
in a large measure tho rules and regulations which 
now oxist concerning group practice One enn sense 
the opinions of the mombore of tho Planning Com- 
mittee uith respect to these rules and regulations 
but they liave wisely refrained from coming to a 
definite conclusion until the American Medical 
Association bos rendered a report on this subject 

With respect to hospitals, medical schools, and 

f irjvate practico the Committoe has taken a def 
nlto and vigorous stand It \iows with alarm tho 
formation of group clinics controlled by hospitals 
and medical scIkkhs and tho Reference Committeo 
lieartily endorsee fhe action of tht Planning Com 
mittei in tigoroudv protecting and opposing such 
activities. 
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Section 5 — Progress of State and Count} Hos- 
pital Construction and Expansion Program This 
portion of the report is a continuation of the stud} 
that the Planning Committee undertook several 
tears ago Yer} little progress has been made during 
the past 3 ear in it civ York State to implement the 
construction and expansion of the State and county 
hospital program The Committee unammousl} 
approves tne decentralization of this program We 
approve the recommendation that the hospitals 
constructed under this plan must have a regularly 
constituted medical board just as m any general hos- 
pital, and that all medical pohcies, staff appoint- 
ments, ratings, and such other prerogatixes and 
functions as properly belong to a medical board be 
assigned to the medical board and be their re- 
sponsibilit 3 

I mo\ e the adoption of this portion of the report 
Dr James F Rooney I second the motion 

There being no discussion, the motion mas put 
to a vote and was unanimouslx earned 

Dr. D’Angelo Section G — Legislation — State 
and National \\ e approx e the recommendation of 
the Planning Committee that this House of Dele- 
tes again reaffirm their poke} in opposition to the 
agner-Murray-Dingell Bill and similar legislation 
which would impose anx system of national com- 
pulsory sickness insurance and socialized medicine on 
this country Also that hospital and medical func- 
tions within the Federal gox'emment be under 
medical control We also agree with the Planning 
Committee with regard to the Taft-Smith-Bnll- 
Donnell Bill Number 8545 for then reaffirmation of a 
recommendation adopted in 1947 that we withhold 
full approval of the bill and emphasize our agree- 
ment xvith its general philosophy and purposes 
I moxe the adoption of this portion ot the report 
Dr. Dwight V Needham, Onondaga I second it 
There being no discussion, the motion x\ as put 
to a x T ote and was unammouslv carried 

Dr D’Angelo In conclusion, your Reference 
Committee wishes again to call the attention of the 
entire membership of this Societx to this important 
report. It urges the members of this House of Dele- 
gates to report to their countx r societies the contents 
of this report so that all the members of our Society 
can be full} acquainted with the policies and recom- 
mendations that are embodied in this report 
I move the adoption of the report as a whole 
Dr. George C Adif, 11 'eslchester I second it. 
There being no discussion, the motion was put 
to a x ote and was unanimouslx earned 

Section 143 {See 91) 

Report of Reference Committee on Report of Plan- 
ning Committee for Medical Pohcies Redistnctmg 
District Branches 

Dr Thomas W D Angelo Queens Resolution 
presented bx Dr S R Monteith, of Rockland, Re- 
distnctmg Distnct Branches 

"Whereas, Article 11, Section 3, of the Consti- 
tution of the Medical Societ} of the State of New 
\ ork states, 

‘Changes m the number of membership of 
these distnct branches may be made by a two- 
thirds xote of the House of Delegates at any 
annual meeting’ , 
and 

“Whereas, the distnct branches as at present 
constituted do not include in all instances coun- 
ties with similar problems m economics and public 
relations, and 


"Whereas, the activity of the Eighth Distnct 
Branch has demonstrated during the past year the 
organizational value of the district branch, 
therefore belt 

“ Resolved , that the House of Delegates of the 
Medical Society of the State of Nexx York refer 
with power to act to the Council the matter of re- 
distnctmg the county medical societies into dis- 
trict branches with the creation, if necessary , of a 
Ninth Distnct Branch ” 

Your Reference Committee approves this resolu- 
tion, and I so move 

Dr. Harri C Guess, Erie I second the motion 
There being no discussion, the motion was put 
to a vote and was unanimously earned 

Section 144 (See 34 ) 

Report of Reference Committee on Report of Plan- 
rung Committee for Medical Pohcies State 
Legislation Qualifying Title "Dr ” 

Dr Thomas M D’Angelo^ Queens On the 
resolution introduced by Dr Fredenck A Wurz- 
bach, Jr , reading 

“Whereas, m the healing arts it has been 
traditional m America to associate the title ‘Dr ’ 
with Doctors of Medicine, and 

‘Whereas, m the past decade others than 
licensed Doctors of Medicme hnx'e been mislead- 
ing the public by the unqualified use of the title 
‘Dr on signs and stationery , and 
“Whereas, such common practice is deleterious 
to the health of the public, therefore be it 

“Rcsohcd, that it be made mandatory bx State 
laxx for all licensed practitioners of medicine and 
the allied healing arts to append to them names the 
degree xx hich is recognized by license together with 
the state license number, and be it further 
“ Resolved that the House of Delegates of the 
New York State Medical Society duect the Legis- 
lative Committee to draft a bill fulfilling the in- 
tent of these resolutions and introduce it for 
enactment into law at the next session of the New 
York State Legislature ” 

The Reference Committee has studied this resolu- 
tion and recommends, first, certain changes in the 
xxordmg of the resolution In the first ‘Whereas” 
it adds the word “largely” so that it now reads 

“Whereas, in the healing arts it has been 
traditional in America to associate the title 'Dr ’ 
largely xvith doctors of medicine ” 

It eliminates the second “Whereas” entirely be- 
cause its mtent is embodied in the third ‘Whereas” 
and in the thud "Whereas” the Committee has 
changed the x\ ord "deleterious” and substituted the 
xx ord “confusing” so that it now reads 

‘Whereas, such common practice is confusing 
to the public” 

In the first “ Resolved ” portion, the Committee has 
deleted the word "Medicme” and the word “allied” 
and it has eliminated that portion xxhich would re- 
quire a State license number, so that it now reads 
“Resolved, that it be made mandatory by State 
law for all licensed practitioners of the healing arts 
to append to them names the degree which is 
recognized bx license ” 

Your Committee approves the resolution in 
principle and refers the matter to the Council for 
study and implementation I so move 

Dr Harry C Guess, Erie I second the motion 
Dr Roonex I just briefly xx ant to say that I am 
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very glad to learn from the chairman of the Ref 
enmeo Committee that the medical profession ia tho 
ono who in tho common mind and in tho common 
language are the onl} once ontitled to tho title 
Doctor I have found out in tho last fifteen } cars 
that our actual title la Doc.' Ono of these recom 
mondations ia very valid, tho other thing Is taken 
care of In the law of tlte State of New \ ork.in pro- 
viding that anybody who uses the title Doctor 
being unauthorised b) an approved degree is guilt} 
of a misdemeanor It la not enforced but there it is 
The aocond thing ia this I think one of tho 
recommendations they mako ia most important 
that If the title of Doctor ia used— and } ou know 
gentlemen we ha\ c an enormous number of doctors 
of philosophy who like to appear not alone to the 
public but to congressional hearings and tho like as 
doctors of medicine — you should liso ‘Medical 
Doctor or Doctor of Medicine I think that the 
American Medical Association should take some 
cognizance of this thine and something should bo 
done al>out it I heart if\ approve of the proposal ol 
tho Committee 

There being no further discussion the motion 
was put to a voto and waa unanimously carried 

Rectum H5 (9 ee3B) 

Report of Reference Co mmi ttee on Report of Plan 
nlng Committee for Medical Polldes U S Par- 
ticipation in the World Health Organization 

Dr. Tiiouab M, D Anoelo Qurens On the reso- 
lution introduced by Dr Reginald A Hlggons. of 
Vi estchester County Medical Sociot} on United 
State* Participation in the World Health Organlxa 

Whereas the World Health Organization was 
created under the auspices of tho United Nations 
to meet medical and health problems on an inter 
national scale and 

‘Whereas with present day means of trans- 
portation diseases or epidemics In one part of the 
world are a menace to all other parts and 
“Witebeab the bill to provldo United States 
participation in the W orid Health Organization 
was passed by the Senato (S J Res 03) laat July 
and reported favorabh by the House Foreign 
Affairs Committee (H J Rea. 161) and 
“Whereas on March 12 by a vote of 6 to 2 tho 
House Rules Committee decided not to bring this 
bill beiore tho House for action and 

Whereas, this bill la still withheld by the 
House Rules Committee and 

'Whereas prompt action must he taken if the 
United States is to participate in the first awembly 
of tho World Health Organization to be held in 
Geneva during June now therefore be it 

‘Resolved, that the House Rules Committee 
bo petitioned by the Medical Society of the State 
of New York to present this bill for a vote by the 
House of Representatives in order tliat tho leader 
ahip of American Medicine and Public Health mav 
have Its rightful voice in doaling with international 
health problems. 

V our Reference Committee approve* this reso- 
lution, and I so move . 

Dr. Dwtoht Y Needham Onondaga i second 
ibc motion 

There being no discussion the motion was 
put to a vote and was unanimously carried 

146 (Sfr 55) 

Report of Reference Committee on Report of Plan- 


ning Committee for Medical Polidei Creation of a 
Junior Membership Classification In County So- 
cieties and State Medical Societies on Reduced 
Assessment Basis 

Dr Thomas M D Angelo Queens This reso- 
lution asks that tho Medical Socjet} of tho State of 
New 1 ork and Its component county societies set up 
a now clarification of members known as Junior 
Membership for Interns Residents, and Assistant 
Residents in Hospitals. These individuals for an 
annual individual feo of $5 00 would be eligible to 
molpractico insurance undor the Group Plan 

Dr MoXaj has asked permission to withdraw this 
resolution without prejudice \ our Committee ap 
roves the withdrawal of this resolution b> Dr 
IcKa> without prejudice and I so move 
Dr. Edwin A Griffin King* I second the 
motion 

There being no discussion tho motion was 
put to a vote and waa unanimously carried 
Dr. W Guernbet Fret, Jr. Aattttani Secret a n/ 
On one of Dr D Angelo a first recommendations In 
regard to the districts boing redistricted and that 
that matter be referred to tho Council of course the 
Conatitut Ion and B} laws of tho State Society provide 
provide for what our districts shall be Are we to 
consider this as notice of an amendment to the B} 
laws? 

Dr D Anoelo It ia referred to tho Council for 
study 

8plaker Andreben Tlie Council could introduce 
such an amendment next year 

Dn. D Anoelo Thov would probablv refer it to 
the Planning Committee for further study That ia 
what lho> are doing now 
I move the adoption of the report as a whole 
Dr. William Klein Bronx I second It 

There being no discussion the motion was 
put to a voto and was unanlmousl} carried 

SerUon 147 

Report of the Scientific Awards Committee 

Speaker Andrestn W o will go back now for a 
minute As } ou remember wo called for tho report 
of tho Scientific Awards Committee before, and Dr 
Post waa not hero Dr Post has now come in and 
will make that report at this tune. 

Dr. Charles D Post Onondaga Tho Com 
ml t tee has *j>cnt considerable time in the Scientific 
Section The exhibits are of an exceedingly high 
character, and for that reason tho Committee has 
had considerable troublo in coming to a definito 
award status However wo wish to submit tho fol 
lowing report 

SCIENTIFIC AWARDS 
First Prize Dr Cilbcrt Dnlldorf Albany — \acci- 
nation Against Tuberculosis with BCG Yard no 
Second Prize Dr Lee A Hadley Syracuse — Inter 
vertebra] Foramen Studies 
Honorable Mention Dr B 8 Oppenheimer Dr 
D T Oppenheimer and Dr A 1 Stout Col 
lego of Physicians and Surgeon* Columbia Uni- 
versit} — Sarcomas Induced in Rats by Implant 
Ing Cellophane 

CLINICAL AW ARDS 

First Prize Dr William Bonham Snow Columbia 
Prcsbvterian Medical Center — A Program In Pliy 
*lcal Medicine 

Second Prize Dr DavIdS Grnubard Dr Milton 
H WaWman, and Dr Raphael W Robertorzi 
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Reconstruction Hospital, Post-Graduate Medical 
School and Hospital — Intrav enous Procaine 
Honorable Mention Dr Harry Wallers tern and 
Dr Allred Schwartz, Jewish Memorial Hospital, 
Momsama City Hospital, and Queens General 
Hospital — Management of Erythroblastosis 

Charles D Post, Chairman 
John Scuddeb 
J L Moorehead 

Speaker And resen This is mformativ e, and we 
thank the Committee for its report 

I am informed that the House has to make those 
awards so a motion would be in order to approve the 
recommendations and make the awards 
Dr Ezra A. Wolfe, Queens I so move 
Dr Fevwick Beekalan, Assistant Treasurer 
I second the motion 

There being no discussion, the motion was 
put to a vote and was unanimously earned. 

Section 14S (See 11) 

Report of Reference Committee on Report of Coun- 
cil, Part IV Public Health Activities B — Cancer 

Dr Thomas H McGavack, Section Delegate 
Your Reference Committee has carefully studied m 
detail Part IV of the Report of the Councd relating 
to Pubhc Health Activities B and commends the 
vigorous approach that each Subcommittee has made 
to its particular task. 

The Subcommittee on Cancer has filed a detailed 
report of its activ lties and plans, which the Reference 
Committee recommends for endorsement by the 
House of Delegates I move the adoption of this 
part of the report 

Dr Edwin A. Griffin, Kings I second the 
motion 

There being no discussion, the motion was 
put to a v ote and was unanimously earned 

Dr. McGavack The Subcommittee on Cancer 
conjointly with the State Department of Health has 
established fellowships for the postgraduate edu- 
cation and training of physicians in fields related to 
the control of cancer, and has placed such oppor- 
tunity within the reach of every physician in the 
State bv communication of full details to the secre- 
tary of every county medical society The extent 
of this work and the scope of lecture program of the 
Subcommittee on Cancer call for special thanks from 
the House of Delegates, and the Reference Com- 
mittee makes this recommendation. I move the 
adoption of this portion of the report 

Dr. William T Boland, Chemung I second the 
motion 

There being no discussion, the motion was 
put to a vote and was unanimously earned 

Section 149 

Report of Reference Committee on Report of Coun- 
cil, Part IV Public Health Activities B — BCG Im- 
munization 

Dr Thomas H McGavack, Section Delegate 
The BCG Advisory Committee, representing the 
State Department of Health and the Council Com- 
mittee on Pubhc Health and Education, is in process 
of completing a report on the BCG Program. This 
comprehensive presentation of the subject compiled 
for the benefit and me of all the physicians of New 
York State deserves the endorsement of the House of 
Delegates, and your Reference Committee so recom- 
mends 

I move the adoption of this part of the report 


Dr Moses H Krakow, Bronx I second the mo- 
tion 

There being no discussion, the motion was 
put to a v ote and was unanimously earned 

Section 150 

Report of Reference Committee on Report of Coun- 
cil, Part IV Pubhc Health Activities B— Hard of 
Hearing and the Deaf 

Dr Thomas H McGavack, Section Delegate 
Your Reference Committee duly notes and lughly 
commends the progressn e steps taken by the Sub- 
committee on Hard of Hearing and the Deaf for 
establishing new hearing centers and their further 
plans for financing an adequate program for the con- 
servation of hearing 

I move the adoption of this part of the report 

Dr Donald Malven, Washington I second the 
motion 

There being no discussion, the motion was 
put to a v ote and v\ as unanimouslj earned 

Section 151 

Report of Reference Committee on Report of Coun- 
cil, Part IV Pubhc Health Activities B — Mental 
Hygiene 

Dr. Thomas H McGavack, Section Delegate 
The Subcommittee on Mental Hygiene has made a 
detailed survej of existing facilities and methods for 
the care of psy chologicallj and mentally maladjusted 
ill patients \s a result, the members of said com- 
mittee behev e a more comprehensive approach to the 
entire subject is necessarj, particularlv in view of 
current scientific developments m the field of psy- 
chiatry and mental hygiene On the basis of this 
belief, the action of the Subcommittee, approv ed bv 
the Council, m proposing a nme-membered Mental 
Health Council of New York State Department of 
Mental Hy giene deserves the wholehearted endorse- 
ment of the House of Delegates, and your Reference 
Committee requests and recommends the same 

I move the adoption of this portion of the report 

Dr William B Rawls, New York I second it 
There being no discussion, the motion was 
put to a v ote and was unanimously earned 

Section 152 

Report of Reference Committee on Report of Coun- 
cil, Part IV Pubhc Health Activities B— Rheumatic 
Fever 

Dr Thomas H. McGavack, Section Delegate 
The newly formed interlocking Subcommittee on 
Rheumatic Fever is developing plans for advising 
and assisting the ever increasing number of agencies 
and groups interested in that disease. Theirs is a 
praiseworthy program v\ hich should receive whole- 
hearted support from the House of Delegates, and 
the Reference Committee makes such a recommen- 
dation 

I move the adoption of this part of the report 

Dr W T Boland, Chemung I second it 

There being no discussion, the motion was 
put to a vote and was unanimously earned 

Section 153 (See 8, 143 ) 

Report of Reference Committee on Report of Coun- 
cil, Part IV Pubhc Health Activities B — Group 
Practice 

Dr Thomas H McGavack, Section Delegate 
The Subcommittee on Group Practice of the Council 
has filed a rather extensive, informative report con- 
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corning exiting rules and regulations covering part 
net-ships and groups In practice It has moreover. 
caUtxl attention to problems which must bo solved 
In standardising this type of cooperative oiTort 
among the physicians. Emphasis in this report has 
also boon placed on the Importance of maintaining 
the Identity of the Individual physician in group and 
hospital practice 

Your Reference Committee strongly recommends 
that each member of the House of Delegates study 
this report in complete detail in order that not only 
may bo be fully informed himself but also that ho 
may acquaint his constituency concerning this mat 
ter which ma> eventually predetermine the course of 
t ho professional lifo of each one of us For instance 
some conflicts exist botween Principles and Ethics 
as formulated by tho American Mctflcal Association 
and existing laws in the State of New \ orb. These 
and other matters need further study. clarification 
and practical application to the problems of group 
practico 

For theso reasons your Reference Committee con 
curs in the recommendation of the Subcommittee on 
Group Practico that ‘ this mattor should be 
given detailed and sc nous study and further re- 
commends ‘ that it bo referred to the Council 
for appropriate action 

\\ o movo tho adoption of this part of the report. 
Da. Samuel Z Freedman New 1 ork I second 
it. 

There being no discussion the motion was 
put to a vote and was unanimously carried 

Section 164 (See 68) 

Report of Reference Committee on Report of Coun- 
cil Part IV Premarital Blood Test* 

Da. Thomas II McGavack, Section Delegate 
The following resolution was submitted to the Houso 
of Delegates on Monday morning. May 17 by Dr 
G S Pnflbrick of the Niagara County Medical So- 
ciety 

‘Whereas under the present public health law 
thirty day» are allowed in which appb cants may 
applj for a license for marriage and 

‘Whereas after receiving a license for marriage 
sixty days are allowed for the applicant to cxer 
ciso his right to uso suoli license, and 

TV hereab, this giv os the applicant ninety day s 
in which ho or sVib may become infectod which in 
effeot partially nullifies the benefits of this law 
therefore bo it 

1 Retolvtd. that this House of Delegates go on 
record as being in favor of a shorter period of time 
between examination and consummation of the 
marriage, and the matter be referred to Council 
for appropriate action. 

Your Reference Committee moves tho approval 
of this resolution by the House of Delegates 
Dr. Homes J Knickerbocker, Ontario I sec- 
ond th© motion 

There boing no discussion the motion was 
put to a voto and was unanimous]} carried 
Dr. McGavack Now your Reference Committee 
moves the adoption of tho report as a whole 
Da. William Klein I second it 

Them being no discussion the motion was 
put to a vote and was unanimously carried 
Speaker And resen Thank you. Dr McGavack 

Section 156 (See 28 S6) 

Report of Reference Committee on Reports of Board 
of Trustees and the Treasurer Resolution Exempt 
tol from Due* Payment by Men in Military Service 


Dr. Irwin D. Siris King* Concerning the reso- 
lution dealing vrith exemption from dues payment 
bv men in military service Introduced by Dr Wolff, 
of Queens 

"WiiERKAa exemption from payment of county 
society dues and Stato Society assessments by 
members in military service was predicated on 
temporary service for duration of hostilities and 
Whereas, hostilities have now terminated 

and 

‘Whereas almost without exception members 
in temporary semeo haw returned to civilian 
practice therefore be it 

Resolved that the resolution adopted by this 
Houso of Delegates recommending exemption from 
paymont of county society dues and State Society 
assessments by members in service be declared 
inoperative ns of December 31 1948 
V\ e recommend that the resolution be amended to 
read as follows 

A That members of tho armed forces still in 
service on a temporary basis or who may be called 
to tho services in the future on such basis havo 
thoir dues remitted 

B That tho dues no longer be remitted to 
members in the various sorviees who have ac- 
cepted permanent commissions in tho regular 
Vrmy Navy or Air Force 

G Authority Is hereby given to the Council to 
uso their discretionary power in any specific case 
not apparently covered by paragraphs A and B 
I move the adoption ol this report 
Die James F Rooney Trustee 1 second it 
Dr. Homer J Knickerbocker Ontario ^ ould 
it not bo best to place tho term armed services’ 
there Instead of mentioning th© regular Armv 
Navy or Air Fore© T I think it would 
Dr. Roonet May I answer Dr Knickerbocker 
through you. Mr Speaker? 

Speaker And resen 1 ou may 
Dr. Roovet That matter was referred to the 
Reference Committee again for their consideration. 
As y ou may remember in th© original resolution th© 
language wns armed services. That is ambiguous 
It & very ambiguous and it was suggested it bo 
clarified. I think that th© Committee afterward 
conferred with Dr Lull the secretary of the Ameri- 
can Medical Association and this language was 
finally agreed upon as being the accurate method of 
making this exception 

Dr. Knickerbocker In deference to my friend 
Rooney, I will withdraw and subside 

Dr Fenwick Beexman Aattsiant Treasurer 
The Publlo Health is left out of there 
Speaker Andresen That is not an armed ©erv 
ieo 

Da. Roovet The point of fact la that tho original 
resolution epodfied ‘remission for those members of 
th© armod forces of the United States That in 
cludod tho Publio Health Sendee at that time and 
during tho progress of active hostilities. Although 
tho war is still on and it has nover been declared 
over and in addition there is an emergency th© 
Public Health Service reverted to th© Department of 
the Treasury It is no longer even an affiliated ©cn 

ice «o there was no provision whereby that would 
como within the purview of th© original resolution. 
Dr Beckman 

Dr Beexman I stand corrected 

There being no further dfscusaion tho mo- 
tion was put to a voto and was unanimously cor 
ned 



Section 156 

Report of Reference Committee on Report of Coun- 
cil, Part V Public Health Activities C — Rehabili- 
tation 

Dr Philip L Forster, Section Delegate The 
Subcommittee on Rehabilitation under the chair- 
manship of Dr O W H Mitchell reports continued 
satisfactory relationship between the Medical So- 
ciety of the State of New York and the various gov- 
ernment agencies concerned with rehabilitation 
No change in policy or procedure is reported 

The Reference Committee is in receipt of a com- 
munication from G S Bohlin, Director of the New 
York State Education Department, Division of Vo- 
cational Rehabilitation Mr Bohlin specifically 
mentions the clarification and extension of fee Sched- 
ule, specifying amounts which may bo paid for cer- 
tain authorized medical services He calls attention 
to the work bemg done by Dr Gordon D Hoople’s 
Subcommittee on Hard of Hearing and the Deaf 
toward the establishment of centers where adequate 
diagnostic and technical help can be made available 
Mr Bohlin suggests that more physicians make a 
practice of referring to the Division at an early date 
those patients who are confronted with employment 
limitations because of any permanent disability 
arising from illness, injury, or deformity 

Your Reference Committee recommends approval 
of this work, and I so move 

Db Madge C L McGuinness, New York I 
second it 

There bemg no further discussion, the motion 
was put to a vote and was unanimously earned 

Section 167 ( See 18) 

Report of Reference Committee on Report of Coun- 
cil Part V Public Health Activities C— Genatncs 

Dr Philip L Forster, Section Delegate The 
Subcommittee on Genatncs, with Stephen R Mon- 
teith as chairman, has communicated with the deans 
of the medical schools in New York State, inquinng 
as to whether or not special courses were given or 
planned in genatncs The responses at first indi- 
cated that tne medical schools folt no definite need 
for such courses nor foresaw the likelihood of their 
establishment, but m a supplementary report of the 
Subcommittee on Genatncs, which was just made 
available, it is learned that the deans of each of New 
York State’s medical schools have assured the Study 
Committee of a keen desire to enhance their research 
programs in genatncs problems and are only waiting 
for necessary momes to expand their activities 

At a public hearing of the New York State Joint 
Legislative Committee on Problems of the Aging, the 
chairman of the Subcommittee on Geriatrics pre- 
sented a report which was favorably received This 
report was approved by the Council Committee on 
Pubhc Health and Education and the Council, and 
copies of the report are available at this time at the 
exhibit of the Medical Societj of the State of New 
York. The Subcommittee is continuing its activi- 
ties in close cooperation with medical schools and 
government ana voluntary agencies The Com- 
mittee notes increased interest in the subject of geria- 
trics and the paying of more attention to the care of 
adult chronically ill, including special dimes and 
home care services, provision for postgraduate and 
research studies m medical schools, as well as partici- 
pation m government and voluntary agencies in the 
establishment of institutions 

Your Reference Committee points to the need of 
publicity concerning the work of the State Society 


and its component counties Attention is called to 
the fact that the Montefiore Hospital in New York 
City has been caring for chronically ill persons at 
home at a very much reduced rate, and that Bellevue 
is considering the advisability of treating convales- 
cents under similar circumstances Tins should 
help reduce the acute shortage of hospital beds in 
addition to saving considerable money for the 
familj 

Itis recommended that the medical profession take 
a more active and aggressive role in promoting active 
interest of the profession in the care of the older age 
groups as well as the development of more adequate 
institutional facilities in connection vnih existing hos- 
pitals for such care Emphasis is placed on the re- 
sponsibility of the profession itself to assume a more 
active leadership role 

Your Reference Committee recommends approval 
of the work of this Subcommittee, and I so move 
Dr Homer J Knickerbocker, Ontario I second 
the motion 

There bemg no discussion, the motion w as 
put to a vote and was unanimously carried 

Section 158 

Report of Reference Committee on Report of Coun- 
cil, Part V Pubhc Health Activities C — Nutrition 

Dr Philip L Forster, Section Delegate Follow- 
ing a suggestion by the New York State Commis- 
sioner of Health, Dr Herman E Hdleboe, a Subcom- 
mittee on Nutrition was appointed last October, with 
Dr Norman S Moore as chairman The Subcom- 
mittee made recommendations w hich w ere presented 
to the Council on December 11, 1947, and approved 

1 Support, the creation of a Nutrition Bureau in 
the State Department of Health 

2 Support the plea to the curricula committees 
of the various medical schools of the State to intro- 
duce more subject matter concerning nutrition in 
medical education 

3 Inform physicians of the State regarding re- 
cent advances concerning nutntion and stimulate 
their interest 

(a) Educational articles in the New York 
State Journal of Medicine, using as a guide 
the Handbook of the Food and Nutrition Board 

( b ) At annual meetings of medical societies, 
work m special reports on the anthropologic aspects 
of nutrition in various cultures, and particularly 
our own culture, as a means of stimulating in- 
terest 

(c) In the Council Committee on Pubhc Health 
and Education include more programs on the sub- 
ject 

(d) Disseminate information regarding the im- 
portance of nutrition m all age groups, to the spe- 
cialists in obstetrics, pediatrics, and geriatrics 
particularly, and stress the value of nutntion in 
all disease conditions 

4 In cooperation with the State Health Depart- 
ment provide stipends for doctors who take ad- 
vanced work in nutrition similar to the plans de- 
veloped for special training in the cancer program 

5 Support the State Health Department’s re- 
quest and the Food Commission’s request for ap- 
propnations for research to be earned out at places 
where qualified nutntion clinics and educational fa- 
cilities are available 

The Subcommittee also approved, with minor re- 
visions, the proposed program for the Bureau of 
Nutrition to be established m the State Department 
of Health 
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"i our Reference Committee recommends approval 
of tho work of this Subcommittee, and I so move. 
Dm Samuel B Burk A ew 1 ork I second the 
motion. 

There being no discussion, the motion was 
put to a voto and was unanimously carried 

Section 159 

Report of Reference Committee on Report of Coun- 
cil Part V Public Health Activities C — Physical 
Medicine 

Dr. I’lUUr L. Forstlr. Section Delegate A Sub- 
committee on Physical Medicine under tho chair 
manshlp of Dr diaries M Allaben was appointed 
last Juno and hold two meetings In September and 
October to consider the qualifications and licensing 
of physiotherapists m New \ork State A report 
with recommendations was prepared and submitted 
to the Council on Decomber 11 tho Council deciding 
that further stud} should bo given this matter 
\ our Reference Committee recognising tho man y 
problems involved in trying to straighten out this 
perennial headache focls that more time and thought 
must bo given this subject and that decisions must 
bo arrived at only for tho best interests of the 111 pa 
tient. 

\ our Reference Committee recommends approval 
of the work of this subcommittee and urges tho con 
tinuation of this committee. I so movo 

Da. Mamie C L. McGuinness New 1 ork I 
second tho motion 

Thero being no discussion the motion was 
put to a voto and was unanimously carried 
Da. Forster Your Reference Committee desires 
at this time to commend Dr Mitchell and his com 
mlttces for tho oxcollont work they have done. 
Tlusv have made an invaluable contribution to tho 
medical profession as well as to the general public of 
this State. 

Mr 8peaknr I move the adoption of the report of 
your Reference Committee as a whole 
Dr. Stetuen R. MoNTErrn Rockland I second 
IL 

There being no discussion the motion was 
put to a voto and was unanimously carried 

Section 160 (See 46) 

Report of Reference Committee on Report of Coun- 
cil, Part V Creation by Medical Society of the 8tate 
of NewYoTkof a Special Committee on the Problem* 
of Alcoholism 

Dr. Philip L Forstter Section Delegate We 
have several resolutions on alcoholism, all from Erie 
County The first requests the creation by the 
Medical Sooioty of the State of New \ ork of a Spe- 
cial Committee on the Problems of Alcoholism 

'Whereas, Individuals manifesting the oom 
pi ex symptoms of alcoholism and compulsive 
drinking are sick persons In need of enlightened, 
sympathetic), and effective medical care, alco- 
holism being a disease to be dealt with as such 
and 

"Whereas, tho broad question of tho proven 
tkm and treatment of chronic alcoholism Is a mat 
ter of Immediate and deep concern to tho medical 
profession of every community of tho State of 
New \ ork, the medical profession being conscious 
of Its obligation to assist in reducing tbe incidence 
of chronic alcoholism, in providing adequate fa 
cilitifj? for medical arid Institutional care and re- 
habilitation of these sufferers and In ro-cstabUsh 
log tho chronic aloo hollo, both socially and eco- 
nomically, and 


' Wnr.HEAfl thore exists widespread demand 
among members of the medical profession of New 
\ork State that tho Medical Socioty of the State 
ot Now \orh assume the leadership in developing 
within medic! no s ranks a well-balanced pro- 
gram — preventivo therapeutic and rehabifita 
tivo — and furthermore in stimulating increased 
interest in this vital problem by all component 
county societies now, therefore be it 
' Resolved that tho Medical Society of tho State 
of Ncrw York represented in this duly convened 
Annual Meeting of Its House of Delegates, hereby 
places itself on record oa strongly favoring, ap- 
proving and requesting that there be established 
at the earliest possible date tlirough appointive 
action by tho President of such State Society a 
Special Committee on the Problem* of Alcoholism 
such Special Commit tco to be representative geo- 
graphically of all populous sections of the Stato 
ana bo it further 

Resolved, that tho Medieal Society of the State 
of New \orfc through the agency of tho propotted 
Special Committee on the Problems of Alcoholism 
or the Council of the 8tato Soclotx urgently re- 
quest each component county modica! society in 
the State to appoint a local Special Committee on 
the Problems of Alcohol to function actively in 
association with its work in tho field of public 
health. 

\ our Reference Committee recommends adoption 
of this resolution I so move 

Da. William Klein Bronx I second tho motion 
Dil Harry Abanow Councilor This is realh 
not a discussion, but it is to let you know that tho 
legal profession in New \ork and several organiva 
tlona Including the Academy of Medicine are a! 
ready making a study of the subject, and I know that 
the Medical Socioty of the State of New lork is 
going to be invited to join 
Speaker And res kn This will fit right into that 
then? 

Dr. Aranow es 

Secretary Akdehton This subject would hav e 
been I am sure, discussed by Dr Mitchell chairman 
of the Public Health and Education Committee, ex 
cept that he is in conference now with the State Cfom- 
missioDer of Health 

This subicct of alcoholism has been referred previ- 
ously to the Public Health and Education Com- 
mittee and through them to tho Committee on Psy- 
chiatry I am quite sure I am quoting Dr Mit 
chcll s feeling that this subject heartily deserves our 
support but it should bo referred to the Public 
Health and Education Committee through tho 
Council rather than to establish a whole new com- 
mittee for it. We have a lot of committees already 
I don t know how many there are 

Dr. J a vies F Rooney Trustee 1 more to amend 
the recommendation of the Reference Committee 
that the reference be to the Council and the subse- 
quent assignment to the already existing committees 
of the Council for continuation of this work. 

Dr. Harry C Guess Ene In February of this 
past year we sent a recommendation to the 8tate 
Society That recommendation wont to the Coun- 
cil Thev in turn collaborated with the Academy 
of Medicfne of New \ ork Citv Th la problem now 
is so largo and so timely that the men In Eric County 
who have given a lot of time to tlda particular subject 
feel that if they had a special committee of men. rep- 
resentatives from tho varioua parts of our State 
and not placed under tho Mental Hygiene Subcom- 
mittee where It is now that they would be able to do 
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a much better job in ehciting help from civic organi- 
zations and thereby do it quicker This committee 
can work nght with the subcommittee under Dr 
Mitchell, we nave no objections to that at all, but w e 
do behevc that we can get better public relations if 
wo have five or six men appointed by the President 
who may sit in on their meetmgs and thereby ac- 
complish this thing a little bit faster than the w ay we 
have been domg We do not wish to take nny work 
away from any subcommittee, but ne do feel that 
the time is ripe to do sometlung with the general 
committee 1 am sure if } ou are thinking about the 
expense, that there will be no expense with this t> pe 
of committee that is formed because these men are all 
sincere m their efforts tow ard the treatment of alco- 
holism, not as a mental condition, but as either a 
phjsical or a psychologic condition m our State or 
m our general hospitals throughout the country 
With that in mind, we feel sincerely that this com- 
mittee wdl not interfere w ith the work of other com- 
mittees of the State Society and it will not cost the 
Society anything, but that eventually we wnll gam 
by it m that the treatment of alcoholism will fall 
under the general doctors in each county rather than 
staying in mental hj giene or in the State institu- 
tions We in Erie County are very sincere when we 
ask that this committee be formed 
Speaker Andresen The discussion is on the 
amendment to refer to the Council 

Dr Rooney I would like to ask the unanimous 
consent of the House to withdraw my proposed 
amendment 

Speaker Andresen Is there any objection? 

There was no reply 

Speaker Andresen The motion to refer is with- 
drawn 

Dr. Rooney Now I would like to propose, in 
view of w r hat has just been stated by the preceding 
speaker, that the President bo requested to appomt 
a special committee of six from the members of the 
House to carry on the work recommended in the 
original resolution 

Dr Thomas McGavack, Section Delegate In 
conjunction with the Council 
Dr Rooney In conjunction with the Council 
Dr Stephen R Monteith , Rockland I will sec- 
ond that 

Dr. Harry Aranow, Councilor What is the 
original motion? 

Dr Forster They would like to have a com- 
mittee appomted 

Dr Aranow It does not give the number? 

Dr Forster No 

Speaker Andresen It does not give the number 
It only recommends the appointment of a committee 
and does not give the number Dr Rooney 's mo- 
tion specifies a committee of six 

Dr Rooney Which is the number suggested by 
the preceding speaker, Dr Guess 

Dr Benjamin F Glasser, Queens I would like 
to know what Dr Rooney really means when he 
specifies the appointment of a committee from mem- 
bers present in this House Why does he want to 
limit it to members of this house? 

Dr. Rooney Ordinarily when the House of Dele- 
gates wants a special committee appomted — and we 
earned on in the same manner on the question of the 
basic science law study — it is requested that that 
committee be appointed from the members of the 
House by the President It is immaterial to me but, 
gentlemen, it has been my experience that if you 
have a special committee of this sort from the House 
to operate m conjunction with the Council the judg- 


ment of those representatives of the various districts 
of the State who have already sat in at the House dis- 
cussion is likely to be much more productive of 
worthwhile material than this question of choosing 
it from the membership at large That is the reason 
Dr Glasser Agreed 

The question bemg called, the amendment 
was put to a vote and was unanimously earned 
Speakfr Andresen Now we are on the recom- 
mendation of the Committee as amended Is there 
any discussion? 

The question was called, and the motion was 
put to a vote and was unanimously carried 

Section 161 (See 51) 

Report of Reference Committee on Report of Coun- 
cil, Part V Study of Alcoholism Problem by State 
Department of Health 

Dr Philip L Forster, Section Delegate The 
next resolution is on the Study of Alcoholism Prob- 
lem by the State Department of Health 

“Whereas, alcoholism is an illness of individual 
andpublic concern, and 

“Whereas, the estimated number of excessive 
drinkers in New York State is about 283,000, of 
whom 70,000 are chrome alcoholics, and the 
amount of suffering on the part of the patients and 
their dependents as a result of alcoholism is tre- 
mendous, and 

“Whereas, the alcohohc is a sick person who 
often wants to be helped, but all of the causes of 
this illness are not known, and 

“Whereas, medical facilities for the care and 
treatment of the alcohohc jiatient are woeful]} 
inadequate, and 

“Whereas, the amount of mone} spent by 
ovemment agencies m the Ineffectual method of 
andhng the alcoholic through prisons and peni- 
tentiaries, plus tho amount spent for taking care of 
the dependents of these individuals, is consider- 
able, now therefore bo it 

“Resolved, that the Governor and the Legisla- 
ture of New York State be petitioned and urged to 
direct and authorize the State Department of 
Health, which is charged by the Public Health 
Law with safeguarding the health and life of the 
people of the State, to study the problem of tho 
prevention and alleviation of alcoholism, and to 
devise methods and programs for the treatment 
and rehabilitation of chrome alcoholics, the De- 
partment to be provided with an adequate appro- 
priation for this project, and, furthermore, that 
copies of this resolution be transmitted to the 
officials concerned for their favorable action ” 

Your Reference Committee recommends adoption 
of this resolution, and I so move 

Dr Stephen R Monteith, Rockland I second 
the motion 

There bemg no discussion, the motion was 
put to a vote and was unanimous]} earned 

Section 162 (See 67) 

Report of Reference Co mmi ttee on Report of Coun- 
cil, Part V Isotope Committee 

Dr Philip L Forster, Section Delegate The 
last resolution was introduced by Dr Laurance D 
Redway and Dr Norman S Moore 

“Whereas, the policy of the Umted States 
Atomic Energy Commission is liberal with re- 
spect to the release of radioactive isotopes for re- 
search in general, and 
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'TVhereab consoquont upon this faraightod 
policy of the Commission many more radioactive 
materia la will bo handled by an increasing number 
of peoplo and 

W REBEAfl tho danger to technical personnel 
and the public through carelessness or lack of uni- 
form protective measures In dealing with these ma 
terials will Increase and 

kbruas, in tho event of the emergency of 
mass radiation, immediate protective measures 
would be Imperative now be it 

'Raoirtd that tho Mod leal Bodoty of the State 
ofNcv> \orh, acting in tho public interest instruct 
its Council to create an Ho tope committee for the 
purpose of coordinating tho protective measures 
now being formulated by various scientific xncdl 
cal public health and industrial groups and 
through tho educational channels of tho Society 
familiarize the physicians of the Stato with all 
known proteotHc measures applicable to peace- 
time uses of radioactive materials 
1 our Ttcforenco Committee recommends approval 
of this resolution, and I so mm e 
Dr. \\ illiau Klein Bronx. I second the motion 
Da. James F Roonet, Trutlee I think this 
should be referred to ono of tho quasi-standing com- 
mittees of tho Council or rather to tho Council for 
reference to such committee Do you have any 
idea how many committees and subcommittees of 
tbo Council you already have, and remember a 
member of the Counall must be the chairman of each 
of these committees? ouhavoover48 and I think 
you have provided for the assignment or creation of 
two or threo more during the period of this session 
It seems to mo that the wise tiling to do is to refor 
this to the Council. We aro going to have com 
mltteea on the extension of the little toenail of the 
right foot pretty soon While tills is a valuable 
thing and an important one — not that I am so seri- 
ously afraid we are going to have any particular 
a torn! o warfare in the very immediate or reasonably 
distant period — I think wo ought to refer this to the 
Council, and I so move 

8peajobb Andrbsbn Will you accept that? 

Db. FoRJnTR kes 

Da. Stephen R. Monte mi, RocUand I will 
sooond it. 

There being no dlscuaslon the motion aa 
amended was put to a vote and was unanimously 
carried 

Spraz*b Andhbsen We thank you Dr Forster 
Section 163 (See 63) 

Report of Reference Committee on Report of Coun- 
cil Part VI Economic* 

Da. Ehwaud P Flood. Bronx “Y our Reference 
Committee has studiod tne report of tho Council 
Co mm it toe on Economics and subscribes to its con- 
tention that many new factors are making their im- 
pression on the practice of medicine as wo have 
Known it and calls our attention to several of these 
First, the continued controversy of the specialties 
of pathology anesthesia, physiotherapy and roent 
penology with hospital administrators relative to 
their reimbursement of services rendered to holders 
of hospit all ration insurance and beneficiaries of vol- 
untary modlcal servioe plans. \ our Reference Com 
nil t tee ia in sympathy with the efforts of members of 
these specialties to remedy tills Inoquity and calls to 
their support every member of organized medicine 
who is on a hospital staff 

Unfortunately the members of these specialties 


are In a special category because they are on a salary 
basts without fecunty of tenure and are faced with 
tho realisation that their positions can bo readily 
filled by an ever increasing number of younger spe- 
cialists eager for tho salary and the professional pres- 
tige associated with or conferred by a title 

Until the profession at largo makes the members 
of these specialties independent by referring their 
private work to their individual offices rather than to 
tho hospital laboratories they will not be able to 
compel hospital administrators to recognize the 
justice of their complaints. 

The ovils inherent in the employment of specialists 
by hospitals are obvious and should warn us against 
tne extension of this practice to tho major specialties 
such as surgery medicine, and obstetrics This is 
already accepted practice In tho large teaching ccn 
tors but recently lias invaded tho precincts of many’ 
so-called voluntary' hospitals. While these directors 
ore not. ostensibly in the practice of medidne, tho 
hospital administration charges those who seek their 
care substantial fees which do not revert to these 
men \ our Reference Committee condemns their 
attendance in any but tervice cases 

The Coundl Committee notes the continued for 
mation of lay organizations interested in many 
branches of medicine and, while It recognizes their 
advantages and the present limitation of their activi- 
ties to case finding it is concerned with tho possible 
further extension of their facilities into tho realm of 
treatment 

The Council Committee also takes note of the in 
creased coat of illness but we must insist that modi 
cal care as such has not substantially contributed to 
the increase 

Tho cost of hospitalization and the cost of nursing 
care has more than doubled in the past fe* years 
We should realize that, private duty nuramg can only 
be secured at the cost oi $1 000 a month and insist 
upon group muting to better distribute a necessity 
which lias now become a very expensive luxury 

We ■hould enoourage the movements such as those 
Instituted by the Montefiore Hospital for Chronic 
Diseases for the extension of medical care to the 
home The average coat per patient day in most 
hospitals now approaches $16 If many hidden 
costs such as tax exemption, capital underwritings 
obsolescence and depreciation were recognized By 
hospital accountants as actual, the cost per patient per 
day would be nearer $20 Tne services of a physi- 
cian a housekeeper and a visiting nurse may be 
secured for less than thH If the patient were in 
valided at home as soon as the necessity for urgent 
hospital care is ended. 

Tne Council Committee calls our attention to cor 
tain powerful minority groups In our profession who 
seek some form of federalized medicine. While 
many of these physicians may be idealists or ideolo- 
gists, numbers of them are motivated by a desire lor 
security I refer particularly to physicians who are 
on salary whoso pension rights may be jeopardized 
by Inflation or a drying of the wells of philanthropy 
These men are in a position to indoctrinate the fu 
ture doctor from the earliest day* of his student 
career and in many institutions do not hesitate to do 
so 

The Council Committee *sks for the continued 
support of the voluntary nonprofit Insurance plans 
sponsored by the Society Tho individual physician 
should encourage his patient* to mako use of these 

S lans and farther wo urge willing]} make the sacri 
ce in time and patieneo necessary to the completion 
of essential reports 
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I move the adoption of this portion of the report 

Secretary Anderton I second it 

Thore being no discussion, the motion was 
put to a vote and was unanimously earned 

Section 164 

Report of Reference Committee on Report of Coun- 
cil, Part VI Public Medical Care 

Dr Edward P Flood, Bronx Your Reference 
Committee carefully considered the report of the 
Subcommittee on Public Medical Care as published 
in the annual report We note with approbation the 
continued cooperation of the Subcommittee on 
Public Medical Care with the representatives oi the 
State Department of Social Welfare and those of the 
New York State Association of Pubhc Welfare Offi- 
cials, as well as the representatives of the medical 
consultants of the vanous local medical plans known 
as the Joint Committee 

The Subcommittee wishes to emphasize again that 
its function is at a State level and that they cannot 
solve the problems, policies, and procedures of local 
welfaro ageneios The solution of such problems 
should be made at the level of the local welfare com- 
mission and countv medical society The subcom- 
mittee notes that tnere are now 44 local medical con- 
sultants from the Vanous counties who may act as a 
liaison between the local physicians and the local 
welfare administrations 

Again the subcommittee notes that the majority 
of complaints received by them has been relative to 
the procedure of payment to patients for medical 
services There is an increasing tendency m the 
large communities for the pationts to withhold what 
is paid them by the welfare agency for medical serv- 
ices and appropriate it to other uses The State 
Department of Public Welfaro would have no objec- 
tion to paying' the physician directly but the regu- 
lation of the Federal Security Board requires that 
such payments bo made to the patients and not 
directly to the physician 

While the Joint Committee is not unfavorable to a 
recommendation that the Federal Social Security 
Board be petitioned to chango this regulation, it was 
brought to our attention by the chairman of tne sub- 
committee that such a change would place the medi- 
cal profession in an inconsistent position It was at 
the urging of organized medicine that, m order to 
maintain the traditional patient-phj sician relation- 
ship and to relieve the patient of the possible op- 
probrium inferred in not trusting him to reimburse 
the physician for professional sorvices rendered that 
tlus regulation was originally adopted Your Refer- 
ence Committee still holds this conception valid and 
recommends that the method of reimbursement be 
not changed by a petitioning of the Federal Social 
Socurity Board 

The Reference Committee notes with satisfaction 
that the fee schedule for welfare patients has been 
substantially increased, but we hope that the 
citizenry will realize that these fees are nominal and 
represent a contribution of the medical profession to 
the general welfare 

I move the adoption of this portion of the report 

Secretary Anderton I second it 

There bemg no discussion, the motion was put 
to a vote and was unanimously carried 

Section 165 ( See 9S ) 

Report of Reference Committee on Report of Coun- 
cil, Part VI Practice of Medicine by Hospitals 

Dr. Edward P Flood, Bronx The Reference 


Committee had before it the resolution introduced 
by Dr B M Bernstein, of Kings, relative to the 
practice of medicine by hospitals 

“Whereas, there is an increasing tendency on 
the part of hospitals to employ full-time directors 
of service in other fields of medicine in addition to 
those already m operation m radiology, pathology, 
and anesthesiology, and 

'Whereas, such a program is a definite threat 
to the individual and private practice of medicine, 
and 

“Whereas, such a plan would appear to place 
hospitals in the business of practicing medicine, 
and 

‘Whereas, such a procedure, if left uncon- 
trolled and uncurbed, except in the matter of un- 
dergraduate teaching' of medical students, might 
lead to unforeseen difficulties for the practice of 
medicine, therefore be it 

“Resolved, that the Council be instructed to set 
up a special Hospital Relations Committee to 
stud} this problem and to use its efforts to pre- 
vent hospitals from practicing medicine and 
interfering with the private practice of medicine, 
and to use all moral and, if necessary, legal 
methods for this purpose ” 

The Reference Committee approves the intent of 
this resolution, but substitutes the following resolu- 
tion 

“Be 1 1 resolved, that the Council be instructed to 
refer this matter to an appropriate, existent com- 
mittee of the Council to study this problem and to 
use its efforts to prevent hospitals from practicing 
medicine and interfering with the private practice 
of medicine and to use all moral and, if necessar} , 
legal methods for this purpose ” 

I move the adoption of the report of the Reference 
Committee 

Dr Stephen R Monteith, Rockland I second 
the motion 

There being no disoussion, the motion a as put 
to a vote and was unanimously camod 

Section 166 (See 68) 

Report of Reference Committee on Report of 
Council, Paid VI Insurance Forms 

Dr Edward P Flood, Bronx We also had the 
resolution introduced bv Dr Charles Gullo, of 
Livingston County, on Insurance Forms 

“Whereas, physicians are asked to make out 
many illness and mortality forms of insurance 
companies, and 

“Whereas, the filling of such forms often re- 
quires considerable time, and 

‘Whereas, these forms aro generally never 
alike, belt 

" Resolved , that the Council appoint a committee 
to meet with a committee of the Association of 
Life Insurance Companies for the purpose of 
standardizing the illness and mortality forms and 
thereby make them more brief ” 

The Reference Committee approves of this resolu- 
tion, and moves its adoption I so move 
Dr. Moses H Krakow, Bronx I second the 
motion 

There bemg no discussion, the motion was 
put to a vote and was unanimously earned 

Section 167 ( SeeSB ) 

Report of Reference Committee on Report of 
Council, Part VI Voluntary Health Insurance Plan 
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Dm Edward P Flood Bronx lour Reference 
Committee has the resolution introduced by Dr 
Thomas M D Angelo of Queens County concern 
lngtoluntaty health insurance plans recommending 
that the Medical Society of the State of Now lork 
advise its members not to become participating 
physicians In any voluntary health insurance plan 
unless It has been approved by the Medical Society 
of the State of Now York 

The Reference Committee la in completo a coord 
with the purpose of this resolution and recommends 
its adoption. I so inovo. 

Dm Frank Ckrnioua, Querns I second the 
motion. 

S shaker Andersen The recommendation of the 
Reference Committee, carrying with It the approval 
of tho resolution, is before } cm for discussion 

Dm Arthur A. Fiscul, Queens I am ven much 
in accord with this resolution I might sav that this 
resolution was not brought up before the Queens 
County Medical Socioty It Is a resolution offered 
by Dr D Angelo himsou 

I might also say that there are so many ramifies 
tious of this particular problem. There Is no pun! 
live effort involved Wo In the metropolitan area, 
are confronted with tills problem very seriously at 
present. Thoro are approximately 3 000 participat- 
ing physicians in two existing plans one of wnlch 
has been approved by one or two county societies 
and the other had not asked for approval and has 
been disapproved I would suggest that the metro- 
politan area. Inasmuch as it Is the one that la so lu 
volvod, discuss this on maseo first and present it at 
some future time. 

Speaker And resen Do you wish to make an 
amendment? 

Dm Fischl Yee I so amend. 

Speaker Andresen k ou amend what? 

Dm PisciiL I would like to amend this resolution 
that the metropolitan area, inasmuch ns it la tho 
area involved in this particular resolution, study 
this, and that it be referred to the Coo retina ting 
Council of tho metropolitan area first for study 

Speaker And resen We cannot refer it to the 
Coordinating Council That is not an official body 

Dm Fischl I would suggest this— I don t know 
whom to refer it to — that wo defeat the resolution, 
but inasmuoh as the metropolitan area is the one in 
volved, and we are going to have 3 000 physicians 
who may or may not adhere to this resolution I 
think it is inadvisable for us to pass this resolution 
and then decide whether or not we are going to Issue 
punitive efforts on those men In the metropolitan 
area who will not abide by oar resolution 

Speaker Andresen Then you oppose the mo- 
tion, or are you making an amendment? 

Dm Fischl I oppose the motion 

Dm Harold B Davtdson New 1 ork There Is 
nobody more than I. nor any county more than New 
\ ork, which would have enjoyed the backing of the 
State Society in handling this problem. However, 
for the same reasons that the previous speaker just 
mentioned, I bdleve that this is one of those purely 
local situations that should bo solved at the county 
loveh I therefore, object to tho passage of this 
resolution. 

Dm Thomas M D Anoelo Qumia First let me 
say that I did bring in this resolution as an indi 
viduaL However in so doing I lust brought in a 
resolution that had been pnWa by the Queens 
County Medical Society and it stands on its books 
since 1915 

The reason really why I bring this resolution in Is 


so that tho matter cannot bo solved on a county 
level. At the present time it may be the problem of 
the metropolitan area, but within a year or two it is 
going to bo tho problem of tho upstato area. 

Wo are confronted with a very very peculiar 
situation Take the New k ork City area. Here are 
five counties in the City of New kork two counties 
have specifically disapproved a certain volantarj in 
sure n oo plan, and two or three counties have taken 
no action on it The result is that tho doctors in the 
metropolitan area don t know what to do In two 
counties they have been asked not to join in three 
counties no action has been taken It Is really an 
anomalous situation. Hero we are one city with 
different actions being taken in different portions of 
tho city 

Upstate you are going to have that problem pretty 
soon k ou are going to have an insurance company 
start business and the Insurance company docs not 
confine itself to one oounty but spreads over several 

We would like the Medical Society of the 8tato of 
New York just to go on record advising that its 
members do not become participating physicians in 
any plan that has not been approved hj tho Medical 
Society of the State of New kork There Is no 
punitive action involved kou cannot have any 
punitive action here unless the plan Is acting un- 
ethically Only then can you have a punitive action 
This Is so that all of tlio doctors are advised not to 
become physicians in plans that havo not bur ap- 
proval It becomes State-wide so that when any 
physician wants to join a plan all he lias to deter 
mine is whether it has the approval of the Medical 
Society of the State of New York yes or no and he 
can guide himself accordingly This Is a very 
necessary thing 

Dm Lbo F Scmrr, C Uni on. I wish to second what 
Dr D Angelo has said, and in order to make the 
motion more effective if passed. I wish to add an 
amendment which I hope Dr D'Angelo will accept, 
that the board, or oommittoe or whatever it is that 
has charge of the prepayment plans — we have such a 
committee and I cannot think of its name — shall bo 
directed to notify all component medical socioties of 
the action taken. That is simplv so wo won t wait 
for the mombers to read of it In trie Journal. 

Dm D Anoelo I will second that. 

Dm Roonbt Why not havo the Secretary of the 
Society do it? 

Dm Schutt All right, change It to the Secretary 

Dm D Anoelo Right. 

Dm Rooney Not tho committee. 

Dm Scirnr Right. 

Speaker Andresen Will you accept that os an 
amendment? 

Dm Flood k es I will accept that as an amend 
ment. 

Speaker Andresen That will savo us some time 

Dm Benjamin F Q lamer, Querns I think Dr 
D'Angelo has pointed out very nicely and briefly how 
this question cannot be settled on a State-wide tmsls 
As a matter of fact, the field Is now and tho whole 
situation is In such flux, that even In the City of Nea 
York, as he has pointed out two counties havo acted 
one way and three count Ire have taken no action 
The> don t agree Now place j ourself In tho posi- 
tion of putting the whole thing before tho State 
k ou will never come to any conclusion if jou adopt 
that principle and am plan that I* proposed mil of 
nocttsity be outside ol tho practice of organized 
medicine, and before we know It the members will be 
In the plan outside of organized medicLno I am 
against the resolution. 
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Speaker Axdresen Is there any other discus- 
sion? 

Dr Harry Aranow, Councilor It still has to be 
a local thing because, after all, it will have to be de- 
cided by the organization in its own district The 
State Society cannot tell whether or not an organiza- 
tion is fit for the district There are some of these 
insurance companies who are not approved who may 
be doing the same thing we are doing, trying to pre- 
vent socialized medicme, and I don’t think we ought 
to come to an} conclusion and force it down the 
throat of the individual count} I w ould refer it 
back to the county 

Speaker Andresen As I understand it, there is 
no forcmg of anything down anybody’s throat It is 
merel} a recommendation to the members 

Dr D’Angelo Ma} I have the privilege of 
speaking once more? This is a very important 
problem No one is forcmg a plan down anyone’s 
throat If a plan can meet the principles laid down 
by the Medical Societ} of the State of New York, it 
can be approved by the Medical Society of the State 
of New York That is all w e ask There are certain 
principles that have been adopted, and it just so 
Happens a number of plans have not met those 
principles, yet different portions of the cit} or even 
different portions of the State may take different 
actions on a local level, but these plans transcend 
being on a local level, they go across counties, and it 
is not fair for one county to take no action while 
another county disapproves If a plan is worthy, 
and meets the requirements of the State of New 
York, it should come to the State Socioty and say, 
“Here is m> plan I meet your requirements Am I 
approved? ’ 

There were calls for the question 
The motion was put whether to call the 
question, and it was earned, thereupon the amend- 
ment was put to a vote and was earned, after which 
the motion as amended was put to a vote, and was 
carried 

Dr Flood Now I move to adopt the report of 
the Reference Committee, which was concurred in 
by all the members.as a whole, as amended 

Dr Thovlvs M D Angelo Queens I second the 
motion 

There being no discussion, the motion w as put 
to a vote and was unammousl} earned 


Section IBS (See 32, 38) 

Report of Reference Committee on Miscellaneous 
Busmess A Blood Banks 

Dr Frederick W Willi avis, Bronx Your 
Reference Committee had before it for consideration 
two resolutions, one concerning blood donor service 
and one concermng blood banks The first resolu- 
tion introduced bj Westchester County 

“Whereas, the National Red Cross has under- 
taken the establishment of a nation-wide Blood 
Donor Service program, the basic philosophj of 
which is to provide free blood for all, and which 

C romdes in some areas not onl} for donor service 
ut also for collecting, processing, and distributing 
blood from a centrahzed bank, and 

“Whereas, free service for all economic levels 
of the population is not compatible with es- 
tablished patterns of American life, and 

“Whereas, a centrahzed blood bank service 
under the Red Cross may tend to destrov evistmg 
blood banks in the hospitals, and 

“Whereas, all professional and technical 
phases of a blood bank program should be under 
the control and supervision of the ph}sicians of 
the community, and 


“Whereas, a permissive program adapted to 
meet local needs has been approved in Westches- 
ter County m full cooperation with the West- 
chester Chapter of the American Red Cross, now 
therefore be it 

“Resolved, that the New York State Medical 
Society urge county societies to consider the 
establishment of a Red Cross Blood Donor Service 
Program similar to that proposed for Westchester 
w hich provides 

“1 Red Cross Blood Donor Service, 

“2 Free Red Cross blood for the medically 
indigent who are unable to provide replace- 
ment, 

“3 The continuation of existing hospital 
blood banks and encouraging the establishment 
of banks in other hospitals, 

“4 Implementation and supplementation of 
the existing blood bank services, 

“5 All professional and technical control 
and supervision of the donor service program 
vested in a committee of physicians appomted 
by the county medical societ} , 

“6 And general coordination of the program 
through a committee representing the Red 
Cross, the County Hospital Association and the 
county medical society ” 

The second resolution introduced b} Dr Harr} 
Aranow in behalf of the Council 

“Whereas, transfusion has become a very im- 
portant, essential, and life-saving measure in the 
practice of medicine, and 

“Whereas, there has been a feeling in the 
medical profession that the control and collection 
of blood and blood elements is gradual]} being 
taken out of the hands of the medical profession, 
and 

“Whereas, there has been an organization 
formed in the state of Texas called the American 
Association of Blood Banks, and the purposes of 
of this organization being 

1 To promote and foster the exchange of 
ideas and materials and the dissemination of 
information to blood banking and its tech- 
nical methodology of education, pubhoit} , and 
research, 

2 To foster and plan for cooperation in 
times of disaster, 

3 To function as a clearing house on ques- 
tions relating to the training of personnel com- 
mon to such institutions, 

4 To keep currentl} aware of and encour- 
age high standards of service, 

5 And to promote and foster and aid and 
encourage the extension of similar services 
throughout the United States and its terri- 
tories, therefore be it 

“Resolved, that the House of Delegates of the 
Medical Society of the State of New York are m 
favor of the purposes of this organization ” 

Your Reference Committee report in regard to 
these two resolutions considered together as fol- 
lows 

Your Reference Committee, after deliberation and 
conference, in due consideration of the importance of 
the establishment of blood banks and provision for 
blood donor service both m relation to private 
practice and civilian medicme, and also in the light of 
a possibihtv of a sudden w idespread emergency, feels 
that these are of utmost importance to the profes- 
sion m this State and the country 

Therefore, your Reierence Committee recom- 
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uieuda that tho Medical Sociutv of tho State of New 
k ork establish a special Committee on Blood Banka 
of the Council Committee on Public Health to 
supervise and coordinate tho nonprofit blood banka 
throughout tho State This Committee should ©n 
oourago advise, and assist In the establishment of 
blood banka on a local county or similar decen- 
tral i ted subdivision basis This Committee should 
see that these blood banka are so constituted and 
organised that cooperative effort could immediately 
be carried out In case of emurgmej Tho Reference 
Committee suggests that tho Society approvo tho 
principles of Urn American Association of Blood 
Banks to have uUfmatt ly blood banks of tho State 
possibly become associated in this group 

Furthermore tho Reference Committee rccom 
mends that this special committee use as an evamplo 
tho good oooperativo plan proposed and agreed upon 
b\ both tho Red Crosn ana Wcstchofllcr Count} 
Society and in the process of being established in 
Westchester Countj In this plan prominent fea 
tures are that tho medical profession operates the 
blood banka and supervises them Under this plan 
tho Red Cross cooperates In the obtaining of blood 
donors and transportation of donors and blood 
The Rod Cross also may be permitted to support tho 
service with financial aid tor equipment and non- 
technical assist an co 

\ our Reference Committoo feels Hint this problem 
is of such Importance that this should be a spoeial 
committee to the Society not necessaril} just of the 
Council 

Dr. James F Rooney, Trustee I second Ik 

Speaker Andre hen The recommendation of tho 
Reference Committee which has boen moved and 
seconded is up for discussion Is there any discus- 
sion? 

Dr, Scott Lord Smith Dutches* I thoroughly 
approve of this whole report of the Committee, but I 
want to call to jour attention — and I think wo 
ought to consider it — that back of this whole matter 
is a oertain tondonev of tho Red Cross to make of 
itself a national publio uplift organisation and that 
in small or communities, 11 ko mine up in Dutchess 
County thorc is going to be very strong pressure 
from the Red Cross to gut themselves in control of 
the situation because of the relative facility with 
which they can obtain donors 

Then the other side no should consider is the 
mnergoncj for which we must be prepared I do 
think that we have got to bo very careful In our con- 
trol of the activities into u hich the Red Cross enters. 
However there is another side to it which is wo 
ha vo got to have all of the aid we can possibly get 
from tne Rod Cross In carrying out this program. It 
is a very dolleatc, diplomatic situation to make the 
adjustment 

Speaker Andreben Is there any further dis- 
cussion? 

Dr. Williams \our Ri forenoo Committee was 
fully aware of the**© conditions that Dr Scott Lord 
Smith has called to the attention of the House \\ e 
felt that the re-cstnbllslimcnt really of this Blood 
Bank Committee ns a subcommittee of Dr Mitchell a 
Publio Health Committee could take care of the do- 
tal U with tho suggest Ions that we recommendod 

We are all well aware especially In New "\orkj 
that the Red Cross would llko to tako over the blooa 
banks every blood bank in America. Wo are all 
aware that the doctors should operate the blood 
banks and tho Reference Committee feels Its report 
lias covered this quite thoroughly 

I once again recommend tho adoption of the 
Reference Committee s report 


Dr Thomas F McCarthy Bronx. May I offer 
an amondraent, If tho Chair will accept It that this 
Committco negotiate with the Red Cross so as to 
revise anj previous agreements which do not con- 
form with this recommendation? 

Speaker Andreses Ian t that covered by the re- 
port? 

Dr. McCarthy But there are previous agree- 
ments made with tho Red Cross before this was 
brought up which do not conform. 

Dr. Williams Dr McCarthy is quito right In 
tho City of Now kork there have been somo aort of 
agreements by which the Red Cross proceeded to 
Jump right in and set up the blood banks regardless ot 
whother tho doctors are running them or not \\ e 
foe! that this Committee nould undoubtedly in 
cludo tho revision of anj already established blood 
collection services sot up by tho Red Cross \\o 
have sot these criteria down for the Committee and 
I am sure e\ efy member of the Reference Committee 
would be glad to accept tlint amendment Aou 
don t need to vote on it 

Dr. Thomas M. D Anoelo Qurent As a matter 
of fact, tho Red Cross program in New \ ork Cltj ia 
only going on for one year and nt the ond of the j ear 
will be completely evaluated so tliat our criteria at 
that time can be brought to their attention vcr> well 
then 

Dr. Harold B Davidson New 1 ork I thor 
oughlj approve of the Committee s report, and have 
only one comment It speaks of free blood With 
tho Red Cross there is no such thing as free blood 
Dn. Williams That word frce T will bo deleted 

Tho question was called and the motion 
was put to a vote and was unanlmouslv carried 

Section 169 (Set 93) 

Report of Reference Committee on Miscelltneous 
Bualneaa A Automobile Agency 

Dr. Frederics: W \\ illiamh Bronx \ our 
Rofercnco Committco also rocoivoa a resolution 
'Whereas It Is becoming incroasinglj difficult 
for physicians to purchaso automobiles and 
Whereab tho automobllo is a part of the 
doctors equipment in his practice of modioino 
therefore be it 

Resolved that tho Council of the Medical 
Society of tho Stato of Now \ ork be instructed to 
explore the possibilities of establis h i n g an agency 
for the purchase of automobiles b> doctors. 

Your Reference Committee reoommends the dis- 
approval of this resolution and I so movo 

Dr Stephen II. Monteith Rockland I second 
the motion 

There being no discussion tho motion uo» 
put to a vote and was unanimously carried 

Dr. Williams Now I move tin approval of the 
report as a whole aaaminded 

Dr Thomab F McCarthy Bronx I second the 
motion 

There bring no discussion, tho motion was 
put to a vote and was unanimously carried 

Speaker Andreben Thank you Dr Williams I 

Section 170 (See 69) 

Report of Reference Committee on Miscellaneous 
Business B Draft of Physicians 

Dn. \\ lLLi am B Rawls \ etr I ork I have only 
one more resolution here, Introduced b\ Dr B M 
Bernstein oflvlngs 

Whereas, the medical profession alwajw Jms 
taken and always will un« IfL hlj take (ts part in 
any national emergenej and 
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“Whereas, it would appear that the passage of 
draft legislation by the Congress is imminent, 
and 

“Whereas, indications are that an attempt will 
be made to adopt a different age differential for 
physicians from that to be advised for the rest of 
the available population, and 

“WhereaSj it would appear that an adequate 
pool of physicians already exists from amongst 
those educated under government student pro- 
grams during the last war and as yet not called for 
duty, and from those deferred during the last w ar 
for a variety of reasons, and from amongst those 
now completing or who wall complete internships 
during the next two years, and from those who 
w ill volunteer their services, even though not of 
draft age, therefore be it 

“Resolved, that such a differential in age of 
those eligible for draft would be discriminatory, 
unnecessary, undemocratic, and contrary to the 
principles of our constitution, and be it further 
“Resolved, that the proper committees of the 
House, Senate, and the presiding officers of those 
bodies and the Secretary of National Defense and 
the Secretaries of the Army, Navy and Public 
Health Service, and the President of the United 
States be so advised by the endorsement of this 
resolution at this session of the House of Dele- 
gates, and be it further 

“Resolved, that the chairman of the National 
Security Resources Board and the Secretary of 
National Defense be urged to sanction the crea 
tion of a Civilian Medical Board to aid in obtain- 
ing the necessary medical personnel which would 
be required under a selective servico draft act, 
and be it further 

“Resolved, that the secret ary be instructed to 
transmit these resolutions to the above-named 
authorities without delay ” 

Your Reference Committee considered this, and 
we felt that the wording should bo changed We 
added one “whereas' ' to bring out some of the resolved 
that we felt w as necessary 

“Whereas, in World War TI procurement and 
assignment for physicians, dentists, and veteri- 
narians did an excellent job, and it w as not neces- 
sary to draft any of these groups, much to the 
credit of these groups, although the proportion 
entering service w as greater than any other 
group, tlierofore, be it 

“Resolved, that the Secretary for the national 
defense be urged to set up a board similar to the 
procurement and assignment board of World War 
II to aid m obtaining the necessary medical per- 
sonnel, and be it further 

“ Resolved , that this House of Delegates express 
its request that whatever boards are formed to 
secure medical personnel for the armed services 
exhaust all possibdities of obtaining them from 
the groups above named and from those of draft 
age and from volunteers, before any outside these 
groups are asked to serve, and be it further 
“ Resolved , that a copy of this resolution be sent 
to whatever boards are set up to obtain medical 
personnel for the armed services, and be it 
further 

“ Resolved , that the delegates to the American 
Medical Association from the Medical Society of 
the State of New York be instructed to introduce 
this resolution at the annual meeting of the 
American Medical Association in 1948 ” 

I move its adoption as thus reworded 


“Whereas, the medical profession always has 
been, and always will, unselfishly, take its part in 
any national emergency , and 

“Whereas, it w ould appear that the passage of 
draft legislation by the Congress is imminent, 
and 

“Whereas, indications are that an attempt will 
be made to adopt a different age differential for 
physicians from that to be advised for the rest of 
the available population, and 

“Whereas, it would appear that an adequate 
pool of physicians already exists from amongst 
those educated under government student pro- 
grams during the last war and as yet not called for 
duty, and from amongst those now completing or 
who wall complete internships during the naxt two 
years, and from those who wall volunteer their 
services, even though not of draft age, and 
“Whereas, in World War II procurement and 
assignment for physicians, dentists, and veteri- 
narians did an excellent job, and it was not neces- 
sary to draft any of these groups, much to the 
credit of these groups, although the proportion en- 
tering service was greater than any other groups, 
therefore be it 

“Resolved, that the Secretary' for National 
Defense be urged to set up a board similar to the 
procurement and assignment board of World War 
II to aid in obtaining the necessary medical per- 
sonnel , and be it further 

“Resolved, that this House of Delegates express 
its request that whatever boards are formed to 
secure medical personnel for the armed services 
exhaust all possibilities of obtaining them from 
the groups name above and from those of draft 
age and from volunteers before any outside these 
groups are asked to serve, and be it further 
“Resolved, that a copy of this resolution be sent 
to whatever boards are set up to obtain medical 
personnel for the armed services, and be it further 
“ Resolved , that the delegates to the American 
Medical Association from the Medical Society of 
the State of Now York be instructed to introduce 
this resolution at the annual meeting of the 
American Medical Association in 1948 ” 

Dr Frederick W Wileiams, Bronx I second 
the motion 

Speaker Andreben Any discussion? 

Dr Benjamin M Bernstein The Journal of 
the American Medical Association, Volume 137, No 
2, May 8, 1948 issue, pages 162 and 163, referring to 
the action of the Council on National Emergencv 
Medical Service say s 

In making special provision for the drafting of phya- 
cians up to the age of 45 years this bill m the opinion of the 
Council proposes a type of legislation that is on its face 
highly discriminator! and coercrve if not actually un- 
constitutional 

And then it goes on further to say r 

'It is therefore the considered opinion of the Council on 
National Emergenoj Medical Sendee that immediate 
action should be taken committing the American Medical 
Association in opposition 

(etc ) 

There is also an editorial m the very' same issue 
where the Council urges each Slate and local medical 
association to exert every" effort and influence at its 
command within the next several days to assure the 
establishment of a civilian medical board at the 
highest level of government, such as a functioning 
agency of the National Security Resources Board, 
to be responsible for the policies and programs re- 
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qtiircd for the medled health and sanitary sendees 
of the civilian population, of industry of agriculture, 
and of tho armed forces In timo of emergency of 
national mobilisation 

t\c might duok tho Idea of tho draft act being 
discriminator} but discriminatory it would be u 
passed in the form as proposed by tho Congress at 
tho present time We might duck it by saying wo will 
be nice boys and do what wc did before, but appar 
ently the Council wishes the possible discriminatory 
action to be avoided by such action of ours. 

Secondly to ask the delegates to the American 
Medical Association to present similar resolutions 
before that body will not accomplish very much be- 
cause Congress will be out of Washington long be- 
fore that action can occur 

I believe tho discriminatory paragraph might n ell 
bo permitted to remain 

Dit. Raw jus It says that those boards be so in 
formed W e can cliange that to whatever author! 
lice arc deemed nocessary 
Dm Harry Aranow. Councilor Our Senators and 
Representative* could bo informed. 

Dr Rawls Iaccontthat 
Dr Rooney I think It should bo definitely pro- 
vided that the Secretary be directed to send the in 
formation of tho passage of these resolutions, quoting 
the essential parts thereof to all iieraons concerned 
in tho enactment of tins legislation as tho official 
action of tho Medical Society of the State of New 
Y ork and not merely the Council 
Dn. J Stanley Kenney Councilor I second that 
amendment 

Speaker Andresen Will }ou accept that? 

Da. Rawls Y os. It is practically in here except 
it docs not say all authorities. 

The question waa colled, and the motion as 
amended wm put to a voto and was unanimously 
carried 

Speaker Akdreaen I don t bcliavo there are 
an> more reforonoe committees to report Are there 
any? 

There was no response 
Section 171 

Notice to Amend Article XI of the Constitution and 
Bylaws of the Medical Society of the State of New 
York 

8peakeb Andresin Dr Montoith would like 
permission to Introduce a constitutional amend 
ment. He require* a two-thirds vote for permission 
to introduco this 

Tho request was put to a hand voto and there 
was no negative vote cast. 

Dr. Stephen R. M osteite, Rockland Notice to 
amend Articlo XI of the Constitution and Bylaws of 
the Medical Society of the State of Now Y ork cover 
ing the setup of the district branches 

Whereas, it appears that geographical redis- 
tribution of the District Branches would be ad 
vantogoous with the possible creation of a Ninth 
District Branch therefore be It 

' Resoled that Article XI of the Constitution 
and Bv laws of the Medical Society of the State of 
New York be hereby amended to create a Ninth 
District Branch and by such other redistribution 
as appears advantageous to develop the organiia 
tlonal activities of the District Branches ' 
Sp eaker And bearn Tirnt is merely a notice to 
go on file 

Section 17S 


Reappointment of Planning Committee for Medical 
Policies 

Dr J Stanley Rennet Councilor Under the 
setup of tho Planning Committee for Medical 
Policies, It is a special committee of the House of 
Delegates, and it is appointed on a yearly basis 
Unfortunatoly there was no time for discussion of a 
number of important problems that are before the 
Committee, particularly group practice, which is 
iKsing studied by tho Committee, in collaboration 
with a similar committee in the American Medical 
Association also this question of tho inclusion of 
hospitals and medical schools into tho practice of 
medicine Tho gentlemen on this Committee arc 
well informed in the etudv and it is a continuing 
study Therefore I would make tho rccoramcuda 
tion that tho House continue this Committee and 
havo the Speaker appoint its personnel as prescribed. 

Dn. Thomas M D Angelo Queens 1 socond it 
There being no discussion, the motion was put 
to a vote and was unanimously carried 

Section 17S 

1940 Meeting of House of Delegates 

Speaker Andresen \t e have an invitation hero 
from the delegates from trie County to have tho 
next State meeting in 10 10 in Buffalo 

Dn James T Koondt Trustee That matter I 
tliink under tho Constitution aud Bylaws has to be 
referred to tho Council 

Speaker Andbesln \ cs 

Dr Rooney Tho IIounj mav make its rccom 
mendation but it must be cssontfaDy referred to the 
Council for their action 

Speaker And resen W ill you make the recom- 
mendation? 

Dr. Rooney I will mako tho recommendation 
that wo accept tho invitation or Erie County and 
that that be oomraunicaled to the Council to set tho 
timo of the meeting 

Da. John B D A lb ora District Delegate I 
second that mot ion. 

There being no discussion the motion was put 
to a vote and was unanimous!} carried 

Speaker Andrbsen I think that completes our 
business 


Section 174 ( See 14 137 140 ) 

Special Assessment for War Memorial 

Dr. James F Rooney Trustee You have voted 
to establish the War MomonaL You havo voted t lie 
plan, and I take it that some of } ou fane} that that 
carried with it tho special assessment to cott} it out 
It did not because that was a bo pa rat 0 matter and 
for that purpose I now move you sir that a special 
assessment of $12 for each member ot the Socle t> be 
levied and payablo within the current }ear as of 
this year's dues, tho due* and assessment for 1918 
payable to the Treasurer of tho Society for the pur 
pose of establishing a war memorial fund in con- 
formity with the resolved made in the resolution es- 
tablishing such fund That means that the Fund w ill 
be In the hands of tho Treasurer of the Stato Society 
under the charge of the Board of Trustee* and nx 
pended only upon tho direct authority of tho Council 
of your Society I mako that motion 

Dr. Harold B Davidson A etc I ork I second 
it 

8peakeb Andresen I will put this In the form of 
one motion to grant Dr Rooney the floor and second 
to adopt his resolution It o will act on them lx>th at 
once. Is there any discussion? 
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Dr Leo F Schiff, Clinton While I, personally, 
am m favor of this motion, I still feel tliat this body 
is too small a body to take an action that is going to 
affect 20,000 men It is gomg to create considerable 
discussion in some of the county societies, and it 
should be disposed of by a referendum I am not 
going to make any motion to do anything about it 
I simply speak of that fact Thank you for the 
privilege If somebody else is interested enough, he 
can do it 

Dr Frederick W Wetherell, Onondaga How 
much v ould it cost to conduct a referendum of each 
individual member of the Medical Society of the 
State ot New York? 

Dr Rooney May I have the answer to that 
question? 

Dr Schiff I c ann ot answer that 

Dr Rooney We have had I think, within the 
period of my bemg in the House of Delegates for 
some thirty-odd years, one referendum to the best of 
my knowledge From my best recollection that 
referendum cost the Society something m the neigh- 
borhood of So, 000, and the responses to that referen- 
dum were from less than 10 per cent of the member- 
ship 

I feel that the referendum is in the Constitution, 
while we are meeting matters of emergency, but, 
gentlemen you are sent here as delegates from your 
ow n county societies This matter has been under 
discussion for three years Every member of this 
State Society must be familiar with it It has been 
published repeatedly in the Jouenae The question 
has been discussed for three years If w e are gomg to 
gam anything by referendum, very w r ell, I have no 
objection to the expense, gentlemen, but you will get 
approximately the same percentage of response to a 
referendum vote for 21,000 members Don’t forget 
also that to carry on a summary of the tally of that 
vote will necessitate our employing additional em- 
ployes in our headquarters to do it, That has to be 
tallied, summarized, and then reported — a post- 
ponement of another year 

Gentlemen, I leave the decision to you It is your 
decision I take it that Dr Schiff, as he said, is not 
roposing to mako a motion that a referendum be 
ad I feel we had better dispose of this thing 
definitely one way or the other now 

Dr Harry Aranow, Councilor I have been in 
this House for a long time We have made decisions 
of much more importance to the members than S12 
We have made very important decisions That is 
our duty here That is what we are sent here to do, 
to decide for the 20,000 men that cannot possibly be 
here 

Dr Homer J Knickerbocker, Ontario We are 
the representatives of our county societies What 
we say goes If you get less than 20 per cent of re- 
sponse to your legislative program, what do you 
expect from this, another flop? 

Dr Charles Guieo, Livingston Dr Rooney, I 
believe you said x ou w ould expect to collect the fee 
for the balance of the y ear, correct? 

Dr Rooney Yes, that it would be made this 
j ear, if the House so decided If I may add, Mr 
Speaker, through you, that the assessment will be 
lexned for the year 1948 

Dr Guelo Why I ask you that question is be- 
cause, from the discussion that preceded this at the 
tune it w as introduced, the implication was that m 
the event that the members of the Society do not pay 
their fee they are automatically not members of the 
County and State Societies, but all of the members of 
the Society as of now have paid their dues, so they 


are members May' I suggest that the collection of 
this money be extended over a period of twelve 
months so that it will carry' it on into next year 
You cannot throw out a member that is already a 
member 

Dr Rooney May I answer, Mr Speaker? 

Speaker Andreben Yes 

Dr Rooney I understand that perfectly, Dr 
Gullo I move that the assessment be levied as of 
the y ear 1948 Do y ou understand now ? I realize 
that your dues and annual assessments would havo 
to be paid before June 30 Am I correct m that? 
There can be no suspension of membership on an 
assessment lexned now untd failure has been made to 
make that payment upon the next year’s dues Is 
that clear? So that there can be no suspension for 
failure to pay this assessment, if it is lexned, before 
1949 We hope, how'ex'er, that there may be enough 
men, knowing that the assessment has been made, 
w ho will pay' so we can begm to take care of three of 
these children who are now xvithm the age limit 
when they should bo provided for 

Dr Reuling State assessments are collected 
by the counties and remitted through the counties to 
the State I xx'ant to raise the question — and I 
t hi n k it should be m the motion — how this assess- 
ment shall be billed, whether it shall be billed 
directly from the State office by the treasurer or 
whether it should be billed through the counties I 
beheve the motion as prexnously stated by Dr 
Rooney could probably be restated saying how the 
money was to be collected and when a man would be 
considered m arrears if the special assessment is not 
paid 

Might I ask, Mr Speaker, Dr Rooney to rew ord 
his motion so that it covers the point? 

Dr Rooney I will ansxxer, Mr Speaker, if I 
may, though I don’t think thero ib any' necessity of 
my answering the question Tlio money can be 
collected in only' one x\ ay, and that is specified m the 
Bylaws and Constitution It xvill be collected just as 
dues are collected, through the county societies, and 
xvi 11 be transmitted by' the treasurers of the county 
societies to the treasurer of the State Society Thero 
is no other provision, and we ought not to constitute 
a new method It should be assessed against the 
county society', the secretary to inform the county' 
societies that a special assessment is levied against 
every member of the Medical Society of the State of 
New York m the ordinary form and manner that 
your dues are assessed against you, and have it col- 
lected m the same manner in so far as possible during 
the current year 

Now that is a pious xxish There is no compulsion 
about it, and no penalty can attach unless the man 
fails to pay that assessment outside of the constitu- 
tional limits in 1949 

Dr Ezra A Wolff, Queens I should like to ask a 
question, Mr Speaker Which members would be 
liable to this assessment? I am thinking par- 
ticularly of members coming into the Society within 
the next year as to w hen would they be hable for this 
assessment? 

Speaker Andresen Can y'ou answer that, Dr 
Rooney? 

Dr Rooney I think the average accretion of 
membership of this Society now is running approxi- 
mately 800 a year Am I correct about that, Mr 
Secretary'? 

Secretary Anderton Approximately, yes, sir 

Dr Rooney What difference does it make? 
Any county society can determine for itself just as it 
determines its dues If a man comes in during such a 



September 1, 1048J 


MINUTES OF THE ANNUAL MEETING 


181 


period ho does not pay duos for that jxsriod I know 
ll a man in Albany County becomes a member of the 
county socks t> in November ho la not required topaj 
county society dues for that period of time until tlio 
succeeding year, however he becomes a mcml>cr of 
the State Society’ and becomes responsible for the 
payment of due* for the current year in which ho 
Joins. Am I correct in that Mr Secretary? The 
county society becomes linblo for that man h State 
dues for tho year In which he joins the Society? 
^Secretary Anderton Up until tho 31st of Octo- 

Da, Hoosei If ho comes in after tin 31st of 
October ho is responsible noilher for his Mcdlral So- 
ciety dues nor will ho be responsible for the asyess- 
mont. The same proviso will hold for tills assess- 
ment as holds for the dues for tho year 1049 ^ e 

hope however that if tho notice that the special 
assessment ts lovied is sent out that wo may 
accumulate sufficient money to start tho operation of 
this plan as promptly as may be. 

Dr. John L 0 Bbieis Bronx I was on this 
Reference Committoe I don t know whether the 
chairman Is here or not but wo expressed In our 
approval of the report confidence in tho men who 
formal this report and also confidence In the ones 
who are to finish tho formation of this War Memorial, 
wotIc out the dotalls of it If I remember correctly 
one of the items contained in our reoomroendatfon 
was that tho assessment should be upped to a maxi 
mum of $12 Wc did not stato that thore should bo a 
specific amount at this time determined, simply be- 
cause wo felt the details of this project wore not 
completed Wo had an estimated figure from the 
committee If you take these 68 children under the 
third plan and you glvo them eight years of educa 
tion at $600 a year y ou will need $278 400 I think, 
those figures are correct If you collect $12 a year 
from approximately 21 000 members you will hare 
$252 000 In tho fund This will cover all of the 
possibilities I am sure. With tho figure I am giving 
you, you are pay Inc out tho maximum amount that 
you can pay out- We felt tliat wc had to give some 
leeway to the men who are going to completo the 
project in its detail, aod they would determine the 
®^ount of tho assessment that was to bo made 
We coukl not determine that In an hour and a half 
at a table after they h ad probably spent weeks 
getting this estimate figure of $242 000-odd or what- 
ever it might be. 

Speaker And rerun That in why we have the 
motion. 

Dr. Ho o vet May I answ cr that? I think I can 
settle that in a minute Thore wns in the recom 
mendation of the committee aod that the Council 
will be authorised to take care of additional sums in 
cases of need. That is the reason why that $12 
was fixed instead of the $11 25 to take care of the 
provision for some of theso children and families vrho 
become destitute if the need arises That fa ail 
gentlemen 

Dr. O Biuen Your committee in its report left 
the determination of that figure up to tine future 

Dr. Elton R Dickson Broome I would like to 
ask Dr Roonev if he would liavo any objection to 
splitting that $12 into two assessments 

Speaker Andersen It cannot be done W e can 
only do It for one year 

Dr. Rooney I spoke about that this morning 

Speaker And res eh That was explained this 
morning 

There being no further discussion the m< tion 
wm put to a \ote and was carried 


Section 176 

Vote of Thank* to Exhibitors and Hotel Manage- 
ment 

Dr Louis II Bauer, President Mr Speaker bo- 
fore we adjourn I would like to make a motion 
\\t. this morning extended our thanks to the 
various committees, etc. who handled tho conven 
tion but I would like to move that we ertend our 
thanks to the scientific cxliibltora who have gone to 
considerable time and trouble in preparing these 
exhibits and to the exhibitors who after ail have 
mndo this meeting possiblo, and to the management 
of the hotel 

The motion was seconded by several and as 
there was no discussion it was put to a vote and wss 
unanimously carried 

Section 176 

Vote of Thanks to the Speaker 

Dr. Looib II Bauer, President This may be 
horning in on your territory Dr Rooney but I want 
to move a standing voto of the House to the Speaker 
for his management of the meeting 

Dr. Roonet You did it I knew you would I 
think I can speak for the House when I say with ail 
due modesty that they admire and respect you for 
your impartiality and your keenness of decision and 
your personality 

The delegates arose and applauded 

Speaker Andresrn I thank you for this ex 
preesion. I thank tho members also for their 
patience during this long ordeal and for their goner 
ous and earnest consideration of all matters that 
have been presented here and for their faithful 
attendance to this la to hour 

Before adjourning this convention I wish to say 
that the reason we have had such a smooth running 
meeting is that wo have had such an efficient staff 
and we have had such superlative help from our 
reference committee* 

I thank the Vico-S peak cr. the Secretary. MIsh 
Dougherty Mrs Grimm and the other members o! 
their staff for their unfailing and enthusiastic co 
operation and the reference committees for their 
wholehearted support. 

I also wish to compliment our sergeants-at-arms 
for thoir efficient and long lasting sendee yesterday 
afternoon 

If there is no further business I have one more 
announcement Tho Council will meet at 2 30 this 
afternoon in Room 111 the Trustees are going to 
meet in tho book of the room for a few minutes now 
and they can decide when they want to meet again 


Section 177 

Notice of Intention Generally to Change Conrtitu 
tion and Bylaw* 

Dr James F Roonet Trustee This is notice 
that I propose to change tho Constitution and By 
laws generally at the next session of the House. 
Speaker Andersen That has been noted 
la there am further business to come before tho 
House of Delegates? 

There was no response 

Speaker Andresen If not the meeting stand 
adjourned sine die 

The meeting adjourned at 1 16 pm 
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REMINPER 

C Courtesy Mother Mature,') 


The TURN OF SUMMER into fall IS 
Nature’s most poignant reminder of 
another year gone b) 

It’s a reminder that should make 
jou think, serious!), that ) ou your- 
self are a year closer to the autumn 
of your ow n particular life 

What steps have you taken what 
plan do ) ou have for comfort and 
security in those later years? 

\ ou can have a very definite plan 
— one that’s automatic and sure 

If you’re on a payroll, sign up to 
buy U S Sav mgs Bonds on the Pay- 
roll Plan, through regular deductions 
from your wages or salary 

If you’re not on a pa) roll but have 
a bank account, get in on the Bond- 
A-Month Plan for buying Bonds 
through regular charges to your 
checking account 

Do this stick to if and every 
fall w ill find vou richer by ev en more 
than vou’v e set aside For \ our safe, 
sure inv estment m U S Sav mgs will 
pay you back — in ten veirs— 55100 
for every $75 you’ve put in 


AUTOMATIC SAVING 
IS SURE SAVING - 

U.S. SAVINGS BONOS 


Contributed by this magazine in co-operation 
rcfth the Magazine Publishers of Arrmca as a 
public service 
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for perfection in matching 



“ True to Life ” 

ARTIFICIAL HUMAN EYES 

by 

Fried & Kohler 

• Especially made to order by skilled artisans 

• Comfort and pleasing cosmetic appearance 
guaranteed 

• Eyes also fitted from stock l>y experts Selections 
sent on memorandum 

• Referred eases carefully attended 

FRIED & KOHLER, Inc. 

Specialists in ALL TYPES of Artificial Human Eyes Exclusively 
665 Fi ftli A>cnuo (Tel Eldorado 5-1970) New York 22, N Y 

• 

“Orer Forty-five Years devoted to pleasing particular people” 
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Cliarles Edouard Bi ou n-Sequai d 

( 18171894 ) 

proved it in neurology 


Dr Brown-S&ptard specialized In tbc Drown Sequard a studies established 


study of phyatolefly lie ctiruklrrcd a 
pcrliaenul physiology of aadi impor 
Unce that he campaigned In both 
Europe «t»d A merle* to nuke ft a part 
of the curricula In medical *chc* la 


him a» a founder of modem neurology 
III* experiments included transection 
of the aplnal cord a aerie* on the knee 
Jerk epilepsy and the vasomotor func- 
tion of the sympathetic nerro. 



Y ES! Experience counts Millions of smokers 
who hare tried and compared many different 


brands of cigarettes found from experience that 


Camels suit them Lest, As a result more people 


ore smoking Camels than ever before. 


Try Camels! See bow your tasto appreciates 
the nch, full flavor of Camel s choice properly 
aged, and expertly blended tobaccos- See if your 


throat doesn t welcome Camel % cool mildness 


Find out for >ourself why with millions of 
smokers. Camels are the choice of experience. 


sfccorift/g to a Ahftonme/c survey 

More Doctors smoke Camels 


t/ian any ot/ier cigarette 


Three Independent research organizations In a nationwide survey aaked 113,597 doctors 
to name the elrarette iKnv imnl -d XTr>re rtnrtnr* nrrmerl fnrnpl than an* other hrantL 
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effective in the treatment of increased capillary v 
fragility Since clinical evidence seems to indicate 
that it is less effective in the presence of a Vitamin 
C deficiency, ascorbic acid has been added as a 
potentiating factor in Scorutone 

t 

SCORUTONE tablets are supplied m bottles of 100 / 
tablets, each tablet containing 30 mg of rutin and 50 
mg of ascorbic acid Wntc for detailed information 
and clinical reports of the successful use of , 

Scorutone to , 


Novocol Chemical Mfg Co, Inc. 
2911-23 Atlantic Ave,, B’klyn 7, N Y 
Gentlemen 

Please send prescription blanks and 
literature on the scientific background of 
Scorutone. 
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Undigtstfd fat in stool 


One of the chief causes of distress 
in liver, gallbladder and bile 
tract disturbances is impaired 
fat digestion, resulting in flatulence, upper abdominal discomfort, 
steatorrhea, constipation and related symptoms 


Of considerable importance also is the interference with absorption 
and utilization of iron, calcium, and fat-soluble vitamins — D, E, K 
and Carotene — leading to well-known deficiencies in these essen- 
tial dietary factors 


Degalol — chemically pure deoxycholic acid — provides Nature’s 
emulsifier to facilitate fat digestion and absorption 


In the presence of lipase (which is rarely absent), one or two 
tablets of Degalol 1 1 d usually suffice to reduce appreciably 
the symptoms of impaired fat digestion and to allow for ab- 
sorption of ingested fat-soluble vitamins 



Supplied in tablets oj 
\bkgr , boxes oj 100 



AMES COMPANY, Inc 


ELKHART 
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ANE3THESIOLOGY 

John J Buettner, Chairman 
Harold F Bishop, Vice-Chairman 
Frances A. Harmatuk, Secretary 
Harold C Kelley, Delegate 
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Foster Murray, Chairman 
Samuel A. Thompson, Secretary 
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Utica 
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Joseph D Godfrey, Chairman 
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Buffalo 
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PATHOLOGY AND CLINICAL PATHOLOGY 


Victor W Bergstrom, Chairman 
A. Purdy Stout, Vice-Chairman 
M J Fein, Secretary 
Stephen H Curtis, Delegate 
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GASTROENTEROLOGY AND PROCTOLOGY 
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Alfred M Buaa, Secretary 
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INDUSTRIAL MEDICINE AND SURGERY 


Christopher Stabler, Jr , Chairman Albany 
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Wendell R Ames, Chairman Buffalo 

William A Holla, Vice-Chairman White Plains 
F E Coughlin, Secretary Troy 
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Edwin W Gates, Secretary Niagara Falls 

Edwin W Gates, Delegate Niagara Falls 
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Carlton F Potter, Chairman 
Ramsay Spillman, Vice-Chairman 
E Forrest Merrill, Secretary 
Frederic E Elliott, Delegate 


Syracuse 
New York 
Rochester 
Brooklyn 


NEUROLOGY AND PSYCHIATRY 

Abraham M Rabiner, Chairman Brooklyn 

Theodore J C Von Storch, Secretary Albany 

Burton M Stunners, Delegate Buffalo 

OBSTETRICS AND GYNECOLOGY 

J Thornton Wallace, Chairman Brooklyn 

Joseph H Cornell, Secretary Schenectady 

Charles W Mueller, Delegate Brooklyn 


SURGERY 

Dan Mellen, Chairman 
John H Mulholland, Secretary 
Seymour G Clark, Delegate 

UROLOGY 

William J Kennedy, Chairman 
William A Milner, Vice-Chairman 
Robert S HotchkiM, Secretary 
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nilODENAL fiASTRHl ULCER 

Treatment Antacid Rx - — CA-MA-SIL Powder, in Yi glass water (preferably hot) 

2 tspfls before and after meals and upon retiring 

Clinical observations of the merits of CA-MA-SIL Antacid Powder are convincing in the treatment of 
excess gastric hyperacidity associated with DUODENAL and GASTRIC ULCER. Successful manage- 
ment with CA-MA-SIL assures the patient of 3 nearly normal meals, prompt relief, and aids rapid 
healing The longer neutralizing period makes it especially effective in Duodenal Ulcer Therapy * 

PRDCRIBEB nr THWCIAHt CVEBYWHtBC 

CA-MA-SIL COMPANY, 700 Cathedral Street, Baltimore 1, Md. 

* ALSO UNEXCELLED FOR NAUSEA OF PREGNANCY 

* DOES NOT INDUCE ANOREXIA— CONTAINS NO SODA OR ALUMINUM HYDROXIDE. 

Formula New Magnesium Silicate Special (not triplicate) Calcium Carbonate Dlammoninm Hydrogen Phosphate 

Samples Available 
1994 




iii a class by itself 



Sodium sulfacetimide is 
the only sulfonamide winch can 
be dissolved to the extremely high 
concentration of 30% at physiologic 
pH 7 4 It is more bacterioitatic 
than any other sulfonamide used locally 
more deeply penetrating into ocular 
j. tissues, and yet virtually nonirritating 


SODIUM SULFACETIMIDE SOLUTION 30% 

* (SODIUM SULANYD) 

for e) e infections 


1 For more certnin prevention of infection following 
| all types of comeal abrasions lacerations 

j and bums, or after remoial of embedded conjunctival 
and corneal foreign bodies, one drop of 
Sodium Sulfacetimide Solution 30% should be 
instilled every two hours for at least one day after injury 

For rapid control of infections such as acute and 
chronic conjunctivitis and blepharitis, and to 
speed healing in traumatic comeal ulcer one drop of 
1 Sodium Sulfacetimide Solution 30% should be 

instilled every two hours until improvement is well under 
way after which treatment is continued at longer 
Intervals for one or two days more 


For contiunous therapy through the night. 
Sodium Sulfacetimide Ophthalmic Ointment 10% 
should be applied to the lower lid at bedtime 

j Sodium Suit a cm in Solution 30% (Sodium Si' lam yd*) 

i is available in 15 cc. amber eye-dropper bottles. 

] Sodium Sulfacetimide Ophthalmic Ointment 10% 

i ® (Sodium Sulamyd) in % ox. tubes. Box of 12 tube*. 


CORPORATION BLOOMFIELD NEW JERSEY 
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FOR EFFECTIVELY REGULATING 
BOWEL ACTION 

KONDREMUL 

An Emulsion of Mineral Oil and Irish Moss 
3 Types 

KONDREMUL Plain (containing 55% 
mineral oil) 

KONDREMUL with non-bitter Extract of 
Cascara (4 42 Gm per 100 cc ) 

KONDREMUL with Phenolphthalein — 1 3 
Gm (2 2 grs ) phenolphthalein per table- 
spoonful 

Kondremul is effective m both atonic 
and spastic constipation Its smooth 
yet reliable action is accomplished 
without griping, and it is free 
from roughage v™jp> 

Canadian Distributor! Charles E Frosst & Co , 
Box 247, 

Montreal, Quebec 
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This is the type of advertising 
Beech-Nut is running in newspapers 
and magazines to reach mothers 




COWIAJ&-- 
the modem mother 
^ buys baby foods... 

Wl ™ 1 h er e y es wide open 

Not only for baby s meal time enjoyment but 
H her own assurance of giving baby a food that 
YTN/ meets In every way the high standards of pro- 
mw'/ ductlon accepted by the Council on Foods and 
Nutrition of the American Medical Association 

f Bear this In mind— always Beech Nut has co- 

operated closely with doctors and food special 
Ists in the selection and scientific preparation of 
Bcech-Nqt Baby Foods from their very begin 
ning Food flavor and values are retained in 
high degree Every step In their processing Is 
checked and rechecked Meal time is happy 
‘y , _ time when you give your baby 

Beech- Nut 

. / FOODS^"B»BlES 

Itm “ACCEPTED” * 


? Bitch Nut high standards of baby food bro 
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The Lumbosacral and Lower Lumbar Regions 

P 


C/yyVP SUPPORTS offer advantages 

. . . Give firm support to the low back ; the support is easily 
intensified by re-mforcement with pliable steels or the Camp 
Spinal Brace 

. . . Afford a more stable pelvis to receive the superincum- 
bent load. 

. . . Allow freedom for contraction of abdominal muscles 
under the support in instances of mcreased lumbar curve 
(fig 1). 

...Are removed easily for prescribed exercises and other 
physical procedures prescribed by physiatnst or physician. 


i 


FIGURE 1— Patient 
— Ihln type of build 
with beginning falil- 
fy body mechanic* 
The Camp adjust- 
ment provides a 
more stable pelvis, 
allowing patient to 
"draw In" the ab- 
dominal muscles 
thus gradually ac- 
quiring a gentle 
lumbar curve 



- -* 

FIGURE 2 — Patient 7 
— Intermediate type 
1 of build Strain of , 
lumbosacral Joint, • 
pr.dlspos.s la other 
strains' For protec- 
tion of the Joints In 
the lumbar trdglon 
from recurrent strain j 
> and also as an aid' 

In relieving Ihe pain j 
of acute conditions,,, j 
Camp lumbosacral 1 - i 
' Supports have 5 I 
proved effective c t j 


S. H 



CAMP and COMPANY • JACKSON, MICHIGAN 

World’s Largest Manufacturers of Scientific Supports 
Offices m Nett York • Chicago • Windsor, Ontario • London, England 
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PIONEERS in Re search . . . and 

Leadership thru ihe years in combating 

OTITIS MEDIA 



DOHO in realising the need for a potent, 
topical, well tolerated car medication )ct 
mindful that no one formula could be suitable 
for all conditions devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO* 
SAN Each has its sphere of usefulness 
each has been tested and clinically proven in 
many thousands of cases. Reprints and sub 
staniwting data sent on request 


i 

I 


i 

t 

i 
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EACH A SPECIFIC... both effective! 


IN iCOTE OTITIS MEDIA 


is a scientifically prepared, completely water free Gly 
cerol (DOHO) having the highest specific gravity 
obtainable, containing antlpynne and benzocaine 
which by its potent decongestant, deh)drating and anal 
geslc action provides effective relief of pain and inflam 
mation 


O-JOS-MO-SAN 

IN CIIONIC SO PPO I ATITE 
OTITIS IEDIA.FNKINC01OSIS 
AID AIKAl I EKMATIT IS 


is not just a mere mixture, but a scientifically potent 
chemical combination of Sulfathlaiolo and Urea in 
AURALGAN Glycerol (DOHO) base which exerts 
a powerful solvent action on protein matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 
deodorizes, and tends to exhilarate normal tissue heal 
big in the effective control of chronic suppurative otitis 
media 


Literature and samples on request 


1 

\ 

< 
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THE DOHO CHEMICAL CORPORATION 

N»wYorK13, NY Montreal London 
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more babies 




are fed on 
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Carnation than any other 


evaporated milk 



YES — and most of the mothers 
who use Carnation for infant feeding 
say their formula was prescribed by 
the doctor or hospital 

With such wide-spread medical en- 
dorsement, it s no wonder more 
babies are fed on Carnation than on 
any other brand of evaporated milk 
— or any other infant feeding formula 
of any kind' 

To win and hold your professional 
recommendation, Carnation Milk is 


processed with prescription accuracy' 
It is evaporated, homogenized, for- 
tified and sterilized under contin- 
uous rigid control Repeated tests 
and vigilant inspection are your 
guarantee that every can meets 
Carnation’s unsurpassed standard of 
quality and uniformity 
The milk every doctor knows’ is 
one you can con- 
fidently p> escribe 
by name — day in 
and year out 1 


Nation wide 
son eys indicate 
that Carnation 
Milk is more 
widely used in 
infant feeding 
than any other 
brand of evapo 
rated milk 


The Milk Every Doctor Knows 
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the (N E W) spasmolytic 'ancL iedlative 
m llauld , form 


k rt <r 
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Robins “Donnalnl Elixir" mark* an Important step 
forward in spasmolytic therapy Developed for adults 
and children alike thii outstanding spasmolytic and sedative 
now greatly wideni the rang* of its therapeutic uiefulnest. 

As an elixir it* exceptional payability Its ease of 
administration and flexibility of do*age togaiher vrilh 
ll* prompt, uniform action— all make it th* spasmolytlcof 
choice in such pediairio condition! ai spastic pyloric 
sienosii in!*ilinal colic, dianhta and enuresis. 
Donnatal s comprehensive spasmolytic effect — with an 
Unusually wide margin of therapeutic safely- results from 
a ryn*rgistio combination of small fixed amounts of the 
principal belladonna alkaloids with phenobaTbilaL 
Each 5 cc. (1 leajpoonful) of Donnatal Elixir equal* 
1 D onnatal tablet fn therapeutic effectiveness, 
"Eoanotof It (W tro# • Burk mi A. H flohlut Ca. 

Ethical Phamacmutloals of Af mrit mine* 1078 

A, H. ROBINS COMPANY RICHMOND 19, VA. 


the Unique Spatmolgtlc 
and Sedative £lbdr 






- 2 V' 


DONNATAL. 


DOSAGE InUnft V» teaspocnful 2 or 3 tjmn 
daily as nacasaarr CkOdnat 1 Umspoonhi I 
2 or 3 limn dally as naeairtry 
Adults 1 1 or 2 laupoontuli, 1 ex 4 limn daily 
FORMULA Each laaspoonful fS ccj contains 
Hyotcyasalna Soliata 0.1037 mg 

Airoplna SaHaJ# CLDlHmg 

Hyetcina Hydrobromida 0.0063 trig 
Phancbarbilal ('A gr ) l€_Zmg 

available la pints and gallons. 


elixir 

another Robins' triumph 
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M ODERN DIGITALIS THERAPY 



milligrams 
hours ! 


Simplicity of administration with 
dosage by weight and effect in hows 
—together with virtual freedom from 
locally induced nausea or vomiting 
—makes Digitahne Nativelle a prep 
aration ofchoice whereverand when 
ever digitalis therapy is indicated 
In developing the first clinically 
proven active principle of digitalis 
purpurea, Digitahne Nativelle has 
provided the medical profession 
■with a major advance m the treat 


ment of cardiac decompensation 
Utilizing the active principle, Digi- 
tahne Nativelle acts uniformly 
whether administered by mouth or 
by vein 

Prescribed for these 
5 advantages 

Uniform potency by weight. 

Identical dosage and effect when given 
intravenously or hy mouth 

Virtual freedom from gaBtnc upsets 
and other untoward Bide effects 


4 Absorption and action is rapid uni 
form, determinable by the clock 


'i 


SIMPLICITY OF ADMINISTRATION 

Rapid Digitalization 12 mg m 
equally divided doses of 0 6 mg at 
three hour intervals 

Maintenance 0 1 or 02 mg daily de 
pending upon patient’s response 

Change-over 01 or 02 mg of Digi 
tahne Nativelle may advantageously re 
place present maintenance dosage of 
0 1 gm or 02 gm. of whole leaf 

Supplied through a. 11 pharmacies in 0 2 mg pink 
tablets and 0 2 mg white tablets — ui bottles oj 40 
and 250. In ampules oj OJ mg (J cc.) and 0.4 mg 
(2 cc.) — in packages oj 6 or 50 VARICK PHARMA 
CAL CO INC, (Diruicm ol E. Fougern & Co Inc,) 
75 Vmrick Street New York, New York. 


5 Active principle enthusiastically ac- 
cepted by leading cardiologists 


Digitaline 

Nativelle 

active glycoside of digitalis purpurea 

(digitoxin) 






provide j^enatal and postnatal protection 

They contain mineral vitamin factors often poorly represented in patients* diets 
Increased requirements during pregnane)' and lactation are well recognized 

- , r *\ 


HEsch A utritivr Captule supplies 725 rng of anhydrous 
bfcslcluni Phosphate providing calcium and phosphorus 
in approximately the same physiologic ratio 
\ ( 1^3 to 1} as in blood and in milt. 



Each Nutritive Captule supplies 
OO^ng. of Ferrous Sulfate. 

/ 


T " ' . / 

Eoch Nutritive C*ps*/e supplies 2 mg of vitamin Bi 

' / 

DtJMcef One capfuls there times daily or mote if indicated, 
raekaclnct Betties of 100 and 1000. 

mDUOOKAPHY (I) D* L«. J n. «d Cr*«UB J r rrl^rplr. < 

Pr**Utt et 5 rWU<W^. IW7 p. « (3) Dlck-eD. 

Y »>*d prana, F Th* Vltrafoa ia UrdirlM, Cnm* ud Slr»TW«, 

Kt* Y*tk. in? f. Ml r. m a- m. 

/ 


PARKE, DAVIS 4 COMPANY DETROIT 32, MICHIGAN 




WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCI BLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us —we respectfully offer our services for your approval Descrip- 
tive literature and measurement charts on request 

WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N Y —PITTSBURGH, PA. 
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Significant Clinical Results 
in Certain Allergic Disorders 

Extensive clinical investigation has established that 

★ Neo-Anfergan produce* EFFECTIVE SYMP- ^ This remarkably efficient hlttamlno an- 
TOMATIC RELIEF In a High percentage of tagonlst possesses a WIDE MARGIN OF 
patients with certain allergic manifestations SAFETY 

•jfcr Patients who fail to respond satisfactorily to other therapeutic 
methods may receive effective symptomatic relief from Neo-Antergaru 

The majority of patients readily tolerate the Discontinuance of treatment has been nec 
average therapeutic dose of 50 mg., two to essary only in approximately 1 'li per cent 
four times daily In some cases, 25 mg , two of patients 
to four times daily, will afford appreciable 

symptomatic relief with minimal side effects Your local pharmacy stocks Neo-Anter 
Side reactions, when they occur, have been gan in 25 mg and 50 mg tablets supplied 
found to be generally mild and transient, in packages of 100 and 1 000 

INDICATIONS hay rtvr* rousmu urticaria vasomotor rhvotis atohc dolmath^ 

ECZEMA ALLTROK: DRUO HACTIOMS and cRftoln othar alliryfc 






Many persons -whose daily work involves relatively little physical exercise 
are likely to overindulge m outdoor activities during the summer months, 
particularly during vacation periods This increase of physical activity and 
energy expenditure must be met by augmented nutrition, the need for 
which is frequently made apparent by sudden hunger or decreased stamina, 
both of which call for immediate relief 

Candy is a splendid companion for every kind of outdoor activity In 
addition to presenting readily available caloric value in small bulk, the 
man) candies in the manufacture of which milk, butter, eggs, fruits, nuts 
or peanuts are used, provide to the extent these foods are contained, com- 
plete protein, essential minerals, and B complex vitamins Satiety value, 
universal taste appeal and its worth while nutritional contribution have 
made candy a natural companion of recreation 
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MICRO CRYSTALLINE 
DIAZINE 

SULFA^ 

MERAZINE 


2 HOUR BLOOD LEVELS 1 
ADDITIVE THERAPEUTIC EFFECT 1 
LESS TOXIC 1 

SULFONSOL—A DELICIOUS LIQUID SUSPENSION OF MOO CRYS- 
TALLINE SULFADIAZINE AND SULFAMERAZINE— Ii far mpsrior to 
txiUty tablet medication Each 8 cc. (2 tei spoonfuls) Is theripen 
Ucalfy equivalent to the standard half gram (0.5 Gm ) wlfonamlde 
tablet. Since esch drug Is present In micro crystalline form a de 
sired total sulfonamide blood level Is attained In 2 boors Instead 


of the usual 6 hours. 
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The tberapeotlc effects of sulfadiazine and sulfamerarine are ad 
dlthre— yet these two drugs ar« Independently solatia In body 
fluids. Hence their simultaneous administration on th« basts of 
total sulfonamide content constitutes the logical answer to the 
problem of crystallurta which frequently follows the administration 
of fuD doses of either drag atone Furthermore the serious toxic 
reactions occasionally associated with salfathlaroie such as he mi 
turta are seldom encountered following the Die of sulfadiazine or 
sulfamerarine 

Suppned In bottles of 2 4 and 16 fluldounces. 

THE NATIONAL DRUG COMPANY 

PHILADELPHIA 44 PA 


MAwrACTutm of rru»MACnrncAi, a^xoctou a to aocwucw rtooocts roe thi >«d*cai ftoftsyoK. 
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EFFECTIVE 
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MANDELAMINE 

REG U t PAT OFF 

Brand of Hexydnline 
(Methenamine Mandelate) 

Clinicians recognize that the value of many otherwise 
effective antibacterial agents is limited by the poten- 
tial development of drug-fastness 

MANDELAMINE* therapy is conspicuously free of this 
disadvantage 1 2 3 a feature that is especially welcome 
when therapy is prolonged or must be repeated, man- 
delamine exhibits a broad range of therapeutic activ- 
ity, is well tolerated, and is virtually nontoxic in rec- 
ommended doses 

MANDELAMINE offers these 6 outstanding advantages 


1 No gastric upset 

2 Wide antibacterial range 

3 No accessory acidification 
(except when urea splitting 
organisms are present) 


4 No fluid regulation— no 
dietary restriction 

5 No danger of drug-fastness 

6 Simple oral dosage— 3 or 4 
tablets three times a day 


Supplied Enteric-coated tablets of 0.25 Gm (3K grains) 
each, in packages of 120 tablets sanitaped, bottles of 500 
and 1,000 tablets 

* mandelamine is the registered trademark of Nepera Chemical Co., 
Inc., for its brand of Hexydnline. 

1 Duca, C J and Sctidi, J V t P roc. Soc. Ezper Biol Med* 
00i 123 (1047) 

2 Scudl, J V and Duca, C JjJ UroL (to be published) 

NEPERA CHEMICAL CO, INC. 

Manufacturing Chemists 

NEPERA PARK YONKERS 2, N Y. 






0 DIAPARENE is the first and only non 
mercurial non volatile diaper bactenosta 
sis thoroughly tested in laboratory and 
clinic to prevent formation of unnarj am 
monia in the unne *et diaper — the direct 
cause of ammonia dermatitis and ulcera 
tions of the external urinary meatus 1 


Simply prescribe one DIAPARENE tablet } 
dissolved in two quarts of warm water as j 
a final 1 25,000 rinse for six diapers or 
less. For bactenacidal action the concen \ 
tration may be increased as much as five j 
times (1 5 000) 5 At your pharmacist in | 
boxes of 20 and 40 tablets 1 


REFERENCES! 

° 1 Cool* J V : Brennemann Practice 
of Ped 4i Chapter 41 1945 
S' 2. Benton, R. A «t alt J Ped 3li369 
754 1947 

C 3 Sullivan N t Inti Congress of Ped 
Mt Stnal Hospital New York 1947 

DMrlon of P*d!atric Phonmmulfcalt 

HOMEMAKERS PRODUCTS CORP 
380 Second Avenue New Yort 10 N Y 
CANADIAN ADDRESS 
36*41 Caledonia Road Toronto Ontario 
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° 380 Second Ave New Yort 10 N Y 

Please send me without cost literature end samp!** 
ft of DIAPARENE to eliminate cause cf diaper rosh j 
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CARBON DIOXIDE BATHS ‘ 
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Many observations have been made on 
the changes which occur in the alveolar 
carbon dioxide tension, the shin temper- 
ature, and the respiratory metabolism of 
human subjects who have been submerged 
in baths of either carbon dioxide water 
or plain water 

The alveolar carbon dioxide tension 
showed a 5 to 10 per cent rise during 
baths in the carbon dioxide water, and 
returned to the resting level about twenty 
minutes after the bath There was no sig 
nificant change dunng baths in plain water 

There was no essential difference in the 
skm temperature dunng the carbon di 
oxide and plain water baths 

There was a marked increase in the 
elimination of carbon dioxide in the ex- 
pired air dunng the time the patient was 


in the mineral water bath This increase 
did not occur in the plain water bath 

No evident vanation m the oxygen con 
sumption occurred with either bath 

The possible source of the excess carbon 
dioxide is discussed The evidence sup 
ports the theory that this extra carbon di- 
oxide is obtained by absorption of the 
carbon dioxide in the water through the 
skm and its subsequent elimination 
through the lungs 

It is, therefore, concluded that the results 
obtained in the treatment of patients with 
carbon dioxide mineral water baths de- 
pend, in part, at least, on the absorption 
of carbon dioxide through the skin and 
its subsequent influence on the circulation 
and nervous system which occurs in the 
process of its natural elimination by way 
of the blood stream and the lungs 


* At printed tn American Heart Journal l oL 29 No, 1 Pages 44 61 January 1945 
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"Physician, Give Heed to Thine Own Health" 

Many physicians haie come to the Spa for the same 
kind of treatments that ha\e helped their patients 
here After a restoratne "cure” at the Spa, you, too, 
will return to your practice — refreshed — revitalized — 
ready for the busy days that lie ahead 

For professional publications of the Spa, and phy 
sician’s sample carton of bottled waters with their 
analyses, write W S McClellan, M D , Medical Di 
rector, Saratoga Spa, 165 Saratoga Springs, New York, 

Listed by the Committee on American Health 
Resorts of the dmencan Medical Association 


CONTRIBUTION TO THE MEDICAL PROFESSION 
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« The mercurials are so often effective that other diuretics are being 
used less and less. This is especially true of the formerly popular 
xanthin derivatives [which] often fail ?"* 1 

** During the past decade or so mercury diuretics have come into 
use and to a large extent are superseding those just mentioned [theo 
phylhne, theobromine sodium salicylate ammophyllin ]** 2 

** In recent years the xanthine derivatives have been used but sel 
dom as diuretics as a result of the introduction of the more effective 
mercurial diuretics ?* ,a 
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embodies the merits which have led to the concurrence of authoritative 
opinion on mercurial* in modem diuretic therapy Mobilization of water 
binding sodium withdrawal of edema fluid and increase of urine volume 
check tissue inundation a* shown In a recent study with radioactive sodium 
and ME ECU HYDRJN 4 

Clinical efficacy Is augmented by suitability for intramuscular Injection, 1 * 
The convenience and safety® T of this mode of administration facilitate the 
recommended frequent-dosage schedules 8 of modem diuretic therapy 

WKRCUHYDJUN (moraUurid* todlum loVntlon) it avallabla In 1 co. *od 2 cc. ampul*. 

BIBLIOGRAPHY i (1) Fbhherf, A. M-j Haart Failure 2nd ad. rtrhad PWtadalptH Laa & 
FaW**r 1546 p. 736 (2) Levina 8. A. ! Clinical Heart Dheaaa 3rd ed. reviaad Philadelphia, 
S* under* 1947 p. 27S. (3) New and Noooflicial RatnadUa, 1547 p. 304 (4) Raaaar P B, 
aod Borcb G H.I Proc. Soc. Eaper BkiL & Med. 43 1543 1946 (3) Modatt, W Geld, H. and 
Clarka D. A-t J Pharm. & Espar Therap. S4 284 1943 (6) DaGraaf A. C. and Nad Ur J E. i 
J-AM.A. Il*tl00fl 1542 (7) Wwlar J and EUb L. B t Am. Heart J 27 S6 1544 (S) 
Conf ante* on Therapy t Naw York Btala J Mad. 44 13 SO 1944j 44i62 1546j 44r6S 1546. 
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TO RESTORE THE BALANCE 

Feu therapeutic procedures can be used with such 
precision and with such assurance of benefit as the 
modern treatment of diabetes melhlus Not only can the 
degree of defect in the metabolic capacity of the 
diabetic be readily determined, but it is easy to increase 
the patient’s capacity if desirable If his own supply 
of insulin is insufficient to support the normal 
metabolic load, it can be made adequate by 
supplementing with Insulin administered hypodermically 
For prompt effect — 

Iletin (Insulin, Ldly), 40 and 80 units per cc 
For sustained effect — 

Protamine, Zinc & Iletm (Insulin, Lilly), 40 and 80 
units per cc 

Intermediate effects may be obtained by suitable 
admixtures of Insulin and Protamine Zinc Insulin 
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Editorials 

Doctors and the Selective Service Act 


As enacted, the Selective Service Act of 
1948 Btate3, “No person shall be inducted for 
training and service unloss and until he 
is acceptable to tho armed forces for such 
training and service and his physical and 
montal fitness for such training and service 
has been satisfactorily determined under 
standards prescribed by the Secretary of 
Defense. 

“No person shall be inducted until 
adequate provision shall have been made for 
such shelter, sanitary facilities, water sup 
plies, heating and lighting arrangements, 
method care and hospital accommodations for 
such person* 1,1 

In the absence of an adequate medical 
staff, the obvious alternative would be to 
hold up inductions pending the acquisition 
of sufficient medical personnel or to amend 
the act 

Says tho Now 1 orh Times 3 
In Ad dition to the 3 000 young medical doc 

* Italic* tmr* — E<L 

1 Rubik L**r fJHh Coo*ro«. Ctaptcr OS, 2nd Se*- 
»PWT«t Juae 24 1048 p. 1 

* Au t 12. 1048. 


tors the Army needs 1 300 Interns and resident 
physicians or a total of 6,200 medical gradu- 
ates, For the proper care of 1 300 000 troops, 
the Array Medical Department has set its 
sights at 0 900 doctors It now has 3,000, In 
eluding interns At least 460 veterinarians are 
needed for food inspection 
There was not official announcement of tho 
Army determination to seek tho change m the 
Selective Service Law, but officials, cogniiant 
of the problems of young doctors, believed 
they should be on notice however informally 
of the inevitability of inducting largo numbers 
of them. 

Revision of the Selective Service Act of 
1948 would have to await the convening of 
the next Congress in January, 1949 and 
would then drag tlirough a month or so of 
debate It seems unlikely to us that such a 
revision of tho act will bo necessary oven 
though Army officials boliovc tlmt faced 
with the certainty of a draft man} young 
doctors and dentists would want to volun 
teer for nctivo service to qualify for the 
many unusual incentives recently author- 
ized Congress raised the pay of all medical 
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officers by $1,200 a year, or to $380 a month 
for a year’s internship In addition, young 
doctors are commissioned as first instead of 
second lieutenants 

The A M A has already called on young 
doctors educated during the war at govern- 
ment expense to volunteer foi service under 
the new draft lav “They owe an obligation 
to the government and to the people of the 
United States,” the Journal said editorially 
The Journal termed the need for medical 
services in the armed foices “exceedingly 
critical,” saying neaily 6,000 physicians will 
be i equired within a yeai 

Most of the 3 r oung doctors w ho served m 
the last war are “not inclined to volunteer,” 
the editorial said It added that many were 
“bitter m their recriminations as to faults 
which they observed in utilization of the 
medical profession ” 

“However,” it went on, “some of these 
faults were so obvious that military leaders 
have already taken steps to bring about 
correction ” 

The Journal said there were “thousands of 


young men who were educated at govern- 
ment expense in the A S T P and the V-12 
programs who did not render actual military 
service ” The positions open, the Journal 
said, “should appeal paiticularly to the 
young men who have graduated in recent 
years, since they offer oppoitunity for fram- 
ing m a specialty with an adequate income, 
housing, and maintenance, not available 
through any other source ” 

Should an amendment to the law become 
necessarjr m 1949, it is probable that such 
legislation would not name doctors, den- 
tists, or veterinarians as such but -would 
direct the President to order the registration 
and induction of personnel “having the pio- 
fessional skill and training to provide for the 
proper implementation of an expanded mili- 
tary establishment ” 

The medical profession has never yet 
failed to meet its obligations to the armed 
services of the nation In spite of the un- 
usual circumstances of a peacetime draft, 
we believe that the piofession will fulfill its 
obligations on a voluntary basis 


# Health Deficits Studied 


Careful analysis of the work done by the 
more than 800 representatives of medical, 
pubhc health, and nonmedical groups com- 
posing the National Health Assembly, May 
1 to 4 of this year, will convince the serious 
student of the health needs of the country 
that much w'as accomplished F S A Ad- 
ministrator Ewmg and Di Howard Klme 
appeal to have been chiefly responsible for 
the well chosen personnel of the final execu- 
tive committee of thirty-nine persons with 
official lepiesentation for the American 
Hospital Association, the American Dental 
Association, the Conference of State and 
Provincial Health Officers, the American 
Medical Association, and similar bodies 
In this assembly the American Medical 
Association was represented by competent 
experts m each of the fields concerned Sev- 
eial members of the Council on Medical 
Service participated m the panel on medical 
care Chairmen in several sections, notably 
maternal and child health, research, local 
health units, medical care, physical medicine, 


hospital facilities, and mental health, were 
distmguished Fellows of the American Medi- 
cal Association Members m adequate 
numbers served on the panels devoted to 
rural health, community organization, pub- 
hc health, hospitals, personnel, and environ- 
mental sanitation The Association had 
avahable, moreover, its pubhc relations and 
publicity staff and additional membeis on 
the executive committee 1 
The objectives as stated by Mi Ewmg in 
terms of deficits were sharply defined 

First, we need action in areas of shortage — 
manpower, hospitals, pubhc health organiza- 
tion, and facilities The findings of the Assem- 
bly made it all too clem that we do not have 
enough doctors, dentists, nurses, medical techni- 
cians, and pubhc health workers of all Linds 
We do not have enough hospital beds, particu- 
larly for mental cases and for the victims of 
heart disease We are short on pubhc health 
facilities One third of the 3,070 counties of 
the nation do not have a full-time pubhc 

‘JAMA 137 146 (May 8) 104S 
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tenlth officer In thoso that do, onl> 3 4 per 
cent of the people aro served bj health depart 
meets with enough staff and facilities to meet 
accepted minimum standards 
In addition to shortages, wo have bad dis- 
tribution Shortages aro moro ncuto in some 
states Qnd regions tlrnn others, moro acuto in 
rural areas than in big cities moro acuto 
among Negro Americans tlrnn among white 
Amen cans. Wo need to expand our profes- 
sional schools and training centers, ran o the 
itandards of man} of them, mako it possible 
for able and ambitious young j>cople to finance 
their professional education * 

Second, wo need to take definite 6tcpa to 
abolish discrimination in training and m health 
service. Ilere education is the crux of the 
problem Obviousl), an ignorant nation 
cannot a healthy nation He need to re- 
vamp our sciiemo of things so tliat the 0 000 


000 children of school ago who aro not now m 
school will ha\ o their fmr chance 
Third, wo must solve the problem of paying 
for medical care, so that tho costs of sickness 
will not break tho backs of families and so that 
modem medical care to prevent illness and 
conserve health will not bo beyond tho reach of 
the avorage famil} budget This was one of tlio 
great new areas of agreement staked out by t ie 
Assembly Distinguished spokesmen for the 
Arnorican Medical Association joined with 
representatives of labor, f armors consumers, 
ami other groups in declaring that the pnu 
ciplo of contributory health insurance should 
bo the basic method of financing medical care 
for tho largo majority of the American people 
There are various alternatives proposed for 
action hero. I myBelf am on record as favoring 
compulsory health insurance but 1 am no 
intransigent National health Insurance is 
not a goal in itself I see it as the best method 
of reaching the real gonl-to bring medical care 
to all tho people If anyone can show mo a 
better method I'll switch like a shot 


Doubtless the report of the executive 
committee charged with the final responsi- 
bility for evaluating the recommendations 

* TBo Sorr^ MLdmontblr Juo. IMS p. 1SX 


from tho different panels mid sections will 
propose specific ways to meet tho health 
deficits of tho nation AVlnlo tho areas of 
agreement noted by Mr Ewing aro large, 
they aro not, in our view, by any means 
uhollj cultivated 

As this is written, tho likelihood of a 
ohango in tho administration of tho govern 
ment of the United btntcs looms as a possi- 
bility Both tho suspoot National Health 
Conference of 1938 and the National Health 
Assembly of 1948 were sponsored by the 
samo political party Mr Ewing called tho 
1948 Assembly in responso to a request by 
the President of tho United States for a 
long-rango health program to co\er tho 
next ten jeare Tho effect of a putativo 
change in the political party in power on tho 
conclusions reached by tho current Assembly 
maj bo far reaching It might well serve to 
rcduco still further the remaining areas of 
disagreement, the chief one of winch is the 
matter of compulsory health insurance, to 
which tho currant administration has been 
committed, if not by conviction at least by 
inheritance 

Continually worsening diplomatic rela- 
tionships in Europe must not be casually dis 
counted Considering tho obbgntions this 
notion bus nssumod for tho implementation 
of the Marshall plan, we would seem to be 
committed to a more and more difficult 
task For assuredly the EBP is basic in 
reducing the health deficits in Western 
Europe We aro thus inextricably ini olved 
in both a foreign and a domestic health prob- 
lem, neither one of which can bo wholly 
separated from the other 

Domestic increases in tho cost of livmg, 
the critical situation both with respect to 
finances and personnel, of our \oluntary 
hospitals, and the peacetime selcctn o somce 
aot with its inovitablo reqiurement of moro 
phjBicians add urgency to the necessary 
evaluation of our domestic health deficilfl. 


Current Editorial Comment 


The StatuB of Penicillin Treatment of 
AU Forms of Syphilis The myriad forms 
it may assume m the human bodj 1ms made 
syphilis and its treatment subjects of pro- 


found interest and importance to every 
doctor of medteino, whether goncral prac- 
titioner or specialist The roviow b> 
Altshuler cl al of tho total know lodge ac- 
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cumulated at the end of the first four years 
of its use acknowledges that today our 
principal weapon against syphilis is penicil- 
lin 1 Under many headings, containing a 
wealth of facts and details concerning peni- 
cillin in the therapy of all forms of syphilis, 
the authors consider its chemistry, pharma- 
cology, toxicity, unpleasant reactions, peni- 
cillin lesistance, effects on sypluhs of peni- 
cillin used against other diseases, the results 
m 18 forms or chmcal types of syphilis 
treated with penicillin, concluding until post- 
treatment observation 

The preparation most effective against 
syphilis of any type in man is crystalline 
penicillin G It should be dissolved m 
sterile water or isotomc sodium chloride 
solution, 50,000 to 100,000 units per cc , and 
injected m doses of 20,000 to 100,000 units 
every two or three hours, day and mght 
All doses should be given intramuscularly 
The duration of one course of treatment 
should never be less than seven and one-half 
days (60 doses) Some serious cases of 
neurosyphilis may reqvure a course of twelve 
to twenty days and a total dose of 10 to 20 
million units (180 or more doses), together 
with mduced malarial fever 

Of the 18 types of syphilis treated with 
penicillin, the results were good in rune 
early, latent, benign late, intis, congenital, 
asymptomatic neurosyphilis, symptomatic 
neurosyphilis, acute syphilitic meningitis, 
and syphilitic nerve deafness In dementia 
paralytics, the results were moderately good, 
in cardiovascular and m optic atrophy, un- 
determined, keratitis, uncertain, tabes, 
variable, diffuse menmgosyphiks, fair, 
epilepsy, questionable, Erb’s spastic para- 
plegia, poor, and in the prevention of prena- 
tal syphilis, the results are excellent 
Other pertinent observations mclude the 
following In the treatment of syphilis, do 
not administer penicillin by the oral route, 
do not use penicillin by the mtiathecal route, 
since penicillin is relatively nontoxic for man 
except when administered mtrathecally 
Crystalline penicillin G m peanut oil and 
beeswax may be used in doses of 600,000 
units intramuscularly once a day for ten days, 
a total dose of 6,000,000 units The reports 
of senous reactions to amorphous or purified 
penicillin are lare and include no deaths 
Penicillin treatment for gonorrhea may de- 
lay or suppress the lesions of syphilis Aju- 
vant therapy with arsenic, bismuth, or fever 
should not be used with penicillin during the 
first course of treatment, but they may be 


helpful and necessary m treatment of relapses 
In pi eventing prenatal syphilis, penicillin is 
nearly 100 per cent effective If the infant 
is seronegative and otherwise normal at 
four months of age it may be dismissed as 
nonsyphihtic 

Those treated for early syphilis oi infantile 
congenital syphilis or pregnant women with 
syphilis should return once a month for a 
careful inspection and examination and for 
blood serologic tests for syphilis quantita- 
tively titered Seroresistance after penicil- 
lin is the rule in late latent syphilis as it is 
after all other forms of treatment In 
neurosyphilis, the two most important tests 
of the spmal fluid are the cell count and the 
quantitative estimation of protein In neu- 
rosyphilis, the spmal fluid should be retested 
every six months for a period of two to three 
years and annually for the duration of life 
This excellent report deserves to be rated as 
a reference work for handy use m every doc- 
tor’s library 

1 Syphilis Study Section of the Notional Institute of 
Health, U S Publlo Health Servlco J A.M A 136 873 
(Mar 27) 1048. 


Photoroentgen Fmdmgs at Annual Meet- 
ing The New York State Department of 
Health has informed the Journal of the re- 
sults of its first chest survey project during 
the Annual Meetmg of the Medical Society 
of the State of New York, 1948 

The State Health Department’s photoroent- 
gen equipment, winch was on exhibit at the 
Annual Meeting of the State Medical Society 
during May 17-21, x-rayed the chests of 608 
persons, of whom 381 w ere physicians Shad- 
ows indicative of pulmonary tuberculosis were 
found in rune individuals, or 1 5 per cent of the 
total number examined In every case, how- 
ever, the tuberculosis was considered to be 
probably inactive In addition, six persons 
showed evidence of significant nontuberculous, 
intrathoracic abnormalities, among whom 
rvere two with possible cardiovascular disease 
and one suggestive of new growth 

Total attendance at the meetmg was 
approximately 6,000 persons, 10 per cent 
of whom availed themselves of the oppor- 
tunity provided by the State Health De- 
partment That 381 physicians out of the 
5,251 who attended the meetmg took time 
to have their chests \-rayed is gratifying 
We hope that the State Department of 
Health will consider repeating this feature 
of its exhibit at the next annual meetmg 
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SURVEY OF RAGWEED POLLINATION IN THE NEW YORK 
METROPOLITAN DISTRICT IN 1947 

Edoenc H Walzbr M D Bernard B Siegel, M.D Robert A Cftait M D and 
Matthew Walzbr, M D Brookl) n New York 

( From the Division of Allergy Jewish Hospital of Brooklyn ) 


I N 1640, the first extensive eurvej of rngwcod 
pollination in the New \ ork Metropolitan Dis- 
trict was reported 1 The study was made m 
collaboration with the Pollen Committee of the 
Research Council of the American Academy of 
Allergy 

Because ragweed pollination in New York and 
neighboring states proved to bo light and atypical 
m 1040 the objectives of the investigation, ns 
enumerated in tho previous report, were not 
nclueved It became apparent that conclusions 
could not be drawn on man} phases of tho prob- 
lom until data wore collected for so vend seasons 
in which pollination could bo studied under vary 
ing weather conditions It was decided, there- 
fore, to continue annual surveys of ragweed pol 
filiation for several years 
In this communication the results of tho rag 
weed pollen survey of tho New \ ork Metropolitan 
District in 1&47 are presented 

Technic 

Tho technic employed was that recommended 
by the Pollen Survey Committee of the Am on can 
Academy of Allergy 1 Slides with a thin coating 
of vaseline were exposed for twenty four hour 
periods in tho Durham shelter The slides were 
stained with Calbcrla's solution, and tho pollen 
grains under a oover slip (A84 sq cm.) were 
counted under the low power objective of a micro- 
scope. Pollen counts were reported in terms of 
the number of ragweed granules found on a 
square centimeter of slide after a twenty four 
hour exposure. Approximately 1 000 slides were 
counted by two of the authors. The margin of 
error was minimised bj frequent checks on the 
same slides by both observers. 

Location of Exposure Stations 
'Die area surveyed was arbitrarily divided os 
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follows (1) Now York City, (2) localities within 
a 60-mile radius of tho approximate center of 
New York City and (3) cities outside tho 50- 
mile radius. 

The sites and localities selected for axposure of 
elides were as follows 

New York City 

Bronx Montefiore Hospital Manhattan 
Belvedere Tower in Central Park Staten Island 
Sea Viow Hospital Brooklyn Jowish Hospital of 
Brooklyn Quoens — Jamaica Jamaica Hospital 
Flushing Chamber of Commerce Building 
Rockawny Rockaway Beach Hospital 

Localities Within a SO- Mile Radius 

New Jersey — New Brunswick St Peter’s 
General Hospital Maplewood Fire Station 
Building, Verona Five-story apartment build 
ing Teaneck Five-story apartment building 

New York Stale . — Croton-on-Hudson Thrco- 
story high-echool building, White Plains White 
Plains Hospital Garden City, Long Island 
Coast Guard Weather Station. 

Cities Outside the 50-Mfle Radius 

Connecticut — Waterbury Waterbary Hospi 
tal New Haven Grace Hospital. 

For purposes of comparison pollen counts were 
also obtained for Washington D C from Dr 
Florae KaiUn and for Philadelphia, Pennsylvania 
from Dr George Blumstein. Both workers em- 
ployed the same standard technic. 

In most instances the exposure sites were tho 
same as those used in the 1046 survey An old 
typo shelter which had been employed for expos- 
ing slides for about twelve years was placed along 
side the standard Durham shelter on the roof of 
the Jewish Hospital of Brooklyn In this man 
ner, the results obtained with the old and new 
technics could be compared 

Results 

The daily count* at tho various stations are 
graphically portrayed in Fig 1 representing the 
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stations within New York City, and in Fig 2, 
representing the stations within a 50-mile radius 
of the center of New York City The daily 
figures noted in the charts represent the number 
of ragweed pollen granules per square centimeter 
of slide per tw enty-four hours Circles represent 
days on which the pollen counts were unobtain- 
able For these days, pollen counts were esti- 
mated by averaging the counts obtained in the 
surrounding areas In this way the statistical 
error which resulted from the loss of a reading was 
minimized The vertical line extending through 
the middle of each graph separates the months of 
August and September 

Although counts were done at most of the sta- 
tions from August 1 through September 30, the 
pollen charts shown include only the period from 
August 10 through September 27 


Figures 3 and 4 represent the seasonal totals, 
which were the sums of the daily pollen counts 
obtained from August 1 through September 30 
Where seasonal totals were incomplete, the miss- 
ing counts were estimated, such readings bemg 
represented by the extensions beyond the dotted 
lines within the blocks 
New York City 

The daily pollen counts for the seven stations in 
New York City were averaged and used to plot a 
curve for the entire city from August 10 to Sep- 
tember 27 inclusive (Fig 1) The first traces of 
ragweed pollen m New York City appeared on 
August 1 Pollen concentration was minimal 
until August 24, when an average count of 15 was 
obtained On August 29, an average of 23, the 
highest for the month, was recorded The peak 
of the season occurred on September 2 with a 
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count of 39 By September 5 the count had 
dropped to fivo and re mm nod low On Septem- 
ber 12 there wns a secondary rise to 25 
Thereafter onlj truces of pollen were detected 
The seasonal total of the average dally counts for 
New lorh Cit> from August 1 to September 30 
was 423 (Fig 2) 

The lughcst count for the season (50) In tho 
Bronx occurred m August Tho early September 
peak seen in the curves of most of the othor New 
York City stations was absent in the Bronx. 
The seasonal total for tho Bronx was 310 

Tho Manhattan pollen curve followed the 
average New lork City curvo rather closely 
although the pooks were of a greater magnitude. 
Tho seasonal total (60S) was greater tlinn the 
averogo for Nev. kork City (423) 

Staten Island hod the great eat pollen density In 
the city (530), which wns nbout 20 per cent higher 


than the avorngo for New York City Tho pollen 
curve was similar in contour to the avorago Non 
York City curve but showed higher peaks 

Brooklyn had low counts during August and 
early September with the highest count appear 
mg in mid-September The seasonal total at 
tlus station (271) wns lower than the New \ork 
City av era go 

\t Flushing in Queens tho peaks were of a 
higher order than in the average curve and 
several minor spills were notod In mid-September 
The seasonal total was 518 At Jamaica and 
Rockawny in Queens similar curves were noted 
Tho seasonal totals at these stations npprovi 
mated tho average New \ork Citj total (423) 

Localities Within a 50-MBe Radius 

New Jersey (Ftgs 2 and 4) — Now Brunswick 
pollen counts were the highest recorded in tho 
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entire survey As a result of damage to the 
slides, no counts were available for the week stort- 
ing August 20 On August 30, the count was 144, 
the highest reading of the entire metropolitan 
survey The estimated seasonal total at New 
Brunswick was 956, about twice the average for 
New York City (423) 

Maplewood had the lowest pollen concentra- 
tion of any station of the metropolitan area The 
seasonal total (209) was about one half the aver- 
age for New York City 

The pollen curve at Verona was similar to the 
average New York City curve The seasonal 
total here was 368 

The peaks at Teaneck were somewhat higher 
than in the average New York City curve The 
seasonal total of 521 in Teaneck exceeded the 
average of New York City 

New Yorl State ( Figs 2 and 4) — At Croton the 
peaks of the pollen curve and the seasonal total 
(480) were slightly higher than the average of 
New York City 

Except for pollen spills during the third week in 
August, the White Flams pollen curve followed 
the average New York City curve closely at a 
slightly lower level The seasonal total at this 
station was 303 

The Garden City pollen curve also followed the 
average New York City curve at a somewhat 
lower level The seasonal total here was 330 

Except for several significant pollen spills dur- 
ing the first week of September, counts at Fire 
Island were low The seasonal total at this sta- 


tion (298) was substantially lower than the aver- 
ages for New York City (423) 

Cities Outside the 50-Mile Radius 

The seasonal total (192) for Waterbury, Con- 
necticut, was lower than any recorded in the 
metropolitan survey The pollen density for the 
season in New Haven, Connecticut, (434) was 
approximately equal to that of New York City 
(423) The Washington, D C , total (585) ex- 
ceeded that of New York In Philadelphia, the 
seasonal total of 708 was almost twice the average 
for New York City 

Counts Obtained with Old Shelter in Brooklyn 
in 1947 

Slides were exposed m the old shelter on the 
roof of the Jewish Hospital of Brooklyn during 
this survey as they had been each year since 1936 
With this technic, the 1947 seasonal total (782) 
was 44 9 per cent of the twelve-year seasonal 
average (1,741) 

Discussion 

Within New York City, ragweed pollen density 
m Brooklyn and the Bronx was less than that of 
the average for the city as a whole (Fig 3) 
Seasonal totals at Jamaica and Rockaway were 
approximately equal to the average for New York 
City, whereas Manhattan, Flushing, and Staten 
Island totals were greater than the average for 
New York City 

Of the stations within a 50-mile radius of New 
York City, the seasonal totals at Maplewood, 
Fire Island, White Plains, Garden City, and 
Verona were all lower than the average for New 
York City (Fig 4) The pollen density m Cro- 
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ton and Tea neck decoded the Now York City 
average. Tho highest seasonal total record od in 
this survey was noted in New Brunswick, Now 
Jersey 

At most of the stations included in the survey, 
three pollen spills wero noted in 1047 Tho first 
occurred daring the last week in August, the 
second, the highest of all, occurred during the 
first week of September, and tho third, during the 
second week of September 

Throughout moat of the season the dad} 
counts at Tire Island, considered to be n hay 
fever resort, wore low On only three days in 
early September did tho counts exceed 35 On 
the basis of seasonal totals, however, the pollen 
donsit) was lower m Brooklyn and in Maplowood 
than it was at Fire Island 

As in 1040, the 1047 ragweed pollen crop was 
light in New York City and its environs. The 
seasonal total (782) obtainod with the old shelter 
In Brooklyn was only 44.0 per cent of tho a\ erage 
for the lost twelve ycare (1,741) Tho years 1040 
and 1037 also showed low seasonal totals, with 
60 8 per cent and 40 3 per cent, respectively, of 
the twelve-year soasoual a\ erage. 

The paucity of pollon in 1047 was reflected in 
other eastern cities. In Philadelphia, Washing 
ton, D C , Watorbury, Now Haven, Verona, and 
Croton, counts did not differ much from those 
obtained in 1046, which was also a year of light 
pollination 

Weather factors which may have contributed 
to the low counts in New York include an excess of 
rainfall in August and low wind velocity during 
most of August and early September 

It is not yet possible to evaluate the influence 
of the ragweed extermination program, conducted 
by tho New York City Department of Health, on 
the ragweed counts in this dty The ragweed 
elimination campaign in New York City during 
1047 was reported to be more intensive than in 
1046 Despite tins faot, counts at four of five 
stations within the aty were higher m 1047 than 
in 1040 Ragweed extermination programs were 
not carried out at Verona Croton Water bury, 
and New Haven, and for these cities, seasonal 
totals were also slightly higher or approximately 
the same in 1047 as m 1040 However, Philndel 
pliia and Waaliington D O with incomplete 
ragweed extermination campaigns showed lower 
seasonal totals in 1047 than m 1940 It is obvi 


ous that in 1047 counts were generally low 
nlong the coast in Connecticut Now York, New 
Jersey Pennsylvania, and Waslungton, D C n as 
they had been in 1040 Such atypical seasons 
are unsuitable for determining the effoctix eness of 
extermination campaigns, and it mil be necessary 
to continue pollen surveys through heavy pollina- 
tion years before any conclusions may be drawn 
on this question. 

Summary 

1 Tho ragweed pollen survey of Now York 
City and ite suburbs first performed with a 
standard technic m 1040, was repeated in 1047 

2 The pollon density in this area was compara- 
tively low in 1047 Seasonal totals for the 
metropolitan stations m the order of decreasing 
pollon density were Staten Island Flushing, 
Manhattan, Rockaway, Jamaica, Bronx and 
Brooklyn. 

3 In the area within a 60-mile radius of the 
center of New York City it was found that the 
seasonal totals at New Brunswick and Toaneck 
were greater tlian the average for New York City 
Tho Croton total was about equal to the average 
of New York City At Verona, Garden City 
White Plains Fire Island and Maplewood the 
totals were less than the New York City averago 

4 Ragweed pollen density in Now York City 
and cities in the neighboring states on tho Atlan 
tie coast was generally light in 1047 Because of 
this foot, tho effectiveness of ragweed extcrmina 
tion campaigns in this area cannot be evaluated at 
this time 
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EVER! PHYSICIAN A COLUMNIST 

Members of tho Lake County (Indiana) Medical 
Sociotj are finding out whet a columnUt s life Is like 
V group selected from their ranks prepares a dall) 
health column called \ ourDoctorSava, appearing 


in the Gary Pott Tribune Panel membership Is 
cltanged over) month, so that the whole medical 
aocjcty trill eventual!) have taken part in tho 
scheme . — Medical Economic* July 1948 
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S ELMAN A Waksmnn, a soil microbiologist, 
in the late 1930’s undertook a study of cul- 
tures of micro-organisms from the point of view 
of antibiotic activity of their metabobc products 
In 1943 he found an actinomycete, namely 
Streptomyces gnseus, which was capable of pro- 
ducing a powerful antibiotic substance When 
certain strains of this organism were grown on a 
suitable medium, a purified, active principle 
could be obtained This substance, designated 
"streptomycin,” showed definite bacteriostatic 
activity in intro against many gram-negative 
bacilli and against the turbercle bacillus It was 
also found to be of value in certain experimental 
infections in animals This discovery was an- 
nounced in January, 1944 1 Its clinical possi- 
bikties were immediately appreciated, and within 
a year Hmshaw and Feldman of the Mayo Clinic 
reported the suppressivo effect of streptomycm on 
tuberculosis m guinea pigs and humans 5 3 Com- 
prehensive clinical trials were subsequently 
undertaken by the National Research Council * 5 
By the middle of 1940 its indications, as well as its 
limitations and toxicity, were becoming evident 
The Veterans Administration, the Army, and the 
Navy have smee been engaged in a joint investiga- 
tion of streptomjem m the treatment of tuber- 
culosis More than 900 patients were reported on 
m 1947 6 7 

We have attempted to consolidate in this paper 
the results, as available in the literature and m 
our own experience, of the use of streptomycm m 
conditions of interest to the dermatologist 

General Indications 

Streptomycm is rapidly finding its rightful 
place as an antibiotic In general, it does not 
appear to enjoy the wide field of usefulness 
possessed by penicillin, although it has a bacteri- 
cidal effect against some gram-negative pathogens 
which are penicillin-resistant, against Mycobac- 
terium tuberculosis, wluch is likewise not suscepti- 
ble to penicillin, and in both the systemic and 
localized types of tularemia against which penicil- 
lin is useless Furthermore, it is active against 
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some gram-positive bacteria, including penicillin- 
resistant and sulfonamide-resistant strains of 
streptococci, staphylococci, and diploeocci 
Quite naturally the clinician attempts to com- 
pare its administration with that of penicillin 
This is fraught with considerable difficulty be- 
cause of fundamental differences in dosage meas- 
urement (unit or gravimetric), size (by weight the 
effectiveness of penicillin is about 200 times that 
of streptomycm), rate of absorption, excretion, 
distribution in the body, toxicity, etc Strepto- 
mycm solutions are much more stable than those 
of penicillin and are very alkaline Streptomycm 
activity is greatest at about pH 9 in contrast to 
penicillin which manifests its optimum therapeu- 
tic effects between pH 6 3 and 6 8 This is 
important in their topical use 
Dosage determination of streptomycin is ex- 
tremely important, especially as regards its 
adequacy Variations in susceptibility of patho- 
gens is great, sometimes greater between different 
strains of the same species than between different 
species Inadequacy of dosage not only fails to 
effect a cure but is prone to produce streptomycm 
resistance in a previously sensitive strain 
One cannot, therefore, be too dogmatic con- 
cerning dosage other than to recommend that one 
should determine the type of organism responsible 
for the infection at hand and administer the total 
twenty-four-hour daily dosage, as advised, in 
divided portiops at intervals of three to four hours 
for the prescribed number of days or weeks Fail- 
ure of a sustained favorable response during con- 
tinuous therapy may indicate development of 
bacterial tolerance and necessitate doubhng the 
daily dose or its supplementation by other specific 
or nonspecific measures 
While usually administered as the hydro- 
chloride or sulfate salt by intramuscular injection, 
streptomycin has been given mtrnthecally and by 
inhalation as an aerosol We will limit our dis- 
cussion of dosage to those conditions of derma- 
tologic interest 

Dermatologic Indications 
Chancroid — Mortara and Saito found Hemo- 
philus ducreyi remarkably sensitive to streptomy-* 
cm in vitro 8 Working with rabbits, they were able 
to prevent formation of experimental chancroid 
following the mtradermal inoculation of a 
virulent strain If they delayed injection of 
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streptomycin, lesions developed but healed faster 
tlrnn those of controls. 

Hirsh and Taggart treated 15 patients in an 
attempt to verify clmlcall} tho results of animal 
Inoculation^ The patients presented ulcerations 
bubos, or both Treatment consisted of 1 Qm 
dnily in divided doses every four hours intra 
musqularly, except in ono patient who rccoiv ed 2 
Gm daily Treatment was continued until thoro 
was evidence of complotc healing (five to tw ent} 
five days), the larger and multiple lesions healing 
more slowly These investigators found that re- 
cover} was facilitated if the fluctuant bubo was 
aspirated. There was onl> ono possible relapse 
occurring six weeks nftor termination of thompy 
This was in a pationt who had recoiled 6 Gm 
They conclude that doses of 1 Gm daily for short 
periods are sufficient, that treatment should con 
tinuo for at least seven days and that sulfona 
mi dee are tho drugs of ohoice, but streptomycin is 
of value in pationts not responding or who are 
sensitive to sulfonamides 

Erysipeloid — There are no clinical reports In 
this disease Klauder and Rule and Woodbine 
have investigated experimental EryBipdothnx 
rhusiopa thine infections in mice 11 11 However 
mice develop a septicemic form of infection, it 
being impossible to produce a cutaneous form of 
infection corresponding to erysipeloid in man 
There was some ovidoncc of benefit from strepto- 
mycin, but it was only relative in that mice re- 
ceiving higher doses lived longer tlian control 
animals 

Gonorrhea — -Although not primarily a disease 
of dermatologic interest, gonococcal infections are 
included because of their association with kornto- 
denna blenorriiagicum 

P ulaski reported seven eases of gonorrheal ure- 
thritis which responded promptly to a course of 
streptomycin consisting of 0 5 Gm every three 
hours for six doses 17 All these pationts had failed 
to respond to peniolllm and sulfonamides 

Chum Putnam el al reported on 77 cases 
treated with a einglc dose of streptomycin m 
Bahne given intramuscularly 60 patients re- 
ceiving 0.3 Gm. or more, showed 100 per cent cure 
22 treated with 0 2 Gm showed 00 9 per cent 
cure and 6 treated with 0 1 Gm showed 40 per 
cent cure. 11 

Granuloma Inguinale — Barton and lus group 
reported on three cases treated with streptomy- 
cin 14 Ono received 20 mg ever} three hours for 
forty-one days (0 40 Gm.) Improvement begnn 
the eighth day, healing was complete by the 
thirty-third day, and tho patient showed no 
evidence of relapse two and one-half months 
after completion of therap} Two other patients 
received 30 mg ever} three hours, one for 
eighteen days tho other for twenty-nine days. 


Healing was evidont by the tenth and ninth days 
respectively, and woa complotc except for pin 
pomt erosions, on tho thirty third and thirty first 
days, respectively However within another two 
weeks these pinpoint opemngB had increased in 
site 

Grecnblatt DIonst et al in 1047 reported on 58 
pationts 11 Various dosages were used initially 
but later a more uniform dosage was finoll} 
adopted, consisting of 4 Gnu daily for five days in 
divided doses This larger dose witlun a short 
period was used to prevent development of re- 
sistance In three patients with excessive granu 
lation tlssuo, therapy was continued from ten to 
tliirteen days Response was rapid with objoctiv c 
ovidoneo of healing npjiarent m fort} -eight to 
seventy two hours, complete healing occurring 
ono to two weeks after termination of thornpy 
Extensive lesions progressed to healing more 
slowl} Four patients relapsed Of these two 
liad received less than 4 Gm total dosage but re- 
sponded to a second more extended course One 
did not respond to a second course and one re- 
ceived 40 Gm. with only modem to response 

We lmve treated five patients Three received 
20 Gm in five days All showed rapid improve- 
ment with healing of the lesions and are still well 
two months after completion of thorapy Ono 
patient with lesions of thirteen jenrs duration 
refused further therapy after having received 
S 5 Gm in fift}-one hours. Fourteen da}-s later 
the lesions had almost completely healed except 
for several small crusted areas Wo have been 
unable to follow him further The fifth patient 
with very extensive lesions and pulmonary 
tuberculosis received 1 Gm daily for ten days 
The granulomatous lesions improved considor 
ably and healing still continues 

Infectious Eaemaloid Dermahtis — Calloway 
reported a patient with ecxematold dermatitis of 
the external auditory canal due to Pseudomonas 
aeruginosa (previous!} known as Bacillus pyo- 
cyaneus) who had received all forms of therap} 
for over a year with no improvement 14 Tlie 
lesions responded favorably in several days after 
instillations and sponging with a solution of 
streptomycin (2 600 unite per cc ) Ropeatod 
cultures became negative with complete healing 
In ten days 

Sutton has treated similar infectious dermatitis 
of tho car (due to P aeruginosa) with good re- 
sults. 17 He uses 10 000 units per cc of on 
aqueous solution 

Sulsberger and Baer In discussing Callowaj'V 
report state that they also hnvo obtained ‘ver} 
satisfactory' results with topical application of 
streptomycin in P aeruginosa infections In tills 
location “ Thcv Incldcntnllv noted tliat patho- 
genic fungi were rarclv found in the cases of otitis 
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externa so prevalent among servicemen in the 
South Pacific, but that P aeruginosa was present 
in a substantial proportion ” 

Leprosy — Faget and Erickson report on ten 
patients who received a four-month course of 
streptomycm, 2 Gm daily 19 Beneficial effects 
could not be demonstrated conclusively, but en- 
couraging changes seem to have occurred in some 
patients The writers were of the opinion that, 
unless toxicity is reduced, streptomycin will not 
become the treatment of choice Five patients 
treated with sulfones and streptomycin responded 
better than those treated with streptomycin alone 

Dreisbach at the Fifth International Congress 
of Leprosy recommended the use of streptomycm 
in the acute lepra reaction 50 Carpenter and his 
group at the same Congress reported on the use of 
streptomycm in munne leprosy 21 This closely 
resembles human infection They found that it 
suppressed the lesions in advanced munne leprosy 
and lengthened the average survival time by one 
and four-tenths months 

Lymphogranuloma Venereum — We have 
treated one man with inguinal lymphadenopathy 
including matted nodes along the iliac vessels 
He received 2 Gm daily for seven days, at which 
time therapy was discontinued because of a 
marked febnle reaction and intensely pruritic 
rash He showed no improvement but re- 
sponded subsequently to sulfadiazine 

Perifolliculitis Capitis Abscedens et Suffo- 
dicns — We haxe treated two cases Both, on 
bactenologic study, showed a predominance of 
hemolytic and nonhemolytic Staphylococcus 
aureus which proved penicillin-resistant and 
streptomycin-sensitive The first patient re- 
ceived 2 Gm dailj' for twenty-eight days, but new 
lesions continued to appear during and after com- 
pletion of the course The second patient re- 
ceived 2 Gm daily for twenty-four days, com- 
bined with sulfadiazine and surgery (exterioriza- 
tion of cystic lesions and establishing drainage) 
He showed definite improvement The scalp is 
now well healed but occasionally shows pustule 
formation 

Rhmosderoma — McHugh has reported tem- 
porary improvement in a case of rhinoscleroma 
treated with 15 Gm of streptomycm 12 Cultures 
became sterile but withm three weeks were posi- 
tive again 

Syphilis — Fisken and Gruhzit have treated 
experimental syphilis in rabbits 25 They find 
that the virulence of Treponema pallidum is not 
affected by streptomycm 

Kolmer’s group doing similar research found 
some improvement followed by relapse m three 
out of six infected rabbits 24 Clinical reports are 
sparse, but, m general, indicate streptomycm is of 
no special value m any stage of human syphilis 


Cutaneous Tuberculosis — Most studies have 
been on draining tuberculous sinuses, and only a 
few reports are available m other types of tuber- 
culodermas We will consolidate all cases from 
the literature under each form qf cutaneous 
tuberculosis 

1 Tuberculosis colliquative — O’Leary pre- 
sented five cases of scrofuloderma with treatment 
varying from 21 5 Gm in five weeks to 85 5 Gm 
m eighty-one days 26 He found that ulcerations 
and sinuses responded well and that larger doses 
(2 Gm daily) with a longer course were more 
valuable He feels that of the various conditions 
treated ulcerations and sinuses responded most 
satisfactorily 

In the Veterans Administration, Army and 
Navy, reports to the Council on Pharmacy, 90 
patients with draining cutaneous smuses and 
lymphadenitis were reviewed 9 The dosage at 
first was 1 8 Gm , then 2 Gm daily for one 
hundred twenty days It was found that 80 per 
cent of the sinuses healed within ninety days and 
that healmg was accelerated if underlying sup- 
purating foci were evacuated The consensus is 
that the effect of streptomycm on tuberculous 
sinuses is strikingly favorable and sufficiently 
uniform to establish its usefulness Its effect on 
nondraming nodes was variable In some in- 
stances a definite and prompt reduction in size 
was visible, in others there was little or no 
change 

We have treated two cases of scrofuloderma 
The first patient was given 2 Gm daily for one 
hundred ten days He showed healmg of the 
cervical sinuses and reduction in size of the 
glands Many tuberculous gummas on his trunk 
also responded favorably, and no new lesions de- 
veloped The second patient received 2 Gm 
daily for fifty-five days He was a diabetic with a 
complicating acne conglobata There was a 
suppurating tuberculous adenitis Healing of the 
tuberculous lesion followed promptly but not of 
the acne conglobata Five cases of cervical 
lymphadenitis without smuses responded well 
under the same regimen of 2 Gm daily, the nodes 
becoming small and hard with disappearance of 
inflammatory reaction, although they are still 
palpable 

The annual report of the Committee on 
Therapy of the American Medical Association 
recommends streptomycm for draining tuber- 
culous sinuses and considers it highly effective in a 
large majority of cases 29 The dosage suggested is 
1 to 2 Gm daily in divided doses every four to six 
hours for three to four months However, its 
values in other types of cutaneous tuberculosis 
and tuberculous lymphadenitis without sinus 
formation is yet to be determined 

2 Lupus vulgans — O’Leary reported two 
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cruses, 1 * One patient received 116 Gm. of strepto- 
mycin in one hundred seventeen days, with heal 
ing of the ulcerative process and considerable m 
volution of the infiltration. However, subsequent 
biopsy revealed typical tubercle formation and 
latent activity 'Hie second patient received 18 
Gm in twenty four days with no change. This 
was considered inadequate therapy O'Leary’ 
ooncludcd that early primary infections such as 
the inoculation type of tuberculosis probably re- 
spond better than long-standing, organised 
processes 

3 Tuberculosis verrucosa cutis — We have 
treated one case with 1 Gm daily for six weeks 
The lesions healed completely with no evidence of 
relapse aftor two months 

4 Tuberculosis miliaria disseminata facioi — • 

0 Leary' treatod one patient with three courses of 
streptomycin in six months, totaling 100 Gm ** 
There was no significant lasting Improvement, 
but there wore temporary remissions after each 
course. 

Wo have treated one patient with 2 Gm daily 
for a month Tboro was only slight temporary 
improvement 

6 Tuberculosis orificialis — Wo have treated 
one patient with 1 Gm. daily for a month There 
was good response with rapid complete healing of 
the ulcer, which was located on the tongue 

0 Leary' believes that streptomycin should be 
fortified with calciferol m the treatment of lupus 
vulgaris and other forms of cutaneous tubercu 
losisand tubercuHds ° 

Tularemia — The effectiveness of stroptoray cm 
in this condition was recognised early In 1040 
the National Research Council reported on 67 
cases with 03 recoveries 4 1 The average dose was 

1 Gm. daily for seven days Subecquently, tho 
Council on Pharmacy reported that “Pastcurella 
tuJarenais is highly susceptible to streptomycin, 
and this agent is the most effective treatment for 
tularemia available at present." 1 * 

Pulaski and Amspacher described ten cases 
treated in the UJ3 Army hospitals with good re- 
sults ** Doses were 2 Gm daily from seven to 
fourteen day’s Johnson's group treated five 
jiaticnts who responded favorably to on average 
of 4 4 Gm administered over seven days M 

Person and Harwell report on 6G patients 
treated in 22 Veterans Administration hospitals 11 
Dosages varied considerably but avoraged about 
8 gm in nine day’s If streptomycin was started 
after the twelfth day of illness there was little 
effect on the suppurntivo lymphadenopathy even 
though striking improvement was visible in other 
manifestations 

Toxicity 

The report prepared by tho 'Veterans Admui 


lstration, Army and Navy, the Report of the 
Committee on Therapy , and tho articlo by Tar 
rington and his associates summnrixc fairly well 
our knowledge of the toxicity of strepto- 
mycin* MM For our purpose wo m 11 divide 
these toxio reactions into systemic and cutaneous 
Systemic. 

1 Histamine-like reaction — This is no longer 
detectable in the currently available purified 
product 

2 Local irritation at tho site of injection. — 
Also disappearing with purified preparations 

3 Renal irritation.— Casts and albumin arc 
seen often However serious renal damage is 
rarely observed unless there is pre-existing renal 
disease 

4 Blood dysemsms. — These ore rare but mild 
leukopenia and agranulocytosis have been re- 
ported Recently, two cases of aplastic anemia 
occurred at the Fltxaimmons General Hospital 
All blood dyscTOfliaa Itave appeared only after 
many weeks of therapy 

6 Eosinophllia — In tho majority of patients, 
at some time during the course of therapy 
eosinophil! a varying from 6 to 30 per cent has 
been observed 

0 Vertigo — Vestibular dysfunction has been 
reported about tho fourth week of continuous 
therapy However, there is usually complete 
symptomatic recovery by compensatory' mer li- 
nn isms and not by restoration of labyrinthine 
function 

7 Deafness — This will be produced rarely 
and only following large doses or when strepto- 
mycin excretion is defective Useful hearing is 
usually regained if treatment is suspended 
promptly 

Cutaneous 

1 Eruptions following injections — There 
may be a pruritic erythematous, maculopapular 
eruption having its onset within the first ton day's 
of therapy The pruritus is usually relieved by 
antihistamimcs the eruption itself disappearing 
in three to seven days Therapy does not lmvo 
to be interrupted It is sometimes accompanied 
by fever Steiner and Hshburn report a 20 per 
cent incidence in 33 cases M 

The Veterans Administration Army and Navy 
report seven cases of exfoliative dormatitis (0.80 
per cent) in which streptomycin Imd to bo discon- 
tinued * 

In our cases the early rash was nuculopapular 
morbilliform, soariatinifonn and frequently non 
pruritic. Our incidonco has liecn 10 0 per cent 
(five out of 30 w ho had received a course of one 
hundred twenty days therapy) This rash did 
not seem to be related to exfoliative dermatitis 
which wc havo seen in two patients In both of 
these it appeared after two montiis of thorapy 
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which had to be stopped on the sixty-seventh and 
seventy-sixth days, respectively One had also 
presented an early rash which had disappeared 
spontaneously, while the second had had no early 
rash This early rash and the exfoliative derma- 
titis seem to have the same relationship as the 
ninth day erythema of Milian and the exfoliative 
dermatitis seen following arsenical therapy 

2 Dermatitis Venenata — This has been ob- 
served among personnel handling the drug It 
has been reported by Strauss and Warring, Rauch- 
weiger et al , and ourselves 3<_, ° We have now 
seen seven nurses with this type of dermatitis Its 
location is usually on the hands and around the 
eyes It has appeared only in those who are in 
daily contact with the drug over a protracted 
period It appeared m one nurse after two months 
of service on streptomycin wards It has not 
been observed among nurses working on wards 
where streptomycin is used only occasionally 
One nurse has had to transfer' to a section where 
no streptomycin is used because of extreme sensi- 
tivity to the mere presence of the drug in the 
room Desensitization of this case was unsuccess- 
ful Another has shown “hardening,” the erup- 
tion appearing after prolonged vacation on several 
occasions and disappearing after several weeks 
work with the drug The other nurses have been 
able to protect themselves by working with 
gloves Tins has become a sufficient problem so 
that we now advise all personnel who handle 
streptomycin routinely to wear gloves 

We are now pursuing further studies with 
prophetic patch tests and direct application of a 
carbowax omtment in an attempt to determine 
the sensitizing index of streptomycin used 
therapeutically as an ointment 

Summary and Conclusions 

1 Streptomycin is the antibiotic of choice in 
granuloma inguinale, tularemia, and cutaneous 
infections due to Pseudomonas aeruginosa (B 
pyocyaneus) 

2 It is of definite value in tubeiculosis 
colhquativa, tuberculosis onficiahs, chancroid, 
gonorrheal infections, infectious eczematoid der- 
matitis, and in cutaneous infections where other 
antibiotics have failed or where the patient pre- 
sents an idiosyncrasy 

3 It may benefit other forms of cutaneous 
tuberculosis, rhmoscleroma, and leprosy Fui- 
ther clinical investigation in these diseases is 
recommended 

4 Systemic toxic reactions are not rare and 
may be serious but usually appear after weeks of 
therapy Vertigo due to labyrinthine disturb- 
ances is not uncommon and may be annoying 
and permanent 

5 Cutaneous reactions are of three types 


(a) Am eaily polymorphous biotropic type of 
exanthema appearing before the tenth day which 
responds to antihistamimcs and does not require 
cessation of therapy', (6) an exfoliative dermatitis, 
appearing after many weeks of therapy neces- 
sitating cessation of therapy, and (c) a trouble- 
some contact dermatitis of high incidence, 
especially in nurses continually m contact with 
the drug over long periods which necessitates 
either the wearing of rubber gloves, frequent rota- 
tion of nurses, or removal from further contact 
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F ROM infanay to old age the teeth have a role 
in eld n diseases. Even the edentulous old 
man with full upper and lower plates may have 
eczema from a retained root fragment about 
which there is infection or from pressure necrosis 
of the gingno-buccal mucosa from the dentures 
These troubles may be chronologically listod as 
follows 

1 Infantile ocxema produced or exaggerated 
by deciduous teeth 

2 Alopecia areata in children, fhc years of 
age and up, from teething and impactions 
3 Pustular rosacea, sycosis vulgaris, pustular 
bacterid, eczema, dental fistula, or recurrent 
furunculosis from abscessed teeth, mostly in 
middle-aged people 

4 Eczema of the legs, spreading to other 
parte of the body, from abecossed teeth m elder!} 
peoplo. 

5 Miscellaneous dormatosee, such ns chronic 
urticaria, lupus erythematosus, erythema multi 
forme, erythema nodosum, purpura, pemplugua 
etc., in which focal infection may be a factor 

Statistics 

Charts of 16,225 patients in our private prac- 
tice were examined Of these, there were 286 
cases of akin diseases, exclusive of alopecia 
areata, probably duo to focal Infections of the 
teeth, tonsils, or sinuses. Of these, 78 cases were 
selected for the basis of this paper Only two 
cases have been reported previously 1 This selec 
tion was mndo on completeness of data and 
thoroughness of study Forty five cases were 
cured permanently and completed bj the re- 
moval of foci of in foe tion This is 6S per cent that 
are known to be cured Many others probably 
were cured but want of a definite statement to 
that ofTeot excluded tlicra Of the 46 cases known 
to bo cured there were 22 pustular bactcnds, of 
which 12 were due to infected tonsils, nine to 
abscessed teeth and one was caused by a rectal 
fistula. There were 17 cases of eczema of tho 
legs, all caused by abscessed tooth There were 
three cases of pustular rosacea, two of which were 
cured by removal of teeth and ono by tonsilleo- 
tom} There were two cases of chrome urticaria, 
both cured bj extraction of abscessed teeth, and 
one coso of eczema of tho face, cured by removal 
of teeth. 

Pr«*«oted »t 0,* 142nd Annual llMtln* ot ib* Mrdlral 
8od«tr of tho 8t*te of N*w kork New \ork City Section 
on Dertnalolocy *nd ByphUoloty M j 21 10 IS. 


Othor cases not included in the cured list are 
three of pustular bactcnd and ono of chrome 
urticaria in persons with polypoid panslnudtis, 
and ono caso of pustular bacterid in on elderly 
woman who had diseased tonsils, a white blood 
count of 12,600, and pathogens on tonal cultures, 
and whose eruption cleared repeatedly after she 
was given sulfadiazine by mouth We also did 
not include patients who answered tho ques- 
tionnaire indefinitely with, “Since having my ton 
sils removed one year ago, the slon condition on 
my fingers has improved 60 to 76 per cent 
though not completely cured ” 

Infantile Eczema 

Although intensive studies have elucidated 
somo problems of this disease, our knowledge is 
still fragmentary Each case is a separate prob- 
lem and too often a baffling one However most 
doctors who have had experience m infantilo 
eczema agree that teething may exaggerate the 
eczema and that there are cases of eczema tlmt 
occur in children eighteen to thirty months of ago 
which only disappear after dentition is o\er 
Holt and McIntosh state, "In cases of ecrcma 
the symptoms often undergo a distinct exacerba 
tion with the oruption of each group of teeth m 

Rosacea 

Felt, IasIo, and Vero In 1936 first interpreted 
roeacca as a bactend from focal infection 5 A 
clinical experience started their stud} It is 
worthwhile to give their description ‘ A woman 
with a pustular eruption of the face of several 
years’ duration consulted us The eruption re- 
sembled iodide acne " There was no improve- 
ment from local treatment, hut she returned a 
few montlis later completely cured, attributing 
her cure to tho draining of a raarUlary empyema 
caused by an infected tooth The recovery of tlds 
patient was so dramatic that the doctors decided 
to study the question of focal infection in rosacea 
In a ecnea of 60 patients w ith rosacea the\ found 
definite focal infections in 43 cases and of these 78 
per cent wore either completely cured or improved 
b} removal of the foci * 

We have had several cases of tills type and tho 
following is nn example 

Cate 1 — L B a man nged 71 consulted us in 
Ootober, 1IM1 because of pustular roeacca of the 
nose nnd checks of fi\o jenrs duration lie bad 
been treated previous!} with sulfonamide ointment 
wluch he! pod temporarily Ills teeth had not boon 
checked In many years Examination revealed that 


2029 



2030 


ANDREWS, DOMONKOS, AND HOPPER 


[N Y State J M 


he only had a few remaining teeth, which looked 
canous There was gingivitis Radiographs of the 
teeth showed four root abscesses All the re mainin g 
teeth were extracted on December 3 Three weeks 
later the skin eruption was entirely gone, and it has 
never recurred 

Pustular Bacterids 

Pustular bacterids of the hands and feet are 
chronic recalcitrant vesicular and pustular erup- 
tions, symmetrically located on palms and soles, 
which during quiescent periods become dry, 
erythematous, exfoliative patches The course 
is characterized by repeated exacerbations, during 
w hich groups of vesicles of pustules break out over 
the involved areas with severe itching and some- 
times swelling and pam From day to day, fresh 
groups of lesions mav appear, and in some cases 
vesiculation is pronounced, whereas in others the 
lesions are almost entirely pustular from the on- 
set In still others, the early xesicles become 
pustules in the course of time Gradually the 
number of new lesions dimini shes and the con- 
dition temporarily subsides to a quiescent stage, 
in which the involved areas are diffusely erythe- 
matous, dry, shiny, and exfoliative 

The condition has a direct relationship to focal 
infections Cures result when the focal infection 
is identified and remoi ed In many cases in 
which cures have been achieved, the tonsils were 
diseased and tonsillectomy w as followed within a 
few months by a complete cure In other cases, 
abscessed teeth, cholecystitis, chrome pyelitis, 
and other sources of infection were the cause of 
the trouble 

A leukocytosis is present in many cases Fre- 
quently the counts are 10,000 or more, and occa- 
sionally they are much higher In two cases the 
leukocyte counts were over 19,000, and in several 
instances have been as high as 14,000 and 16,000 
This does not mean that a leukocytosis is present 
m all cases at all times Apparently it dex elops 
at the time of an exacerbation 

Cultures of material from the lesions are often 
stenle 

Positive cutaneous reactions are obtained to 
staphylococcus and streptococcus extracts It is 
difficult to estimate whether or not this is im- 
portant, but perhaps it has slight significance 
We are not impressed by the reliability of such 
tests 

The histologic picture shows pustules deep in 
the epidermis, with hardly any inflammatory 
reaction about them and w ithout much acantho- 
sis and parakeratosis The microscopic changes 
resemble those seen m some cases of tncho- 
phytids 

Barber has acknowledged the term “pustular 
bnctend ” presenting cases of this condition, and 


has sent us excellent photographs of cases in which 
he has made the diagnosis of pustular bacterid 
He bebeves pustular bacterid is more vesicular 
and more eczeinatoid than pustular psoriasis, 1 
from which he can differentiate it Certainly the 
typical case of pustular bacterid has no semblance 
to psoriasis vulgaris, clinically or histologically 

The occurrence of similar eruptions in patients 
who have psoriasis is debatable The histologic 
changes in such cases have been interpreted 
variously In 1936 MacKee and Foster, with the 
assistance of Satenstein and Fraser, showed that 
the histologic changes of aberrant lesions in a 
group of 20 cases of so-called pustular psoriasis of 
the ex-tremities were eczematous s Satenstein 
held the view that pustular psoriasis was a 
misnomer and that the histologic picture in these 
cases was one of chronic eczema and not psoriasis 
In 1945 Sachs and Scannone showed that the 
majority' of cases of so-called pustular psoriasis 
were not related to psoriasis 4 They found no 
relationship between the Munro abscess of 
psoriasis and the pustule of the so-called pustular 
psoriasis Nor did they consider the latter to be 
an exaggeration of the former 

In 1947 Sachs, MacKee, and Rothstein re- 
ported 11 additional cases of so-called pustular 
psoriasis s They found no evidence of psoriasis, 
either clinically or microscopically, in any of these 
cases, and only one had a family history of psori- 
asis Their histologic findings were exactly the 
same as those of Machacek in the senes of 15 
cases, of recalcitrant eruptions of the palms and 
soles, reported by Andrews, Birkman, and Kelly 
m 1934 57 

Those cases were later designated as pustular 
bactends by Andrews and Machacek, who stated, 
“The abscesses are deeply situated in the 
epidermis and are not superficial like Munro 
abscesses The presence and even decreased 
thickness of the granular layer m most of our 
cases and the very slight and inconstant para- 
keratosis were not in accordance with psonasis 
The paucity or complete absence of inflamma- 
tory changes outside the pustules were against 
psonasis The amount of acanthosis, parakera- 
tosis, and elongation of the papillae in the biopsy 
specimens from our patients was no more than 
observed m other diseases, such as eczema, 
dyshidrosis, and palmar tnchophytosis In other 
words, the histologic changes are far from bemg 
pathonomomc for psonasis and are in general not 
like those of psonasis ” e 

That a large portion of these cases are associ- 
ated with focal infections and are cured by the re- 
moval of these infections has been demonstrated 
over and ox er again for many years The term, 
pustular bactends, first used in 1935, has with- 
stood the test of time and is apphed more and 
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more to such eruptions, os the caueo is moro care- 
fully studied in tonsil cultures And aspirations, 
full dental radiographs and vitality tests, trial 
doses of sulfonamides or injections of penicillin, 
sensitivity to autogenous vaccines or staphylo- 
coccus or streptococcus toxoid, and in oft-ro- 
peated whito blood cell and differential counts 

Case Reports 

Cate 2 — G h , a man agod 50, from Quebec con 
suited us in April 1047 because of an eruption that 
had begun the preceding November It started on 
the soles and liecla then spread to tho palms lie 
had been treated for derfnatoph) tosis by sovcral 
dermatologists, but no microscopic examinations 
had ever boon made The patches were vesicopus- 
tular and rather symmetrical. Wo could not find 
any fungi lie had several dead teeth and ono bro- 
ken tooth. Tho while blood cell count showed 18 000 
colls. The differential count was polymorphonu 
clears 82 per cent (mature 77 per cent, immature 5 
por cent) lymphocytes 15 per cent oosinophlla 1 per 
cent, monocytes 2 per oent An Injection of 200,000 
units of penicillin intramuscularly caused improve- 
ment ovomlght W o later received a letter from the 
patient saying that the eruption had cleared com 
plotely a month after tho roraoval of his teeth 

Cate S — I T a woman aged 21 consulted us in 
September 1947 beenuso of an eruption which began 
on tho palms after the birth of a baby nine montlis 
previously There was no history of psoriasis in the 
patient or hor family On both palms especially 
over tho thenar and hypo thenar eminences, there 
was an erythematous pustular exfoliative eruption 
(Fig 1) The pustules wero moctl) at tho edges of 
tho scaly patobofl although some wore distributed In 
the patches Somo pustules had dried leaving 
brownish spots The fingernails wore eroded and 
broken off and some wore very loose (Fig 2) On 
tho heels there were patches of scaly veai copus tular 
character Alsoonthelatoralasj>ectoftholeftforo- 
foot and little toe was a similar ecaiy pustular patch. 
Direct examinations for fungi from tho palms, nails 
and soles wore negative Cultures wero mado for 
fungi 



Fia 1 Pustular bacterid. The patient bad 
pus tulo-fol lieu lar exfoliated patches, of nme months 
duration on both palms. The eruption cleared up 
after a tonsiUectomj (Caso 3) 



Fia 2 Dbtrophlc nail changes with no fungi 
present The nails also became normal nftor 
tonsillectomy (Case 8) 


Tho too tli appeared In good condition and her 
dentist verified this fact The tonsils wore very 
large red and almost met in tho mldhne tho tonsil 
lar crypts wero filled with pus. The whito blood 
count was 12 500 The tonsils were removed and 
Dr Potcr 8 Lerner wrote to us in November, 1947, 
Under separate cover I am mailing you the pictures 
of Mrs T *s hands I am told that they have im 
proved remarkably since tonsillectomy *'• Later ho 
reported b> telephone that the hands were entirely 
well, and recent Inquiry shows that they have re- 
mained cured, 

Cate 4 — L. W , a woman aged 39 consulted us in 
March 1910 with a pustular eruption of two weeks* 
duration. The patient was scarcely able to walk be- 
cause of profuso aggregations of small pustulos and 
p us tulo vesicles on both soles. She had a low-grado 
fever, and her leukocyte count was 18,000 Exami- 
nation for fungi was negative Blood sugar was 116 
mg per 100 cc. Penicillin was administered with- 
out improvement. Roentgenograms of the teeth 
ahowod three that might have been infected, brut 
there was not enough evidence of focal infection to 
warrant extraction 

There was a history of severe sinusitis ten years 
previously The patient also had had seasonal ha> 
fever due to ragwcod Sho had shown intolerance to 
sulfonamides 

Tho tonsils were small deeply imbeddod with 
marked adhesions of both capsules. The tonsils 
were aspirated on May 28 and a considerable 
amount of pus was obtained from them. Tho con- 
dition of the hands and fcot Improved tho following 
da> On Juno \ tho tonsils wero removed surgically 
Soon afterwards there was markod improvement of 
tho skin condition which by fail had entire!) healed 
and has remained so without any other treatmont 

Case 6 — M \ D a woman aged 33 refused to 
ha vo hor tonsils removed but later developed sen to 
otitis media. Aftor recover) hor physician insisted 
that tho tonsils be removed A tonsillectomy was 
performed in 1930 Tho pustular eruption on tho 
heels and palms which had been present for three 

and a imlf yoara and had resisted njl treatment dis- 
appeared within two months after the tonsillectomy 
and has never recurred. 
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Eczema 

In addition to the pustulovesicular eruptions 
characteristic of pustular bnctend, we have en- 
countered a large number of vesicular and 
eczematoid patchy eruptions on the fingers, toes, 
heels, and dorsal aspects of the hands, as well as 
on the palms and soles, which belong in the same 
category Occasionally such eruptions are rather 
diffuse and exudative, so that they are mistaken 
for contact dermatitis They may be pre- 
dominantly exfoliative and vesicular, with alter- 
nate periods of quiescence and activity These 
may have the appearance of fungus infections and 
be treated as such for years 

There is also a distinct entity which we call 
dental eczema (Fig 3) It occurs on the legs of 
older people and is due to abscessed teeth Most 
of the patients are men Such cases usually begin 
as vesicular or crusted pruritic patches on one or 
both legs just above the ankle, or on the sides of 
the ankle or foot The eruption spreads next to 
the dorsa of the hands or forearms, and then may 
affect the ear or become widespread The affected 
skin is invariably excoriated and erythematous, 
sometimes exudative, hke contact dermatitis, and 
at other times hchemfied and crusted The leuko- 
cyte count may or may not be elevated, ranging 
from normal to 20,000 This type of eczema due 
to bacterial sensitization is so common in middle- 



Fig 3 Dental eczema of ten years’ duration 
The upper teeth of the patient had been injured by 
football playing, so that he had four nonvital 
abscessed teeth, bad bone absorption, and decay 
All the infected upper teeth were extracted, and the 
eczema cleared 


aged and older people, who usually have no history 
of previous skin trouble or of any allergic condi- 
tion, that the syndrome is an entity Over and 
over agam this suspicion is verified by the dentist, 
and the skin condition is cured by extraction 

Case 6 — W A D , a man aged 72, w as first seen at 
the New York Hospital in 1945 He had a wide- 
spread erythematous, eczematous eruption, with 
the legs especially edematous The history showed 
that ten years previously 17 abscessed teeth had been 
removed The remauung teeth were apparently dis- 
eased His dentist, when questioned, said the pa- 
tient had several dead and infected teeth for which 
he had advised extraction Four months later, in 
February, 1946, the remaining abscessed teeth were 
extracted There was immediate improvement in 
the skm condition, and by April the skin was entirely 
normal He has remained free from eczema ever 
since and at the age of 75 designed the famous bal- 
cony for the White House in Washington, D C 

Miscellaneous Dermatoses 

Sycosis vulgaris is often secondary to a focus of 
infection in the paranasal sinuses or m the teeth or 
tonsils Abscessed teeth may cause chrome 
urticaria, or chihtis, or influence the course of 
lupus erythematosus, erythema multiforme, ery- 
thema nodosum, pemphigus, and other skm 
diseases 

Alopecia Areata 

Nineteen centuries ago Celsus described 
alopecia areata From that time until the present 
day this disease has been asenbed to many dif- 
ferent causes 

The first clinical work reported was that of 
Bateman in 1829 16 The rapid strides in medicine 
during the latter half of the nineteenth century, 
following the new vistas opened by Pasteur, 
brought about the theory of a parasite as the 
causative agent In 1887 a commission ap- 
pointed by the Pans Academy of Medicine an- 
nounced that alopecia areata was contagious, 
howevei', the causative parasite could not be 
found After years of work Sabouraud an- 
nounced in 1900 that the parasitic theory was the 
only acceptable cause 16 

During the latter half of the nineteenth century 
another theory was proposed by Barensprung, 
who believed that alopecia areata was a neurotro- 
phic disorder 17 This belief was furthei stimulated 
by the experiments of Joseph, in 1886, who sec- 
tioned the postenor root of the second cervical 
nerve distally to the ganghon in cats and dogs 18 
This produced a lesion similar to that of alopecia 
areata m man 

The twentieth century ushered m a new 
etiologic theoiy known as the dystrophic theory 
of Jacquet 10 Later the endocrine theory gamed 
favor among the many students of this subject 
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Those four theories — tho parasitic, neurotrophic, 
dystrophic, and the endoennio — have had their 
faithful adhorents The parasitic theory was 
finally and definitely rescinded bj Sabouroud 
himself in 1013 The neurotrophic theory, 
affirmed by Joseph in 1886 has been entirely dis- 
credited in recent times by the work of Wright 
(1920), who showed that cutting the posterior 
root of the second cervical nerve in man, cutting 
the sensory nerves which supply the scalp, and 
cutting the entire supply of the sympathetic 
nervous system to the scalp are without influ- 
ence on the hair 11 Subsequently, Auburn in 
1932 in a series of 118 operations on the cervical 
nerves, also disproved this theory 11 

The endocrine theory, with the influence of tho 
glands on the nervous system both in the mental 
and physical sphere has been a major factor in 
explaining the causo of nlopccia areata Disturb- 
ances in the functions of the thyroid, pituitary, 
and sex glands are most frequently mentioned 
Howcvor, Wolsman and Kepler, at tho Mayo 
Clime, In a study of 138 cases of alopecia areata 
concluded that there was no gross cl i meal evl 
donee consistent with functional abnormality of 
internal secretions. 1 * 

The dystrophic theory of Jacquet concerned 
itself mainly with the teeth. He maintained that 
alopecia areata was not on entity but a symptom 
of diverse and banal conditions He attempted 
to slvow that dental pathology was possibly the 
most important factor in causing reflex irritations 
and producing alopecia areata. Gingivitis, 
pendontal inflammation, pyorrhea abscessed 
teeth, abnormal evolution of teeth, and impac- 
tions were included in his definition of dental 
pathology 10 

An interesting finding was the fact that usually 
the pathology of the teeth was lpsilateral with the 
alopecia areata His studies in the localisation of 
alopecia areata led him to believe that there were 
predisposed *onee (peladophores) of tho scalp and 
beard where alopecia areata was moat frequent as 
a result of reflex Irritation Tho most frequent 
sites of expression were tiie mastoid, lateral men- 
tal, and the nuohal regions The frequency of 
these regions, according to Jacquet, corres- 
ponded to the most highly innervated regions of 
tho integument of the scalp u 

Jacquet lived before tho days of dental radio- 
graphs and anesthesia At that period it was 
difficult to tell whother a tooth was impacted or 
infected except by probing or by extracting it. 
Sometimes a rather crude and vigorous approach 
was employed in ojder to prove Jacquet s hy- 
po thesis With the exception of a report In 1942 
by Grace, attributing ono caso of extensive 
alopecia caused by teeth, the medical literature 
has been dovokl in recent times of further In 


Ycstigationa of Jacquot’B theory, despite the 
obvious advantages afforded by modern-day 
dental x raytechmo 14 

It is for this reason that wo have assembled 
from private practice 68 cases of alopecia areata 
in which dontal pathology was noted Satisfac- 
tory full mouth x rays were obtained in 24 of the 
58 cases Of these 22 (90 per cent) had definite 
dontal pathology, 13 of the 22 (63 per cent) had 
impnotions On visual examination where x rays 
were not obtainable, there wore 26 cases (74 pier 
cent) of tho 34 with definite pathology of the 
teeth, eight of the 25 (32 per cent) had impactions 
Impactions, root fragments abscessed teeth, 
severe alveolar retraotion and multiple de vital 
lied teeth with caries were considered as patho- 
logio conditions Simple canes were not con- 
sidered These must be explained by the theory 
of reflex norve irritation This is one of the 
vague physiologic theories which no one can com 
plotely prove or disprove We can only offer our 
material and let you judge for yourselves 

Case Report 

Cast ! — S G a woman aged 17 In January, 1940 
had a small area of alopecia develop on the occipital 
area of the scalp When she was first seen by us In 
March, 1948, defluvium had progressed to an oxten 
aive irregular area covering tho entire bach of tho 
scalp, measuring 15 by 15 cm., and to an irregularly 
band-spaced patch on tbo left frontal and parietal 
region measuring 6 by 12 cm She had a minimal 
amount of hair on tho rest of her body, none on her 
arms and legs and sparsity in the pubio and axillary 
areas. Previous treatment had consisted of 100 000 
units of vitamin A dally, estrogenic therapy thyroid 
extract, Intramuscular crude liver extract, and appli- 
cations of local ultraviolet light and phenol 

At tho age of eight she had chorea, from which she 
recovered with no residual do foots She had no 
other pertinent medical history 

Physical examination showed no abnormalities. 
Her tonsils wore out and tho teeth were in an excel 
lent state of repair howover only ono wisdom tooth 
was erupted, which was not unusual at her ago 
Nevertheless a full mouth x ray was advised 
Herewith ia Uio report of a competent dontlat All 
teeth are vital and free from apical infection She 
does hare, however three unorupted third molars 
It seems that it would be very difficult for these teeth 
to erupt In their proper position as there is not room 
enough in tbo lower jaw for tho right lower third mo- 
lar to como through completely and tho upper two 
tooth seem to be caught under tho bulge of tho second 
molars. The tissues around the crowns of these 
teeth always contain a low-grade cl ironic Infection 
and I behove it would be wise to remove them 

Accordingly the three Impacted teeth were ex 
traded March 10 1948. Six weeks later hair was 
growing and eight week* later all the patchee were 
being rapidly filled In with new hair 

Cate 8 —A- S. a man aged 31, in September 1047, 
had a bald oval-shaped area of alopecia, 3 cm In its 
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greatest diameter, developed on the lower right buc- 
cal area. General examination showed no gross ab- 
normalities The teeth were m good repair, how- 
ever, the lower right bicuspids were crossed, with the 
second bicuspid displaced lrngually and anteriorly 
X-rays confirmed the findings and showed incom- 
plete filling of the two crossed teeth and decay of the 
lower right molars 

Local treatment of phenol and alcohol was per- 
formed until January, when extraction of the ques- 
tionable teeth was started Five weeks after com- 
plete extraction of the teeth, there was a complete 
regrowth of hair in the previous bald patch. 

Case 9 — D L , a woman aged 21, in June, 1947, 
developed alopecia on the back of her scalp, about 
10 cm in diameter 

Tonsils had been removed in childhood Exami- 
nation of teeth, confirmed by full-mouth x-ray, 
showed four impacted wisdom teeth which were in- 
fected Previous treatment consisted of vitamin A, 
50,000 units daily, and ultraviolet hght locally In 
October, 1947, the four impacted wisdom teeth were 
extracted Three weeks later hair was regrowmg m 
the patch Healthy, normal hair completely regrew, 
and there has been no recurrence of the alopecia 


A study of the relationship of infected and im- 
pacted teeth and infected tonsils to various skin 
diseases has been made It has been proved 
justifiably that pustular bacterids of the palms 
and soles are cured by removal of such foci of in- 
fection It has been shown that eczema of the 
legs in old people is frequently caused by ab- 
scessed teeth. The possible connection of dental 
pathology, especially impaction, with concomi- 
tant infection to alopecia areata has been dis- 
cussed 

Discussion 

Dr Leslie Paxton Barker, New I orL Ctly — 
For many years I have been interested m the 
relationship of foci of infections to cutaneous 
eruptions These are at times primary, but, more 
frequently , they are secondary or contributory 
causes of cutaneous eruptions A commonly over- 
looked focus of infection is the prostate gland I 
have seen many recurrent attacks of furunculosis 
stopped by massage of the prostate gland which re- 
lieves py ogemc infection 

Also, I have seen many cases of so-called hemo- 
static dermatitis, in old people with badly infected 
teeth, improve only after the infected teeth have 
been removed 

Lupus erythematosis does not respond well to 
treatment m presence of infection While I do not 
believe foci of infection are the primary causes of 
lupus erythematosis, they certainly interfere with 
response to treatment We have all seen cases of 
chrome urticaria, pustular bactendes, and alopecia 
areata clear up completely after the removal of the 
infection The most common of these are the teeth, 
tonsils, sinuses, prostate gland, and intestinal tract 


The relationship of foci of infection and cutaneous 
eruption further emphasizes the fact that cutaneous 
disorders tire often merely symptoms of internal dis- 
orders 

Dr Tibor Cholnoky, New Yorl City — If focal 
infection is detected m the mouth, it cannot always 
be eliminated by simple extraction of the offending 
teeth, as the infected focus may persist m the jaw 
as pendental infection If, after extraction of tho 
teeth, improvement does not occur or is only transi- 
tory, the patient may be harboring an infection in 
the alveolar process “Irritation” from the denture, 
and tenderness or pain of the gum suggest persistent 
focal infection 

X-ray examination may be helpful but is fre- 
quently "negative ” There may be increased leuko- 
cy te count or sedimentation rate, but the cardinal 
sign is local tenderness Chemotherapy does not 
seem to rmpim e this condition because of the prob- 
able venous stasis The proper treatment of such 
areas is partial, or, if necessary, total alveolectomy , 
followed by careful after-treatment as advocated by 
Siegmund, Fischer, Murray, and Yoder * 

Dr Eugene F Traub, New York City — It was a 
privilege to be asked to discuss the paper on focal 
infection and skin disease by Doctors Andrews and 
Domonkos, and Miss Hopper They have pre- 
sented us with an interesting paper on a subject 
of great practical importance to the patient I am 
m full accord with the presenter’s general viewpoint, 
except that I believe n o have to be somev hat cau- 
tious on stating that “cure resulted on removal of the 
focus ” While this is exactly w hat does happen 
quite frequently, nevertheless does this indicate defi- 
nitely that the focus was the cause of the eruption? 
I beheve that it does not indicate causal relationship 
and should be put down rather as a contributing or 
background factor It represents a load which the 
patient is unable to carry and thus throws off 
through skin eruption When the load is removed, 
he is able to handle the skin eruption and hence it 
disappears with minor local treatment 

The second point that I would like to bring up is a 
matter of cross infections An original focus may 
reside m the teeth, and, after a time, this gives rise to 
infection in the gastrointestinal tract, the gall- 
bladder, prostate, or other parts of the body Fre- 
quently it is necessary not only to remove the seat of 
the primary infection but the secondary foci as well, 
and m some instances, when this is not entirely pos- 
sible, a vaccine made from the organisms of the in- 
fection is helpful 

Probably we all agree that in the disease called 
pustular bactend, foci of infection seem to play a pre- 
dominantly causative role We ha\e all had too 
many startling and striking examples of this to admit 
further doubt On the other hand, there are a num- 
ber of cases in v, Inch the diagnosis apparently was 
established beyond reasonable doubt in which the 
removal of infected teeth, tonsils, massage of pros- 


* Siepmund H. Beitr x path- Annt. (June) 1029 p 289 
Fischer M Death and Dentistry Charles C Thomas 
Springfield Illinois (1940) 

Yoder H. P A Dental Digest (Feb ) 1946 
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tate, and the removal of all other foci still failed to 
dear up the eruption 

I have In mind one particular case that I have fol 
lowed for a number of years. A managed 60, Q It,, 
who had a severe, widespread eruption of several 
years' duration involving tho palms and soles In 
fact, tho erupt loo was eo severe that it was practi 
call} impossible for the individual to work All his 
tooth wero either removed or thoroughly chocked 
and unproved As tho eruption did not clear up 
entire!} , however tho tonsils wore removed with fur 
Iher improvement, and at one time It seemed as 
though tho eruption was about to disappear entirely 
However, gradually tho lesions returned and further 
foci wero sought, Aa tho prostate was boggy it was 
massaged and again flaro-ups and Improvement oc 
currcd IS o other foci could bo found following hos- 
pital studv, although thh of courso does not abso- 
lutely exclude tho possibility Tho pationt still has 
an oxtcnslvo eruption wldch Is only controlled 
slightly by local treatment I might say this pa 
tlcnt also improved under Injections of tartar emetic 
local applications of tor and ultraviolet light, otc. 
but corapleto recovery has not occurred. 

In another case, that of a younger woman tho only 
ono I have seen w!k> stated that her hand eruption 
as woil as that on her fcot, occurred following an at- 
tack of tonsillitis. Tho eruption was persistent but 
improvod over a period of years. 1 1 flared up again 
howevor, whenever «ho had tonsillitis The erup- 
tion fitted into the typical picture of a pustular bnc 
tend, and in this case tho removal of her to nails re- 
sulted in a oomplote cure. In my cxpcncnce this 
case wna unique In tlrnt tho skin symptoms definitely 
followed obvious attacks of tonsillitis 

I would also agree that In infantilo oexemn toothing 
is undoubtedly a factor Whether it oould bo hated 
as a causative factor howovor, is open to question 
My feeling is that tho teeth in such In* tan cos — 
and this Is true also in many cases of focal infoetkm — 
are merely a contributing factor and not the true 
cause of the skm disease. 

Itoeaeca also Is a disease in which foci are to bo 
sought. That foci are the sole cause in most cases 
I doubt very much howover anyone carrying a 
definite focus certainly stands a much bettor oluuice 
of cure on removal of this handicap 

Doctors Andrews and Domonkoe report a distinct 
entity which they call dental eczema, which occurs 
particularly on tho legs of old pcoplo especially in 
old men and is due to abecossod teeth Un 
doubtedly old men are ant to havo more foci m teeth 
than younger individuals and hence a hlghor per 
cent age of infected teeth will be found m such an ago 
range. I would doubt tho existence of any specific 
entity in which almplo romo\ al of foci in teeth would 
regularly dear up eczema on tho extremities. 1 havo 
seen innumerable- such patches of eczema in older 
inira and women. It occur* generally betwoon tho 
period of late fall and early spring rarely carrying 
over through the summer A high percentage of 
these patients fall under the heading of winter ec 
zema or winter dermatitis, and are cured by local 
medication less frequent use of *oap and water and 
protecting and greasing the skin particularly in tho 


fali before tho eruption occurs. Doctors Kcim and 
Guy recently reported that such individuals, in their 
expen cnoe had metabolic disturbances and fared 
better on a high protein mtako, but in each case the 
diet seemed to bo a factor that had to bo individual- 
ized.* In otlicr words, there is no doubt that these 
coses are common and that a multiplicity of factors 
prevail, in dueling focal infections in teeth, I would 
not escribe to Infections in most of those patients 
more than a minor contributing role 

It is worthwhile, however, to dte a patient, a 
man who had an extensive ocxematoua eruption on 
both forearms. This Individual was 42 years of ago 
and had had tho eruption for approximately ono 
year Local treatment hrought about temporary 
but no permanent relief Foci of infoction were 
songht and throo infected teeth were found. Their 
removal resultod In no change in tho local eruption 
and further fod wero sought On examination the 
prostate was found to bo infected and the organism 
found was thought to bo of dontal origin. Following 
pros tat 1c massage there was an Immediate flare-up of 
the eruption on tho arms. This was followed In sev 
oral days by a distinct Improvement. The samo se- 
quence of ovents followed each ono of the six succeed 
ing proetatio massages, and at this time tho patient’s 
eruption had entirely cleared up and, to my knowl 
edge, he has had no further trouble. I wish to stress 
this peculiar combination which I have encountered 
not onto but many times — that is a dental infoction 
In tooth foliowod by an infection of tho prostate. A 
cure of tho patient will not result until both fod havo 
been eradicated. 

In tho case of alopeda areata I can only empha 
si io what Doctor Andrews has already stated and 
dte ono important caso — that of a young girl, 13 
years of ago, who presented herself with a typical 
patch of alopecia areata in tho center of the scalp 
In searching for a focus of infection, wo advised her 
to consult a nose and throat specialist to have her 
tonsils and sinuses chocked. Unfortunately this 
physician bohttled the idea that a focus of infection 
could cau^e her hair loss and gave her a rather super 
fimal examination The mother, not having been 
satisfied consulted another otolaryngologist who 
found the right antrum entirely fill od with pas. Tho 
surprising feature was tho extent of the involvement 
without any symptoms whatsoever pointing to the 
antrum. On drainage of this focus, the hair gradu- 
ally returnod 

Ono might regard this euro as a coincidence had 
it not bcon for tho fact that this samo young lady, at 
tho age of 10 returned again with a fresh patch of 
alopocia areata. She had had no symptoms refer 
rablo to her sinuses, but nevertheless the right an- 
trum was again found to bo extensively’ infectod 
After the antrum was drained and washed tho hair 
again returnod I behove this caso can bo pat down 
as one in which tho relationship between a focus of in- 
fection in tho emus and an alopecia areata can be 
definitely established. 

In chronic urticaria, the gallbladder Is frequently 


* K«ira, IL L*, and Quy W JLLl Arch. Drrcut. £ Syph. 
To b« pabllahed. 
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the site of mfeotion, but this may be secondary to 
infections either in the teeth or gastrointestinal tract 
The last disease that I wish to mention is lupus 
erythematosis I do not believe that a patient 
should ever be treated for this disease without a 
thorough check for foci of infection, and, I believe, 
also, that it is particularly important to do cultural 
studies from the various foci and prepare a vaccine 
if a pathogen can be more or less uniformly found in 
the various foci While this does not necessarily 
cure the patient, I beheve that, along with other 
treatment, it frequently makes a final satisfactory 
outcomo 
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PROTEIN THERAPY UNSUCCESSFUL FOR 

Protein hydrolysate, predigested protein, is of 
httle value in treating peptic ulcer, five Cleveland, 
Ohio, doctors report Writing in the August 7 issue 
of the Journal of the American Medical Association, 
the doctors — Edward E Woldman, David Fishman. 
Richard S Rnowlton, A Ashley Rousuck, ana 
Willard C Stoner — describe their findings from a 
study made at the department of gastroenterology, 
St Luke’s Hospital, Cleveland 

Protein hydrolysate therapy, also known as ammo 
acid diet because the protein is made up of ammo 
acids, is one of the comparatively new treatments 
for peptic ulcer and one which has been regarded as 
extremely promising 

Developed by Dr Frank Co Tui of the New York 
University College of Medicine and the New York 
Umvorsity Division of Surgery, Bellevue Hospital, 
New York City, and his associates, it consists of 
regular feedings of protein hydrolysate and carbo- 
hydrates for a period of two or three ueeks Sup- 
plementary vitamins are also given Many of Dr 
Co Tui’s patients were relieved of pam within 
twenty-four hours after the treatment was begun 
Even in “intractable” cases — those who had not 
improved on complete bed rest and strict Sippv 
treatment — the ulcers becamo maotive The alka- 
line Sippy powders neutralize excess acidity m the 
stomach and, combined with a mild, soothing diot, 
have long been used for treating peptic ulcer 

Dr Co Tui's theory was that the high caloric and 
high protein diet rehabilitated the strength and body 
weight of the ulcer patient as well as prevented over- 
acidity m the stomach Many peptic ulcer pa- 


PEPTIC ULCER, SAY DOCTORS 
tients, Dr Co Tui found, were deficient in protein 

Suoh protein deficiency is brought about by an 
unbalanced choice of foods rather than by the ulcer 
patient’s inability to retain or digest proteins m 
ordinary forms, the Cleveland study indicates 
None of the 22 peptic ulcer patients treated in the 
study showed protein defioienoy To test the 
therapy, the doctors administered a continuous dnp 
of 10 per cent protein hydrolysate for fourteen 
days through a tube inserted into the patient’s 
stomach through the nose 

Although protein hydrolysate lowers the free 
acidity as long as the preparation remains in the 
Btomach, they found that its after-effect is to raise 
the patient’s stomach acidity to a higher level than 
it was before treatment 

“When pro tern hydrolysate leaves the stomach,” 
they say, ’‘there is apparently a stimulation of the 
production of more free acid to a higher level than 
the original state The presence of the ammo acids 
in the upper part of the small intestine apparently 
causes a hormone to be liberated vhich stimulates 
the secretion of hydrochloric acid ” 

Protein hydrolysate also ceases to counteract 
stomach acidity after being given in repeated small 
doses, they explain In most of the 22 patients, free 
hydrochloric acid vas observed m the stomach de- 
spite the continuous dnp of protein hydrolysate 
Ulcer pam continued for twenty-four to seventy- 
two hours, and m some patients the pam recurred 
later during the treatment A month after treat- 
ment was discontinued, eight patients had ulcer 
symptoms again 



CONTACT DERMATITIS FROM BEETLES, WITH A REPORT OF A 
CASE DUE TO THE CARPET BEETLE (ANTHRENUS SCROPHULARIAE) 
Franc E Cormia M D and Georoe M Lewis M D , New YorL City 

(From the Department of Medicine (Dermatology) Cornell Unnmnty Medical School and the New 1 orl l 
Hospital) 


A RECEN1LY etudied patient was found to 
have a cutaneous disorder characterized by 
somewhat unusual clinical features On further 
investigation, tho causative agent was found to be 
tho larval form of the common carpet beetle The 
dermatosis was peculiar in that the reaction was 
one of hypersensitivity, moreover, a survoy of 
the literature failed to reveal any rccordod ex 
ample* of a similar nature It would seem de- 
sirable, then to summarise briefly the historical 
data, clinical features, and investigative findings 
in this unique dermatosis 

Case Report 

Miss A M a graduate nurse forty-seven years of 
ftgn was seen because of a bi*arro typo of dermatitis 
Involving mainly the exposed surfaces of tho body 
She had been In good general health until three weeks 
previously, at which time papulovesicular lesions ap- 
peared on tho extensor surfaces of tho forearms. 
Daring the next few days the eruption appeared over 
the neck the adjacent surfaces of the chest, and to a 
lesser degree on the anterior aspects of the legs. The 
eruption became more oloeely sot, especially on the 
nook, but also on the forearms When first seen it 
was characterised not only by papulovesicular le- 
sions but by underlying erythema, punctate crusting, 
some tendency to the development of edema and 
urtication of individual lesions The general char- 
act enstics of tho eruption are shown in Fig 1 
The condition was accompanied bj n great deal of 
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Fro 1 Erythematopapular eruption involving the 
neck and exposed area of tho upper chest- 
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pruritus which seemed definitely worse when the pa 
tiont remained for a tune In her apartment It was 
especially severe at night. The eruption was oon 
sidered Initially to be an unusual type of contact dor 
matitis, and bo a complete contact history' was taken 
However, clothing, plant, topical agents, or common 
airbomo eontactanta could not bo identified. Tho 
patkmt then volunteered tho Information that the 
entire floor of tho apartment houao where sho lived 
was Infested by an insect. Specimens of the insect 
were Identified by Dr C H Curran entomologist at 
the American Museum of Natural History In New 
York, as the larval form of the common carpet beetlo 
Anthrenua sorophulariae L. 

Special Studies — Contact studies were done 
Initially several larvae were ground In a mortar and 
the resultant mass extracted with normal saline to 
which a small amount of phenol was added as a pre- 
servative Patch testa with this material road after 
forty-eight hours, were negative 

A second experiment was then performed A 
single larva was decapitated to Insure that biting 
would not occur and was placed with its back in 
contact with the skin, on the flexor surface of the 
forearm, from which the previous eruption had com 
pletely subsided. Bright red papules appeared 
around the teat rite In about four minutes, within 
the next twenty minutes these papules became more 
numerous and Increased in site some taking on an 
urticarial cast As the urticarial tendency was de- 
veloping the older papular lesions on the neck and on 
other distal sites became urticarial with consider- 
able diffuse redness as well as circumscribed swelling 
(Fig 2) 

Moreover scattered now urticarial papules were 
seen developing on the neck and forearms. The 
flare-up continued during the next few hours reach 
iug its height in the evening, with diffuse redness 
swelling and transformation of some of the urticarial 
papules into vesicles. The entire course of the exa 
cerbation was accompanied bj pruritus tho severity 
of which paralleled tho development and course of 
tho new lesions. 

In a third experiment several hairs of the larva of 
the boetle wore dotaehed and applied to an area free 
from dermatitis on the opposite forearm, fiatellito 
papules and a minor distal exacerbation were seen to 
appear but were lees marked and less numerous than 
in tho previous experiment. The difference in re- 
action may be explained however by the fact that 
the Hair s were applied parallel to the surface of the 
skin, whereas whim the bitactlarva was placed on the 
skin the hairs were more numerous with manj pro- 
jecting down on the skin perpendicularly 

A control experiment was then performed. Ito- 
ccntly decapitated beetle larvae were applied to the 
floxor surface of the forearms of three normal indl 
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Fig 2 Urticarial papules appeared on the 
forearms (A), and the neck and upper chest (j3), 
following a direct application of decapitated beotle 
larva. 

viduals to eliminate the possibility of a uniformly 
toxic substance in or on the larval hairs No re- 
actions were seen after a thirty-minute exposure 
A biopsy was taken of one of the older papular le- 
sions in a covered area on the upper chest The sec- 
tion was studied by Dr Wilbert Sachs, whoso report 
was as follows The epidermis was slightly thick- 
ened The vessels of the mid and upper cutis were 
dilated, and some were filled with blood elements 
About the vessels w as a pronounced cellular infiltra- 
tion, composed of small round cells, wandering con- 
nective tissue cells, and an occasional polymorphonu- 
clear cell In some areas the latter type of cell could 
be seen in the lumen of the blood vessels The Perl 
stain was negative, and no important changes were 
observed with the elastic tissue, Von Giemsa, or 
methylene blue stains It w as felt that the above 
findings pointed to a mild "toxic’' erythema multi- 
forme rather than to a contact dermatitis It was 
assumed that absorption took place from the original 
lesions to produce the diffuse eruption m the non- 
contaot areas 


Management — Initially, the patient was gnen 
soothing lotions and pastes, but after repeated flare- 
ups occurring during overnight or longer stayB m her 
apartment, the causative agent was identified and 
attention w as directed to its extermination A large 
wall-to-wall carpet in her apnTtment was removed 
and a pressure method of extermination usod Sub- 
sequeutlv, the eruption following a few minor exa- 
cerbations on visits to neighbonng apartments, per- 
manently subsided 

Life Cycle, Physical Characteristics, and 
Habits of the Causative Agent 
There are two types of common carpet beetles 
extant m the United States, the first and most 
ubiquitous being A scrophulanae variously 
known ns the common carpet beetle, the Buffalo 
bug, or the Buffalo moth 1-6 The second form is 
the black carpet beetle, or Attngenus piceus, 
which, w hile less common than A scrophulanae, 
is distributed w idely throughout the country 1 
Two less well-hnowm varieties are the furniture 
and carpet beetle, Anthrenus vorax, and the 
varied carpet beetle, Anthrenus verbasci 5 
A scrophulanae in its adult form is a rather 
handsome beetle about 3 / 1 6 of nn inch long The 
body has a general background of black, spotted 
and speckled with wdute, with a red line down the 
middle of its back How'ever, the adult beetle is 
seen only occasionally in temperate climates m 
the winter months, as it evolutes ordinanly from 
the larval stage in the late spnng and lives only 
until the fall The adult insect is harmless, lives 
on plants and flowers, and is not destructive to 
cloths, rugs, etc Eggs are laid, in the fall, and 
these hatch m about ten days into the larval form 
The larvae inhabit warm houses throughout 
the winter months, grow' rapidly, eat voraciously, 
and molt some six to eight times The larva is 
reddish-brown m color, of submarine shape, and 
about */« of an inch m length It is clothed with 
stiff, long, dark-browm hairs, those at the sides 
being longer than those on the back, w'hile the 
hairs at the anterior and posterior end of the 
larva are longest of all The characteristics of the 
larva are shown in Fig 3 
It is the larval stage of the beetle which causes 
destruction, holes are eaten m carpets, woolens, 
furs, cottons, silks, felts, feathers, and even 
bnBtles are attacked If food is scarce, the 
larvae eat their own discarded skins and may 
resist starvation for as long as ten months In 
the late spnng or early summer the larva emerges 
into the pupal state, then, after one to three weeks, 
the adult beetle is formed In its adult form, the 
beetle lives only four to six weeks In the cooler 
climates, there is probably but one generation of 
beetles produced in a year, although at times the 
cycle may require two years or more In southern 
states and in warm houses, however, beetles may 
appear throughout the winter 
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Fro 3. Hairy covering of beetle larva magnified 
18 times (31) Body htdn of larva magnified 2 20 
times ( B ) Tho tall tuft of larva hairs, enlarged 
155 times showing barbUhe ends ((7) Atagmfied 
480 tunes, tho hairs show barbs attached to the end 
of tho hair shaft by a short constricted seotlon (D) 


Dermatitis from Beetles as Reported 
in the literature 

A thorough search through the literature, id 
eluding the Review of Applied Entomology faded 
to reveal a single instance in which larvae of any 
of tl>e four types of carpet beetle had produced a 
dermatitis 

Various types of adult beetles however, may 
produce dermatitis in man All these beetles are 
classified as vesicating or blister beetles and are 
included undor the name of the meloidae or the 
staphyllnldae (rove beetles) * Of the rove 
beetles, Paederus which inoludes over 200 
species is tho only genus with Vesicating proper 
ties The vesicating material is secreted m the 
reproductive organs and circulates in tho blood 
plasma It is thought by somo authorities to be 
canthandin or a canthartdin-llke substance and 
Invariably produces its characteristic vesicating 
effect on contact with human akin 4 The sub- 
stance is a primary cutaneous Irritant rather than 
a sensitising material Ordinarily, the eruption 
develops some hours (up to twenty four) after 
contact and is characterized by bullao arising 
from apparently normal skin or by vesicles 


grouped in rows where the insect traverses the 
skin 1 T In severe cases? extensive dermatitis 
fever and dobihtj ranv be present, as well ns in- 
volvement of the conjunct! vne T * 

Tho second class of insects which have a pn 
mnry irritating effect on the skin is lepidoptcro 
(motlis and butterflies) * Tho lannl (caterpillar) 
form of those insects has a marked nettling effect 
when in contact with the skin, because of a 
poisonous secretion from cutaneous glands This 
secretion ia extruded on or through tho hollow 
centor of spinelike processes intermixed with the 
hairy covoring The most common urticating 
insects are tho puss caterpillar and tho larval 
forms of tho following moths brown tailed 
flannel, saddle-back, satin hickory tiger, nnd 
buck types 1 The characteristic lesions are 
urticarial papulovesicular, or bullous and occur 
chiofly on tho areas of contact The eruption 
may resemble closely the dermatitis produced by 
the carpet beetle The puss caterpillar maj also 
give nso to numbnoss weakness and peripheral 
paralysis 1 

Comment and Summary 

It is evident that the present caso is unique in 
that previous examples of dermatitis caused bj 
beetles have been primarily veeicular or bullous 
and have been caused by an agent which produces 
uniformly a dermatitis on contact with the akin of 
man On the contrary the carpet beetle judging 
by its widespread habitat in the United States 
and the absence of recorded reactions has no 
primarily toxio effect on normal skin Tho papu 
lar urti canal, and vesioular lemons, as seen in the 
original dermatosis and m the later experi 
mentally produced lesions are duo apparent!} to 
hypersensitivity to the larval hairs Itisbclicved 
also that tho eruption is caused b} local absorp- 
tion transepidermal penetration and reaction in 
tho vascular bed followed bj vascular tmnspor 
tation and distal cutaneous response to the oiler 
geme material 
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THE PERMANENT CAMOUFLAGE OF PORT- WINE STAIN OF THE FACE 
BY INTRADERMAL INJECTION OF INSOLUBLE PIGMENTS 
(TATTOOING) 

Herbert Conway, M D , New York City 

(From the Department of Surgery, the New YorL Hospital, and Cornell University Medical College i) 


D EVELOPMENTS m the field of plastic sur- 
gery have resulted in the fact tlmt increasing 
numbers of patients seeking obliteration of 
nevus flammeus (port-wine stain) present them- 
selves for surgery Most probably this is ac- 
counted for by the dissatisfaction, expressed 
generally by patients and physicians, with current 
methods of conservative treatment of these ab- 
normalities of the \ ascular bed of the surface of 
the body However, plastic srngery can offer 
only the complete removal of the lesion, together 
w it!) the overlying regional skin, and in this re- 
spect is no better than the destructive nonsurgi- 
cal methods of attack These nonsurgical 
methods, aimed at obliteration of the nevus 
flammeus by fibrosis of the abnormal bed of 
capillaries, include the following electrodesicca- 
tion, cauterization, distance application of ultra- 
violet light, carbon-dioxide snow, liquid air, 
igmpuncture, electrolysis, Kromayer therapy, 
x-ray and radium therapy It is apparent that 
all these methods must be applied to the lesion 
through the skm, even though the skm itself may 
not be involved m the angiomatous process 
In order to destroy the port-wine stnm, the re- 
gional skin also must be damaged Deforming 
scar, the result of injury to the skin and subcu- 
taneous tissue, replaces the port-wine stain if the 
given treatment is effective in destroying the 
lesion Since these lesions do not undergo ma- 
lignant degeneration and do not increase m size 
with the passing of years, it is at once apparent 
that the ideal treatment is a method which will 
remove the objectionable feature of the port-wine 
stain and still preserve the skm of the area 
Recognizing the fact that the only objectionable 
feature of this lesion is its abnormal color — red, 
blue, or purple — the problem reduces itself to the 
simplicity of camouflage of its color It is well 
known that permanent change m the color of skm 
may be effected by injection of nonabsorbable 
pigments into the derma In a high percentage 
of port-wine stains the abnormal capillary dilata- 
tions are subdermal or m the deeper portion of 
the derma In such cases the superficial derma 
lends itself well as the earner of a permanent 
camouflage of pigment particles 

Presented at the 142nd Annual Meeting of the Medical 
Societj ol the State of New York Now York City Section on 
Dermatology and Syphilology May 21 1948 
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Fig 1 Artist’s sketch of the relationship of the 
subdermal variety of port-uino stain to tho over- 
lj ing derma 

Figure 1 is an artist’s sketch of location of the 
capillary bed in a case of subdermal nevus flam- 
meus The interpretation of the abnormal color 
of the port-wine stain is that the red, blue, or 
purple hue in the particular lesion is dependent 
upon the number of red blood corpuscles amassed 
m the abnormal capillaries, their degree of oxygen 
saturation (affecting ns it does the coloration of 
erythrocytes from red to blue), and the reflection 
of this red through the overlying skm The 
variable amount of melanin in the stratum 
granulosum also contributes to the composition 
of the color effect of the port-wine stnm 

Historic Background 

Tattooing for religious, ornamental, and 
identification purposes is reported as early as 
2000 b a m Egypt and 1100 bc inChma Today 
tattooing is used for these same reasons Savages 
still practice tattoo as a method of tribal identifi- 
cation, and civilized people still employ it for 
physical decoration The use of tattooing as a 
form of medical therapy can be traced to 1835, 
when Pauli employed it in the treatment of nevi, 
“congenital purple placques” and other lesions of 
the skm 1 Condier (1848) advocated the tattoo 
treatment of nevi 2 In 1879 de Wecker used India 
ink successfully m coloring the corneal paren- 
chyma s Thirty-two years later, in 1911, Kolle 
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reported tlie use of tattooing with rose pigment to 
change the contour of the vermilion border of tho 
bp 4 Ho also reported that nonadherent, flat, 
white scars wore improxed in appearance by the 
use of tattooing Knapp (1025) and Duggan 
and Nanavati (1930) used gold and platinum 
chloride to tattoo scare of the cornea 1 1 Piokrcll 
(1940) has demonstrated evidence in color 
photographs of excellent results following tho 
tattooing of tho cornea 7 In tho rccont literature 
Hancc, Brown, Byare, and McDowell (1044) 
called attention to tho vnluo of tattooing in tho 
matching of color of skm grafts and flaps on the 
face and m tho simulation of tho \ormibon of tho 
lip 1 Byare (1045) also reported successful lutra 
dermal pigment injection for color matching pur 
poses m GO cases of free skin grafts and flaps of 
tissue on the face • Brown, Cannon and Me 
Dowell (1040) reported Improvement in appear- 
ance of one patient with a port-wine stain of the 
face following permanent injection of tattoo 
w hi to and Chineso w hito 10 Con wnj and Docktor 
(1047) reported 86% cn cases of port wine stain of 
the face treated successfully by tattooing 11 

Technic 

The area to be Injected is washed with soap 
and water, painted with aqueous solution of 
mothiolato, and draped with sterile towels In- 
struments and pigments are sterilised The 
technician wears sterile rubber gloves The area 
should be freo from infection At first the stand 
ard electro magnet io device (with needle holder 



Fio 2. Photograph of the instrument now In 
use in tlio technic of pormnnont pigment Injection 
The inftruroent has the advantage of feeding tho 
pigment pasto slowly from tho pigment cup (/l) 
into tho hollow shaft of tho needle holder (if) 
Tho rato of continuous flow of pigment paste is 
regulated by a screw Tho Instrument iajpowered 
through a motor-driven flexiblo shaft ( (J) Tbo 
oscillation rate of tho needles Is controlled by foot 
pedal (£)) Tho instrument Is quiet when in opera 
lion and tho depth to which the ncodlos penctrato 
is regulated easily (£) by tho motor 


and six needles attached) was used * This has 
been modified as shown in Pig 2 With sterile 
water the pigraonts ore mixed into a thick paste 
which is placed in tho cup of the needle holder 
The current which causes rapid oscillation of the 
needle is operated by a foot control Tbo aqueous 
pasto of pigments automatically focdB from the 
pigraont oup into the ncedlo holdor as tho needles 
oscillate in and out The needles are inserted 
mto tho skin at an angle of approximately 0 de- 
grees so that the excursion of the needles will de- 
posit the particles of pigment in an oblique piano 
at varying depths in the derma (Fig 3) Bleeding 



Fio 3 Artists sketch of tho techmo of camou 
fla^o of port-wino stain In tho mtradorraal injection 
of insoluble pigments. Thofto jmrticloe of pigment 
which are dopositod in tho derma rcaido thore per 
manontly Thoeo which aro doposited deop to tho 
derma most probably aro absorbed. Those particles 
which aro doposltou in the epidermis aro deoqua 
matod eventually Tho process of desquamation 
requires tliat sovoral weeks elapso after the first 
treatment so that the effect of Intradermal injoction 
may bo judged fairly 


and exudation of serum at the time of injection 
are managed by sponging between eacli apphea 
tion of the instrument 

The basic pigments in use at present include 
tho following ** 


Whito 
% ollow 

Tied 

lied (flesh color) 

Blue 

Black 

Giron 


Titanium (or line oxide U ST ) 
Oxido of Iron 

Mercury sulfide (or cinnabar) 
Forrio oxido 
Cobalt blue 
Black oxido of iron 
Hydrated chrome oxido 


* Tba rtand*rd d**trom**Twtie darlea ni obtained from 
Burrraa Battary Company "t Ninth Aronne, New York 
City II o waver thk TO afjnlppad by th* u*ar with a abaft 
and fira or dx parallel ntwdlcs. Tba lutrnraant abown In 
Flj. 3 boas eonatraetad hy Frank EU-ten, hi B Kaaarl 
and the author 

* pirtnant wer* obtained from Frxmntlje ami BpertW, re) 5 
Folton Btrrot Sow \ork City 
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Combination of these pigments usually will 
produce the desired tints In addition, ochre, 
sienna, and other earthy metallic oxides may be 
used All these pigments are insoluble and may 
be sterilized in 70 per cent alcohol or may be 
autoclaved The mixture of colors vanes with 
the individual case For the covcnng of port- 
wme stains, white is the basic pigment, occa- 
sionally mixed with a very small amount of red, 
sometimes in combination with green At the 
first treatment, a small area is injected and a 
record is kept of the combination of colors 
Following the treatment a stenle dressing is 
applied The patient is seen m twenty-four 
hours, at which time a crust is present over the 
injected area This peels away dunng the next 
six to ten days 

Three to four weeks are allowed to elapse be- 
fore judgment is passed on the effect of treat- 
ment Usually there is some absorption or 
desquamation of pigment during this period 
Though the greatest number of particles of pig- 
ment are deposited in the derma some are left m 
the region of the capillary dilatations and some 
are placed in the epidermis A few weeks must 
elapse before the effect of the absorption of the par- 
ticles in the capillary dilatations and the desqua- 
mation of those m the epidermis can be judged 
Once the proper combination of pigments is de- 
cided upon, treatments may be given at two- 
week intervals until the entire lesion is injected 
An area of two to three square inches may be in- 
jected m a period of one hour by a skilled tech- 
nician The number of treatments depends upon 
the size of the lesion The injection causes some 
discomfort, but the average individual tolerates 
this without anesthesia. In the treatment of 
children general anesthesia is necessary 

Results 

To date, 45 patients have been treated for 
port-wine stain by tattooing Expenence indi- 
cates that not all port-wine stainB respond 
equally well to camouflage by tattoo The varia- 
tion in response is dependent upon the basic 
difference m the pathology of the lesions An- 
drea's has classified port-wine stains as (a) sub- 
epidermal, those in which the abnormal capil- 
laries he under epidermis in the subpapillary zone 
of the skin, (6) dermal, those m which the ab- 
normal capillaries are chiefly m the midcutis, and 
(c) subdermal, those m which the abnormal 
capillaries are m the subcutaneous tissue, sub- 
adjacent to the derma 12 

Since the inert pigments used in tattooing 
must be deposited in the derma if they are to re- 
main permanently, it is apparent that this con be 
accomplished with ease in the subdermal variety 
of port-wine stain, effectively though less Teadiiy 


m the dermal vanety, and not at all effectively m 
the subepidermal type It is this variation in the 
location of the abnormal capillaries which ac- 
counts for the difference m response of port-v, me 
stains to permanent camouflage by tattoo 

In the selection of cases for treatment, close 
scrutmy of lesion offers advance information as to 
the type of port-wine stain Biopsy is a more re- 
liable guide However, it has been found that a 
given portrwine stain may be subdermal in part 
of its area, dermal in another, and subepithehal m 
a third portion In cases m which the degree of 
involvement of the derma cannot be ascertained 
accurately in advance, there 13 no objection to the 
trial treatment of a small portion of the lesion 
Bleeding and exudation of serum is encountered 
m the treatment of the dermal vanety, but this is 
easily sponged away as the treatment is in proc- 
ess However, ready and bothersome bleeding at 
the time of tattoo puncture is evidence that the 
lesion is very superficial, that is subepidermal, 
and this observation cames with it the prognosis 
that tattoo treatment will not be effective In 
six cases the patients have been advised against 
tattoo treatment because of the establishment, by 
this observation and by biopsy, of the diagnosis 
of subepidermal vanety of port-wine stain 

It has been observed that a porb-wine stam 
over the cheek, eyelids, nose, and upper lip may 
retain the pigment well in the malar and palpebral 
areas but not so well over the nose and bp In 
such cases repeated treatments over the skm of 
the nose and lip have been rewarded by successful 
camouflage In this detailed technical work the 
attitude and the ability of the technician are of 
the utmost importance The temperament of the 
average physician does not fit him for this work 
The treatment calls for the employ of a technician 
who appreciates the mixture of colors, who has a 
knowledge of aseptic technic, and who has 
patience and persistence More often the tech- 
nician rather than the patient may become dis- 
couraged 

Successful completion of treatment has been 
accomplished in 19 of 45 cases Twenty-six cases 
are still under treatment In the completed cases 
the lesions varied in size The largest was one 
which involved the surface areas of the upper and 
lower eyehds, the forehead, the entire cheek, one 
half of the nose and one half of the upper lip 
Sixteen treatments were given over a period of 
thirty-six weeks before treatment was com- 
pleted One other case required sixteen treats 
ments, but the majority of the other completed 
cases were lesions of 5 to 6 square inches, and for 
these the camouflage was completed in 5 to 8 
treatments Two cases involved relatively little 
surface area and camouflage was effected after 
three treatments 
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Complications have been limited to experience 
m two cases In ono of these thero wns regional 
ccllulitm requiring hospitalisation and thorapy 
with antibiotics There was no resultant scar of 
the skin In the second case, a ciuld of five years, 
subjected to other anesthesia each month for 
five montlis developed air-swallowing and symp- 
toms of neurosis Temporal} cessation of treat- 
ment resulted m relief from symptoms In six 
cases, as mentioned above there was excessive 
bleeding at the time of treatment Biopsy 
established the diagnosis of subepidernml typo of 
port wine stain Therapy by pigment injection 
was discontinued and plastic surgical excision of 
these lesions in being earned out. 

Summary 

The permanent camouflage of port-wino stain 
of the face by the injoctlon of insoluble pigments 
(tattooing) is presented Experience gained m 
the treatment of 46 cases has indicated that port 
wino stains of tho dermal and subdermai type 
lend themselves well to camouflage by tattoo 
while those of tho tnibepidermal type do not 
Coses are selected for treatment by close scrutiny 
of the lesion, by resort to biopsy and by tml in 
jection of permanent pigments A modified 
electromngnetio device utilizing six parallel 
noodles and a feeding cup for tho pigment paste 
is described Of the 45 cases reported on, treat- 
ment is completed and satisfactory in 10 ond still 
in process in 20 cases. In six cases the camouflage 
by tattoo wns abandoned because of evidence 
that the port-wine stain was of tho subepidermal 
type. 

Tiie opinion is advanced that port wane stains 
of the subdermai and dormal types the only ob- 
jectionable feature of n hioh is their color can be 
camouflaged permanently by tho intradermal in 
jection of insoluble pigments. 

625 East 68th Street 


Discussion 

Dr Arthur W Glide, A ew Tori. City — Of tho 
man} methods used in tho treatment of tlio port- 
wine stains I have observed none Ima been as 
accoptablo to me u the method Dr Conway has 
presented. 


The physical mothods used by moat dermatolo- 
gists such as cloctrodcsiccatloD COj, blistering 
doses of ultraviolot light otc. leave much to bo de- 
sired, because tlm resulting scarring sometimes is 
worso than tho original appearance of tho lesion 
Tho samo la sometimes true whon a largo lesion is 
excised and followed by skin grafting. 

Tho operator must liavo a good color sense, nl 
though this is not too important in tattooing port- 
wine stains inasmuch as white pigment ra used to 
counteract tho intense orythema of such lesions 
However matching vitiligmous skin or akin grafts 
to the adjacent normal skin is not casj In fact an 
artist can match tho pigments on tho surface of tho 
skin, but it must bo remembered that oolor lias to bo 
reflected from the tattooed pigment which is below 
tho skin. Tho resulting reflection of color is often 
not what ono would expect or desire 

Tho improvement is so dramatic in some cases that 
tho pationts havo a now outlook in life They be- 
come gregarious, less ah} and develop confidence in 
themselves. Patients who have used a heavy mask 
type of coamolio such as mado by L>dia O Lear} 
now find that they can uso a less complicated typo of 
makoup which docs not look so artificial and is 
easier to apply 

Since most dermatologists are nihilists when such 
patients consult them I feel that now wo can add 
another modalit} of great valuo In tho treatment of 
port-wine stains. And for this I am gratoful to Dr 
Cotnva} for reintroducing a valuable oosraotio pro- 
cedure. 
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FEWER T\\ IiSH 

Multiple birth apj>carB to be » prunitivo rather 
than a lately acquired trait, and mankind is nppttr 
ontlj losing tho ability to produce more than one in 
font at a birth Dr A II Schult* of tlio Jobirt Hop- 
kins UnivcTwit} Baltimore bdicvew An e\o!u 


tiOnarj docreasu In the number of twins and triplet* 
is shown by comparing present human procreation 
with that or apes and monkeys, which are much more 
apt to produce multipio births — Menlrm Median? 
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THE PRACTICAL APPLICATION OF LOCAL HEAT 
John D Currence, M D , F A C P , New York City 
(From the New York Post-Graduate Medical School and Hospital) 


T ODAY physiotherapy is assuming an in- 
creasingly important role m the treatment of 
many diseases, metabolic as well as post-trau- 
matic Hence, because of the problem of the 
application of local heat as a therapeutic agent, a 
comparison and evaluation of the practical appli- 
cation of local heat was made m our dime In- 
numerable methods have been used to test the 
relative effectiveness of the several heat-inducing 
mechanisms, but the superfluity of the reports 
indicates a number of variables involved in the 
measurement of heat actually delivered to the 
tissues For example, the thermocouple method 
measures not only the local tissue temperature 
rise but reflects the influence of many other 
factors, such as environmental temperature, 
humidity, perspiration, local blood supply, and 
certain systemic temperature-regulating mecha- 
nisms Heat is conveyed to the tissues by induc- 
tion (as m hot water bath), by radiation (infra- 
red lamp), and by penetration (short-wave 
diathermy) 1-8 

As stated, hot water baths heat the body by 
conduction The prevention of evaporation of 
perspiration helps to increase the heat of the 
tissues m contradistinction to hot air baths, which, 
by the cooling effect of the evaporation of sweat, 
actually delays the heating of the tissues or at 
least requires much higher temperature over a 
longer period of time to accomplish the same 
effect 7 The value of the modern whirlpool bath 
hes in the fact that higher temperatures may be 
borne more comfortably than still water and that 
the improved method of hydromassage permits 
direct application of a controlled underwater 
stream of bubbles of constant intensity The 
effect of this massage increases superficial vaso- 
dilatation and mechanically and reflexly in- 
creases tissue metabolism 
Granted that the practitioner wants to employ 
heat as a therapeutic agent, the question is which 
form of heat shall he use? Naturally, he should 
be guided by the following criteria of any method 
employed First, which typo of heat is most 
effective or efficient? Second, is the method 
safe? Third, is it economical? 

To answer the first question, 1 e , to determine 
the relative effectiveness of the various types of 
heat therapy as applied in the physician’s office or 

This work was supported by research funds from the 
Section of Physical Medicine of the Department of Medicine 
New T ork Post Graduate Medical School and Hospital 
J T Mnrsband M D F L Eby, M D G Burke M D , 
E Swanson and H Sullrvan assisted in the project 


in the hospital, a study is lieie reported onthecom- 
parative local and systemic effects of the whirl- 
pool bath, short-w ave diathermy, and the infrared 
lamp on a group of normal volunteer subjects 
Two senes were run, being limited to fifteen and 
twenty minutes of heat application, respective!}’ 

In the first series 44 observations were made on 
22 individuals The subjects were first given 
short-wave diathermy to the right arm (a cuff 
electrode placed under the hand) On another 
occasion the subject inserted the arm, to a point 
midway between the shoulder and the elbow’, m a 
radiant heat beaker at 120 F Three-minute oral 
temperatures w ere recorded In the second senes 
of 18 cases, both oral and axillary temperatures 
were recorded Oral and axillary temperature 
elevations weie used ns a means of comparing the 
effectiveness of the various forms of treatment 
This method, instead of thermocouples or other 
alternatives, was used, since it offered as little 
departure as possible from ordinary clinical prac- 
tice and produced a minimum of disturbance to 
the subject The subject was not allowed to par- 
take of food or drink for at least thirty -minutes 
before the beginning of the study, and he re- 
mained in a resting state during this period The 
environmental temperature, humidity, and baro- 
metric pressure were recorded, although no effort 
was made to control these factors, moderate 
venations were encountered with no appreciable 
effect on body temperature of the subject treated 
or other controls in the room during the experi- 
ment In these senes no two clinical procedures 
were used on the same subject in any one day 

The results of the first study paralleled the find- 
ings of the second senes The results of the 
second series, therefore, are included because of 
greater completeness 

In the second series the procedures were as 
follows 

1 Immersion of the arm to the midpoint of 
the humerus in a whirlpool tank which was 
equipped with hot and cold inlets and an agitator 
Temperature of the w’nter was elevated from 106 
to 110 F m the first five minutes and held at 
110 F for fifteen minutes Oral and axillary tem- 
peratures were recorded at the beginning and at 
the end of the treatment 

2 Second procedure w as a twenty-minute ex- 
posure of the arm to infrared radiation of max- 
imally tolerated intensity, with radiation from 
above only 

3 Short-wave diathermy was employed by 
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ig electrodes o\cr tho hand and over the boll} 
le biceps muscle 

. Induction coll diathermy applied around 
arm from the hand to midpoint of tho 
lerus 

ha concluded tho types of heat applications 
results of which are summarized in Fig 1 
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'io 1 Averages of oral and axillary tempera 
2 S (F ) of normal subjects prior to and following 
local whirlpool. (A) infrared lamp (C) electrodo 
thermy, and (D) induction cod diathermy to 
arm for twenty minute* 

Jnder these conditions tho rise in oral tempera 
e dunng tho whirlpool treatment was an aver 
i of 0 77 F , during the mfmrod radiation an 
Jingo of 0.22 r, and during induction-eoil 
thermy an nvorage of 0 13 F 
Is evidence of local heat absorption by means 
venous circulation axillary temperatures were 
lowed on tho treated and untreated sides On 
i untreated sido the axillary tended to parallel 
i oral temperature, wlule on tho treated side it 
iwed a greater temperature rise than v\ as found 
dly Tlds rise may indicate a temperature in 
aso in tho vascular bed of the extremity 
ated 

Most of the subjects experienced a mild warmth 
tlw skin, and cutaneous hyperemia of tho 
ated part was noted especially with radiant 
\t and whirlpool perspiration was very mild, 
d none comptained of moro tluin slight dis- 
mfort Following whirlpool, there was moro of 
sense of relaxation and warmth In tho treated 
Irani ty The tissues were remarkably Boftencd 
3 arm appeared slightly larger rings fitted 
>rc tightly and tho erythema of tho arm 
anlly persisted for two to tliree hours. In all 
sea the oral temperature returned to protrent 


meat levels within half an hour, usually within 
twenty minutes 

In a subsequent senes, 25 patients suffering 
with rheumatoid arthritis were given hydro- 
therapy, each treatment lasting for a period of 
fifteen minutes Since, in our experience, this 
type of heat lias proved most satisfactory in the 
treatment of arthritis it w as docidcd to detormino 
tho effects of heat conduction on tho erythrocyte 
count hemoglobin concentration, the leukocyte, 
and differential count, and on the erythrocyte 
sedimentation rate in normal persons and in 
patients with rheumatoid arthritis A modified 
Wcstcrgren motliod was used in the determination 
of the sedimentation rates Only arthritic pa 
tients having elevated sedimentation rates were 
used in this series Briefly, there were no essen- 
tial changes m the erythrocyte count, hemo- 
globin concentration, white blood count and 
differential count, or in the sedimentation rate 
before and after the treatment 

Blood pressures were not altered by any form 
of treatment oxcept for decreased pressures as 
basal conditions were obtained 

As a control for the study of the effect of local 
heat therapy on the oral and axillary tempera 
tures five subjects w ere followed under conditions 
simulating those of the experiment, except that no 
heat therapy was given. In these instances there 
was no oral or axillary temperature that rose nor 
was there a decline toward normal when the 
initial temperature was higher than 98 7 F 

Discussion 

In an effort to evaluate the best method of 
heat application on extremities for hospital and 
office use it is apparent that all methods of local 
heat ore effective in some degree However these 
studies compare favorably with previous work, in 
which tho whirlpool bath was shown to bo the 
moot readily tolerated and tho most effective in in- 
tensity of heat delivered and in tho extent of 
peripheral circulation and relaxation experienced 
by tho patient. 4 ’*" 15 Clinically wo havo ob- 
served tlrnt hydrothorapy is superior to other 
forms of heat therapy, as confirmed by our expon 
mental results, and offers an opportunity for 
active and passive excrciso dunng the treatment. 11 
The continuous stream of bubbles from tlic agitn 
tor which affords a constant and controlled 
massage and resultant relaxation of spasm in tho 
tank permits greater muscular activitv dunng the 
application of heat than any other form of boat 
therapy It is our clinical expenence with o\cr 
3 000 cases that this modo of treatment gives tho 
best therapeutic response with the least number 
of treatments 

It is also of note tliat^s a practical method of 
heat therapy on extremities diathermy is le^s 
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efficient than whirlpool, and although infrared 
lamp is convenient and not particularly hazardous, 
it, too, is less effective The depth to wluch heat 
was transmitted was not measured However, it 
is seen from the rise in axillary temperature that 
heated blood from the capillary beds m the skin 
transported heat to deeper tissues by way of 
veins (Fig 1) 

Summary 

1 In 18 normal subjects, exposure of the arm 
to varying types of heat therapy for twenty 
minutes caused elevations of body temperatures, 
as determined by oral temperature, showing the 
greatest rise following hydrotherapy 

2 Indicative of deep he it transmission, 
axillary temperatures on the treated - side of IS 
normal subjects showed rises greatest after hydro- 
therapy 

3 The erythrocyte count, hemoglobin level, 
leukocyte count, differential count, and the 
sedimentation rate \\ ere essentially unchanged m 
22 normal subjects and 25 arthritic patients fol- 
lowing fifteen minutes of hydrotherapy 

4 Hydrotherapy in the form of whirlpool 
bath is the best modality of various heating agents 
employed for therapeutic purposes on an ex- 
tremity (e g , the arm), because of the following 
factors 

(а) Efficiency — Local hydrotherapy has been 
shown by us and by others to be the most 
effective means of repeatedly increasing 
local and systemic temperatures Within the 
safe degree of application 

(б) Safety — No untoward reactions, subjec- 
tive or objective, were observed No 
special technical skill is required for the 
administration of heat m this form 


(c) Comfort — Salutary psychic benefit of 
hydrotheiapy on the patient is well known 
The relaxing effects relieve painful muscle 
spasm and render them more amenable to 
massage and exercise 

((/) Low Cost and Availability — Hot water is 
available to the most isolated practitioner 
and most underprivileged patient The 
cost is that of heating the water Ad- 
ditional use of hydromassage provides the 
advantage of mtensifing hyperemia and 
helping to further relax spasm 

Conclusion 

Hydrotherapy is pre-eminently the most de- 
sirable modality for the use of local heat on ex- 
tremities 
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Underwater therapy tank with turbine injector nnd infrared 
therapy lamp supplied by We Electrio Corp New X ork 
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PRO RATA PAYMENTS REPAID BY BLUE SHIELD IN BUFFALO 


Western New York Medical Plan, Buffalo, has 
begun to repay amounts withheld from its par- 
ticipating physicians during the years 1941 to 1946, 
when pro rata payments were made 

Most Blue Shield Plans have agreements with 
their participating physicians m wluch the doctors 
agree to accept pro rata payments for their services 
during any accounting period m which the Plan does 
not have sufficient funds from which to make full 
payment Such agreements 6erve as an under- 
writing guarantee for the Plan in lieu of largo cash 
reserves 

Total amounts withheld from Buffalo doctors dur- 
ing the six-} ear period v. ere 

1941 S3, 975 65 

1942 , 9,627 33 

1943 18,855 54 


1944 18,148 25 

1945 6,543 38 

1946 172,146 01 

On May 26, 1948, the full amounts for 1941* 1942, 
and 1943 were repaid, and permission is bemg sought 
currently from the New York State Department of 
Insurance for the repayment of the amount with- 
held during 1944 The outstanding obligation for 
1945 is relatively small and is expected to be retired 
within sixty days 

The largest portion of the 1946 obligation is duo to 
the suspension of all physician payments dunng 
November and December of that year when the doc- 
tors determined to forego their own fees in order to 
make the Plan solvent It is expected that the final 
payments will be completed within the next year 


AMINO PHYLLIN DETERMINATION OF CIRCULATION TIME 

Louis Fried feed, MD F A C P Herbert R Marcus, M D , and 
Jeitcrson J Vorzimer., MD ,F ACP , New York City 

(F rom the Medical Soviet* SdS Israel Hospital) 


C IRCULATION time has been defined ns tho 
time interval required for blood to traverse a 
given segment of the cardiovascular system, J^is 
essentially n measurement of the velocity of blood 
flow 1 Direct, measurement of blood velocity in 
man has thus far boon technically unfeasible, and 
llie determination of circulation time has proved 
a clinically applicable velocity gauge 1 Tins time 
\ ancs inversely os the average blood velocity tho 
more rapid the rate of blood flow tho shorter being 
the circulation time 

A wide assortment of tost substances has been 
used in an attempt to obtain a simple yet ac- 
curate estimation of circulation time Tho 
rationale lias been the intravenous injection of a 
test substance and the observation of some sub- 
jective or objective manifestation as an end point, 
timing its arrival at a given organ or center 
Among tho substances that produce a subjective 
cud point are sodium dehydrocliolate, calcium 
gluconate saccharine thiamin, etc , which pro- 
duce variations in taste, smell and warmth Tho 
materials in this group have the advantages of 
being readily available relatively nontoxic, and 
not requiring extensive or unusual apparatus 
However since the end point is a purely subjec 
live sensation, the accuracy of the time deter- 
mination dojiends upon excellent patient coopera 
tion This lmuts the use in children and unco- 
operative or mentally disturbed individual*. 

The second group of test materials induces on 
end point whioh may be measured by objective 
means eliminating tho important and variable 
factor of the patient's active cooperation As a 
group, however, their use is somewhat limited by 
the apparatus required and by the frequently en 
countered undesirable side reactions. In this 
category are such materials aa histammo, sodium 
fluorescein, sodium cyanide, and radioactive sub- 
stances. 

It seemed logical to utilire the well-known effect 
of aminophyUm in causing a suddenly deepened 
and rapid respiration for the determination of the 
circulation time between the antecubital vein and 
the respiratory center Our experience with 
nminophyllln used for this purpose began in lt>41 
after the effects were noted in the treatment of 
Chcyn e-Stokes respiration. The first report on 
the use of this drug in the determination of elrcu 
lotion time appeared in 1943 * 

Following the rapid intravenous injection of 


0.26 Gm of aminophyUm dissolved in 1 cc of 
solution, there is generally an oxplosive respira- 
tor} response manifested objectively as a sudden 
deep gasp tightening of the abdominal musculo 
ture, cough, or tachypnea Flushing of the face 
may also be apparent Subjectively, there may 
be a sensation of uarmth In the head Iight- 
h cadcd ness or vertigo Theso symptoms are 
transient in nature and are dissipated in ono or 
two minutes Tachycardia and palpitation may 
occur and are of similarly short duration 
The xanthines are known respiratory stimu 
hints and act by direct stimulation of the respira 
fcory center * Starr and hia associates ham 
demonstrated a 23 8 per cont increase in respira 
tory volume in subjects under basal conditions 
after the intramuscular injection of 048 Gm of 
aminophyllln • Sperling ci al in a study of 22 
patients graphically demonstrated on increase of 
61 per cent m the depth of respiration following 
intravenous use of this drug • This direct and 
prompt reaction of aminophyUm on the respira 
tory center eliminates any time delay such ns is 
noted with the sodium cyanide method 

Method 

In our senes of cases it was found tliat ac 
curate and deflnitive results were obtained with 
but simple preliminary preparation. The meas- 
urement of the circulation time with nmino- 
phyllin was determined on patients in the hos- 
pital in the outpatient department and in 
private offices (Table 1) 

TABLE 1 — CiKcmunox Tixi Cowr**i*ow ix Com- 
riX»ATXD PxTIMMT* 

C*ldum 
Btcohario* OlucofaW 
(Second*) (Second*) 
17 


IT 

27 17 

18 
15 
24 
10 


The patient m placed in a supine position and 
1 cc. of a solution containing 0.25 Gm of nmino- 
phyllrn is injected as rapidly aa possible into the 
antecubital vein Timing is dono with n stop 
watch and calculated from tlio beginning of tf»c 


Amioo- 

phyflln 

Pfttboloflo Condition# (WctotkIj) 
Coronary oeeltnlon 12 

Chronia wthmjiUo ntul 

brcmohltii 14 

Cbi-DBle o#t*onjylrtl# 13 

RWum*tle h**rt dioeuo 
LtLteUro 17 

Art#rlowl*rotlc heart 

di#e»» (no f»lltir*) 17 

IIrp«rt*n»(r* br*rt di»#*** 10 

Chronlo jcm trill* 14 

P*yeboneuro*l* 15 

Chronic et»olcey*UU* 10 
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TABLE 2 — Case Incidence 


Circulation Timo 

In Seconds 

Cases 

Per Cent of 
Total Cases 

8 to 11 

7 

8 6 

12 to 16 

40 

49 4 

16 to 17 

25 

SO 8 

20 to 23 

8 

9 8 

24 

1 

1 2 


injection to the first appearance of respiratory 
stimulation In the beginning of this senes Be 
experimented with 0 5 cc containing 0 125 Gm 
of the test substance injected over a penod of two 
to four seconds We found, however, that there 
were more failures and a greater percentage of in- 
definite end points than when 1 cc of the test 
xnatenal w as rapidly injected 


cases of known hyperthyroidism disclosed very 
short circulation time ranging betw een nine and 
eleven seconds (Table 4) A group of cases of 
frank congestive heart failure (Table 5) disclosed 
essentially the findings of previous investigators, 
l e , prolonged circulation time which varied from 
twenty-four to thirty-eight seconds In these 
patients, corroboration was obtained by the use 
of the saccharine and calcium gluconate methods 
with close correspondence of the several test sub- 
stances used As the congestive heart failure was 
relieved by appropriate measures, a correspond- 
ing decrease in circulation time was noted 

TABLE 5 — Circulation Time in Patient a with Con 
oeatite Heart Failure 


Results 

Tabulation of the circulation times obtained in 
this series reveals close approximation to the re- 
sults obtained by the other methods that utilized 
either test materials with subjective end point or 
objective measurements with various photo- 
electric cells, ultraviolet light, or radioactive 
counters The tune m the majority of our 
normal cases (80 2 per cent) varied from twelve to 
nineteen seconds, with an average time of fourteen 
and six-tenths seconds (Table 2) This was found 
to be true even in aged patients without conges- 
tive heart failure, in wdiom we found not only 
normal circulation time but also sharp and 
definitive end points (Table 3) * This is in con- 


TABLE 3 — Circulation Time in Elderly Patients 


Patient’s Condition 

Ago 

Time 

(Seconds) 

P> elonophntis 

76 

13 

Osteoarthritis 

72 

17 

Polyposis of colon 

06 

16 

Hypertensive heart disease 

G6 

16 

Generalized arteriosclerosis 

07 

17 

Generalized arteriosclerosis 

81 

14 

Generalized arteriosclerosis 

104 

17 

Duodenal ulcer 

72 

13 


tradistmction to the findings of other mvestign- 


tors who found prolonged circulation time in 
eldeily people who w r ere not m congestive heart 
failure As might be expected a senes of 12 

TABLE 4 — Circulation Time in Patients with Hyper 

THYBOID1BM 

Basal Metabolic 

Circulation Time 

Rate 

(Seconds) 

Plus 20 

10 

Pius 38 

11 

Plus 49 

9 

Plus 40 

10 

Plus 9 (treated) 

11 

Plus 32 

11 

Plus 65 

9 

Phis 35 

9 

Plus 58 

9 

Plus 04 

11 

Plus 46 

9 

Plus 24 

9 


* Studies in the aged were mnde with the cooperation of 
the Homo of Old Israel 


Cbnical Condition Aminophj llin Sacchnnno 


Arteriosclerotic 24 22 

Coronary thrombosis 20 25 

Hypertensive and arteriosclerotic 24 and 27 25 

Rheumatic hoart disease 20 21 

Chronic bronchitis with emphysema 26 03 plus 

Arteriosclerotic 32 25 

Hypertensivo 24 2G 


As with other methods, a small percentage of 
patients tested failed to react with a recognizable 
end point In our series, this was true m 4 7 per 
cent of the subjects However, in certain in- 
stances when there w as no response to the more 
common testing substances, aminophylkn gave a 
definite end point The reverse situation w as not 
noted 

Toxicity 

Ammophyllm has been used m many con- 
ditions and, despite the trejndution with which it 
is used intravenously, the literature contains a 
dearth of fatal accidents Merrill, in 1942, re- 
ported three cases of sudden death in elderly 
cardiacs following the slow intravenous injection 
of ammophylhn 7 Another report has appeared 
recently with similar results in three desperately 
ill patients, two suffering from acute coronary 
thrombosis and one in terminal uremia 8 The 
cause of these deaths remains obscure 

While we have encountered no senous adierse 
reactions, we beheve that this method should not 
be used at this time m the presence of possible in- 
ternal bleeding, advanced cerebral-vascular dis- 
ease, peptic ulcer, or coronary thrombosis Its 
cluef appbcabibty would be m those situations 
where the ordinary subjective methods are im- 
practical due to failure of the patient to cooperate 

Discussion 

The chief practical value of the determination 
of circulation time is m those patients m whom 
the cardiac or pulmonary cause of dyspnea must 
be differentiated, ns w ell as m the evaluation of 
changes in the degree of congestive heart failuie 8 
This problem arises often in elderly people m 
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dyspnea may be duo either to a failing 
usually arteriosclerotic, or to Benito em 
ma and chrome bronclutis In the former 
^ion, the circulation timo is prolonged in 
ttor it is unchanged Tina observation has 
as dofinitc with the amraophyllin test 
k! os with others previously used In cer 
OSS commonly encountered types of heart 
o (with hyporthyroidiflm, severe anemia 
>ri, or abnormal arterial shunt) the circula 
imo may be rapid oven m the presence of 
Btivo heart failure because of peripheral 
dotation, or Increased cardiac output, or 
and in vascular shunt In chromo pul 
ry disease the systemic blood velocity is 
ly normal 

3 method of determining circulation timo by 
so of aminophyllin is readily applicable m 
to] clinic office or home It requires no 
sue preparation of the pationt no unusual 
icialired apparatus and may easily be per- 
d by the phyBicinn himself without as- 
,ts or even the active cooperation of the 
it 

encountered no important constitutional 
ons or serious local complications either due 
a rapid injection of this concentrated aub- 
o or following accidental axtrnvasoular in- 


filtration Local sloughs or phlebitis wore not 
noted 

Conclusion 

The rapid intravenous injeotion of 0.25 Gm of 
aminophy llm in 1 cc. of solution is a practical and 
effective method of dote miming circulation tune 
Tho end point is tlio objectivo manifestation of a 
sharp respiratory' response. In our series, there 
havo been no important systemic or local todo 
effects This method has special applicability in 
those cases whore the ability of a patient to co- 
operate in the determination of a subjective end 
point may be limited by age, language difficulties, 
cerebral changes, or state of consciousness 


1 TTibberf, A. M 
Lot k. Febigtrr KUO. 
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E OF QUICK POLIO TEST 
po of a quick nnd simple test for tho infantile 
y-sfes virus to rep In ce the expensive monkey test 
used Is revived by a report from Dr I'kirro 
jpino, of tho Pasteur Institute Pons to tho 
nJ Science (August 6) 

th n toot would help doctors tell positively 
mrn. child with a little fevor snd upset stomach 
camplo is infoclcd with the polio virus or just 
ig an attack of the now prevalent summer 
c. 

addition it would speed trials of now drugs for 
since doctors trying them could be sure they 
given to actual cases of infantile paralysis At 
nt this is difTlcult to determine and lack of such 
ledgo means a drag must bo tned in very many 
before doctors can be sure it is successful 
brt* to Learn how opidomicH spread could also 
-ceded by a simple test inexpensive enough to 
rm on every supported caao 
Lcpines test is simplo enough, EasontlnUj. 
isists in injecting mnfcrinl (feces) from suspoctca 
patients into tho brains of five mice. Two 


days Iator the mioe are given an injection mto tho 
brain of active Tensing mouse-adapted polio virus. 
At tho same timo another five mice are lnjootod into 
tho brain with tho Lansing virus only Within ten 
or eleven days at least four out of five of these last 
mice should bo dead or paralysed. But at least 
three <ait of fivo mice also mjocted with the sus* 
pec tod polio ma tonal should be alive nnd well. Tho 
virus they’ got from tho patient would havo protected 
them against tho fatal doee of Lansing virus that 
killed or paralysed the control mice If tho material 
did not protect them tho patient did not havo polio 
This kind of teat called interference protection 
has been tried before bj other scientists but has not 
proved successful Whether tho dotaDa of Dr 
Lcplne s test such as method of concentrating tho 
material from patients mothod of inoculation and 
time Interval*, will mako tbo difference Iwtween 
buccera and failure of tlio test remains for future 
study to determine Also to be learned is whether 
tho test will succeed with other strains of polio 
virus.- — Saence Arts* Leller August 14 1048 
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Treatment of Painful Disorders of Skeletal Muscle 


Dr Walter Modell The conference today 
deals with the treatment of painful disorders of 
skeletal muscle That pam of this 6ort presents a 
therapeutic challenge is demonstrated by the 
length of the list of measures used m treating it 
Here is a list compiled by Dr Travell 

1 Psychotherapy 

2 Heat, massage, baths, electrotherapy 

3 Deep \-ray therapy 

4 Active and passive exercises 

5 Supports, braces 

6 Manipulation 

7 Surgical section of muscle (c g , scalenus 

anticus) 

S Curare 

9 Neostigmine (prostignunc) 

10 Quinine 

11 Ammonium chloride 

12 Vitamin E 

13 Nicotinic acid 

14 Analgesics salicylates, morphine, code- 

ine 

15 Intravenous procaine 

16 General anesthesia 

17 Regional nerve block 

IS Local block of trigger areas infiltration, 

needling, ethyl chlonde spray 

Dr Travell will open the discussion 

Dr Janet Travell I shall coniine my re- 
marks to a special group of patients These are 
patients whose activities are limited by pam 
That is the complaint w hich brings them to the 
physician The pam is usually accompanied by 
restricted motion of one or more joints The 
limitation may be gross, or it may only be dis- 
covered by carefully testing the range of motion 
of special muscle groups Occasionally, limitation 
of motion cannot be demonstrated Localized 
areas of deep tenderness are always present m one 
or more of the muscles about the joints which 
exhibit limitation of motion, but signs of acute 
inflammation, such as redness, heat, and swelling, 
are lacking A change in contour due to spasm of 


a muscle or portion of a musclo is occasionally 
mistaken for swelling due to tissue exudate, but 
this does not happen often Some of these pa- 
tients are confined to the house or bedridden, but 
the majority of them are only partially disabled 
and are working under serious handicaps Thus, 
most of them are ambulatory, and they make up a 
large percentage of the patients w ho come to the 
office of the general practitioner or to the outpa- 
tient department of the hospital 

There need be, and often is, no demonstrable 
organic disease The syndromes under discussion 
are usually referred to by such terms ns stiff neck, 
painful or frozen shoulder, tennis elbow, lumbago, 
sciatica, painful knees, etc , terms winch do not 
imply any special etiology Of course, there has 
to be a cause One difficulty m the way of estab- 
lishing the etiology is the fact that these disorders 
seem usually to be due to a combination of fac- 
tors 

Among the manifest causes, the foremost is 
probably trauma The role played by trauma is 
obvious in the muscular spasm associated with 
joint sprains, fractures, or contusions, but the 
role of trauma may be equally important even 
when the injury is slight or of such a nature that 
its connection with the pam syndrome is not 
readily traced The relationship is often over- 
looked because spasm is apt to develop gradually 
after minor injury and thus may not become 
painful until even a few days later This applies 
not only to the effects of a sudden wrench or jerk 
noted at the time, but also to the muscular pam 
and stiffness winch may follow an unusual kind of 
exercise oi excessive exercise 

Less frequently recognized and equally impor- 
tant as a cause of pain is chrome muscular strain 
In this connection we must recognize that hurry, 
mth its inefficiency of muscular movements, as in 
writing or ordinary household duties, places an in- 
creased load on the muscles Just ns it takes 
more gasoline to dnve a car a given distance at 
60 miles per hour than at 30 miles per hour, theic 
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are speeds of muscular performance for optimal 
efficiency, and beyond these conditions of hurry 
at work create in effect a form of muscle strain 
Another precipitating factor in muscular pain 
is chilling tlio bod} as a whole, or cooling a specific 
area Tins effect is apparent!} achieved not on]} 
when the thinly dressed person stands in a biting 
winter wind but also on a hot summer da> when 
the perspiring golfer sits in a gentle breese under a 
shad} treo on the nineteenth hole of the golf 
course. Pum is apparently more apt to result 
from chilling w hen a person is fatigued Bierman 
insorted electrodes directly into the voluntarj 
muscles and found that cooling the skin by a cur 
rent of air resulted in a prompt fall of muscle tem- 
po rat u re presumably due to reflex voaoconatnc 
tion It ma} w oil bo tliat this vasoconstriction 
plays a part in producing the pain 
Visceral disease is an important cause of painful 
spasm of the voluntary muscles There are fa 
miliar examples of such visceromotor reflexes for 
instance, the localised muscular spasm or ab- 
dominal rigidity which accompanies acute appen 
dirntis or any othor vanct} of the acute surgical 
abdomen Another example is the spbnting of tho 
chest muscle In acute myocardial Infarction It is 
not well known, however that visceral disease 
mny lead to persistonceof pain patterns established 
during the acute attack and furthermore, that 
tills intractable pam sequel may be amenable to 
local block of trigger areas located in the spastic 
skeletal muscles 

The etiologic faotors in painful muscle spasm 
also includo certain neurogenic causea I have in 
mind particular!} nerve root irritation due to 
pressure for exnmplo, b> a herniated interverte- 
bral disc Tho painful cramps of peripheral neu 
ntls as noted in vitamin B deficiency, should be 
mentioned Othor precipitating factors include 
the toxins of acuto and chrome infections — teta 
nus for example Certain motabolic factors may 
play a role m the development of spasm A lugh 
proportion of jwticnts with such chronic muscular 
pom havo low basal mctalwhc rates of the order of 
minus 15 to 20 |>er cent. A few shou a slight an- 
emia with 05 to 76 per cent hemoglobin In other 
patients psychogenic factors seem to play a pre- 
dominating role in tho etiology of painful muscu 
lnr spasm. When any of these factors is present 
pain may be only temporarily relieved or may re- 
main quite refractory to local treatment of the 
affected muscles until tho basic disorder is cor 
rooted This applies also to trauma induced b} 
continuing or repeated muscular strain but not to a 
single episode of trauma after rvluch tho results of 
load block may appear truly miraculous 
I luv\ e been asked to discuss certain therapeu- 
tic measures directed at the muscle itself namely 
local Infiltration of the intramuscular trigger areas 


and the application of ethyl chloride spray to the 
overlying skin V e may group these procedures 
under the term ‘local block' therapy, in con- 
trast to "regional nerve block." 

Tlio theory underlying this kind of treatment is 
that the painful spasm is an expression of a reflex 
which, once initiated is self propagating Thus, 
spasm leads to pain, pain to further splinting and 
spasm, and so tho vicious cj cle sustains itself 
Bnef interruption of this pain cycle at any point 
may abolish it permanently provided the con 
ditions which initiated it m the first place are no 
longer intact 

To apply local block methods successfull} , one 
should have a knowledge of the pam reference 
patterns of the different muscles of the body It 
is not widely known that each muscle gives rise to 
a specifio distribution or pattern of referred pain 
which is relatively constant from person to per 
son These patterns are not strictly segmental in 
distribution and they do not follow any pe- 
ripheral nerve distribution. Once these patterns 
liave been learned tho sources of pain can l>e 
rcadfl} predicted The site of origin of the referred 
iwin is commonlv spoken of as n "trigger area ' 
When one is infiltrating the muscle, it is this area 
which must be hit directly with tho needle. 

The presence of a trigger area within a muscle 
is demonstrated by the fact that when pressure is 
exerted on it or a needlo inserted into it (which 
also exerts pressure), a spread of pain is clearly 
perceived by the patient in its specific reference 
sone. In other words, that spot is positively 
identified as the source of the pain felt at a dis- 
tance. The reference sone, which can be mapped 
in this way by mechanical stimulation of the trig 
ger area, should ooinade with the region whore 
the patient complains of spontaneous pain. If it 
does match one ma} be sure tliat at least one of 
the sources of pam has been found 

Local Infiltration — For local infiltration we 
prefer a 0.25 to 0 6 per cent solution of procaino 
hydrochloride in physiologic saline There is no 
cpinephrme in tho solution It must be pyrogen- 
free, since tho injection of pyrogens into these 
hypersensitive areas sets up intense afterpain for 
as long as several days Obviously care must be 
taken to insure asepsis The skm is cleaned with 
alcohol and painted with mild tincture of iodine 
On routine testing a small number of ampules 
havo been found to be cracked or defective at tho 
tip and therefore all ampules are boiled with the 
syringes and needles just prior to use. Some of 
the details of tho local infiltration technic were 
presented at a previous thorap} conference * and 
vro have not changed them in uny important re- 
spect since Tho kind of material used for infil- 

* New locrt Stat* J Mtp 45: “O9o (OcL 1) 1W5. 
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trntion is not nearly so important as the place 
where it is put, provided, of course, that the 
material is not toxic Trigger areas can beblocked 
by infiltration with physiologic saline or merely 
by needling the area, with no fluid injected 
Thus, our observations confirm the benefits de- 
rived from the old Chinese technic of acupunc- 
ture Local infiltration or dry needling may be 
regarded as satisfactory when the procedure im- 
mediately abolishes local tenderness at the site of 
the trigger area, does an ay with the spread of 
pain induced by pressure, reduces the total quan- 
tity of spontaneous pain, and obtains an increase 
m the range of motion if limited It should be 
noted that the use of procaine makes the treat- 
ment much less disagreeable to the patient in that 
it cuts down the intensity and duration of the 
pain reference set off by insertion of the needle 
We have as yet no satisfactory data as to whether 
the addition of procaine increases the efficacy of 
treatment as compared with physiologic sahne 
alone So far, we have not learned how to repro- 
duce experimentally the abnormal state known as 
a trigger area 

At the first treatment, it is usually wise not to 
inject many different muscles but rather to select 
one or two major trigger areas and obliterate them 
completely, by repeated infiltrations if necessary 
This is important, since incomplete blocking of 
trigger areas is one of the causes of increased pain 
following injection At the next visit, an evalu- 
ation is made of the results of the first treatment 
A satisfactory response to local block therapy 
may be predicted at this time (1) if there was 
marked amelioration of pain after the treatment, 
even though this lasted for only a few r hours, (2) if 
the gam in motion v hich was noted immediately 
after injection has not been lost to any appreci- 
able extent, and (3) if the activity of the treated 
trigger areas has been reduced, as indicated by a 
change m the intensity of the pain reference in- 
duced by pressure and needhng If no appreci- 
able benefit according to these criteria is noted 
after two or three treatments, it is not considered 
worth while to pursue this method further In 
fact, if substantial rehef is not secured rapidly, 
the patient will usually not submit to any more 
injections, since the momentary pain set off by 
needhng trigger areas of high spontaneous activ- 
ity may be very intense An early appraisal of 
the results is, therefore, important 

In acute cases, one treatment is sometimes 
sufficient to secui e complete and permanent relief 
In longstanding cases, however, it seems that one 
muscle after another becomes involved m the proc- 
ess so that a multitude of trigger areas develop, 
and a senes of treatments are usually required to 
eradicate all of these foci of pam The second 
treatment is usually timed from three to five days 


after the first, nnd subsequent treatments are 
given at intervals of a week or tw o, as indicated 

Ethyl Chloride Spray — The use of ethyl 
chlondespray w as desenbed foi treatment of anlde 
sprains bj Cozen and Hollombe in 1940, and as 
‘‘surface anesthesia for the relief of painful 
motion” by Kraus in 1941 We have likewise 
found that this procedure may at times reheve 
pam and limited motion associated with muscular 
spasm and in a manner that is sometimes remark- 
able The application of the spray is so simple 
that we are apt to try it as the first piocedure in 
most cases The benefit to be derived from ethyl 
chloride spray enn usually be estimated at once 
A particular trigger area is selected and its sensi- 
tivity to pressure is noted The overlying skin is 
then lightly sprayed during a period not exceeding 
two or three minutes, according to an interrupted 
technic which I shall desenbe, and the activity of 
the trigger area noted again As m the case of 
local infiltration, a good response may be expected 
if the spraying immediately abolishes or reduces 
deep muscle tenderness and referred pam on pres- 
sure, increases the range of motion, and reduces 
pain at rest or on motion If the effect of the 
spray as determined on one or more such test 
areas is not striking, we usually proceed at once to 
local infiltration with procaine If the effect ofthe 
spray is sufficiently encouraging, we may repeat 
this procedure at intervals as indicated, and an 
excellent result may be obtained by tlus method 
of treatment alone 

We have found that attention to certain fac- 
tors seems to increase the effectiveness of ethyl 
cMonde spray, and w e believe that the details are 
important The procedure, as we do it, is as fol- 
lows 

The patient is made comfortable and the part 
to be sprayed is well supported so that the muscles 
can relax The tube or bottle of ethyl chloride is 
held one to two feet away from the patient The 
spray is applied at an acute angle with the skin 
The stream is passed over the region of the trig- 
ger area in one direction at a uniform speed with 
an even sweeping motion The motion is not un- 
like that used m applying paint to a w r all with a 
brush The ethyl chloride on the skin is allowed 
to evaporate, and, about one second later, the 
sweep is repeated m the same dnection Tins 
“make and break” spraying is continued with a 
regular rhythm Sometimes only one passage of 
the spray over a given trigger area wall cause it to 
disappear, but more often it requires 15 or 20 such 
sweeps One may occasional Ij observe transient 
activation of the trigger mechanism by the spray 
If the spray is painful at first or sets off referred 
pain when applied over the trigger area, the rest 
periods between sweeps are lengthened to allow 
the induced pam to subside In the intervals, 
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that port of tho body which is being sprayed is 
moved gently witliin tlio limits of pain to stretch 
tho affected musclo 

It should ho noted that tho noizlcs of tho ethyl 
chloride containers vary a good deal A com 
nicrcial mnko should l>o selected which delivers 
neither too fine nor too coarse a spray A very 
fine mist seems to bo relatively ineffective, a 
heavy stream spatters and is unpleasant to the 
patient and also wastes tho material. 

^SVo nre also using ethyl chloride spray as an 
adjunct to local infiltration of trigger areas, that 
is ns soon as the injections have been completed, 
tho treated areas oro sprayed in the abovo man- 
ner This procedure seems to reduce tho muscle 
soreness or "lameness" which ordinarily follows 
trauma duo to noodling and is in lino with the ob- 
servation that cthjl chlorido spray may per- 
manently relieve pain duo to trauma, sucli as 
joint sprain. 

It scorns scarcely necessary to mention tliat 
ethy 1 chloride is a highly volatile and inflammable 
liquid so that fire haiards must bo eliminated 
It is also a general ancsthotio agent and care 
sliould bo taken that the patient inhale os little of 
it os poariblo Since tho vapor is heavy, the pa 
tient's head should bo above the part sprayed 
Some movement of air in the room is desirable 
The mechanism of action of ethyl chloride 
spray on trigger areas m the muscles is probably 
different from that of tho local infiltration and 
needling technics It is clear however, tliat 
noither one dopends on a local anesthetic effect in 
the ordinary sense of this term Neither can tho 
effect of spraying be duo to refrigeration anes- 
thesia of the structures beneath tho skin. Care is 
taken to avoid a degree of cold which produces 
aching or frosts the skin. Furthermore it can be 
shown by the intradermal injection of an irritant 
solution that tins method of light spraying which 
blocks trigger areas does not block pain impulses 
even from tho superficial layers of the skin. 

Adjuncts to Local Block — I want to emphasise 
that local block is usually not the only therapou 
tio mpasure that wo employ becauso even m tho 
apparently eimplo cases of acute spasm we are apt 
to find that something has been wrong with tho 
muscles for some timo before the acute attack. 
Wo use, therefore a system of treatment which 
combines a vanoty of measures for the relief of 
painful muscle spasm 

In tho first place wo limit any form of exorcise 
or work which places a heavy load on the affected 
muscles Tins is quite simply accomplished by 
telling the patient that ho must avoid doing any 
tiling which produces pam which lasts for more 
tluin a second or two after tho effort Pain itself 
is deleterious m tliat it reflexly builds up more 
apaam therefore it is unwise to attempt to driv o 


a musclo beyond the point of pain ! 
direct tho patient to move tho part tn 
such a way as to provide gentJo strete 
affected muscles at regular mtervnh 
stance, if extension at tho shoulder is 1 
patient may lie directed to reach up o 
marker on tho wall every hour Stretcl 
be earned out within the limits of pan 
so forcibly as to produce a Looting a cl 
stretch ^ e rarely put the patient to 
olten we get him up out of bed 

As soon os the acute pain is control] 
block therapy more vigorous exercise 
tuted and it is determined by tnal am 
much tho patient can do That form o 
recommended which tho patient forme 
and for which his muscles were prenoi 
anddovelopod Swimming is often cor 
best exorcise to improve muscular fu 
one cannot direct a person to swam 
learned how and expect him to use p 
tionrng muscles properly Ho may or 
and if so his muscles will derive much 
fit from tennis than from another spo 
he wns never accustomed or In which 
skiilod Furthermore, it is our expo 
free-moving and pleasurable games pr< 
culnr relaxation to a much greater d 
does useful work about a house, such t 
carpentering, and gardening since thei 
are all based on repetitive raovemonl 
small range of motion 

External heat is helpful especial! 
baths and hot water hags Intense he 
diathermy, often seems to intensify 
hlnssage is oraployed only whon the ii 
lias subsided when trigger areas of 
taneous activity are present, man if 
massage of these areas may nggravat 
On tho other hand, when applied at 
stage, massage is very beneficial. 

^ o usually employ some internal na 
Ascorbio acid is given routinely to ovt 
receiving local Injection therapy as a 
1 0 Qm. by mouth daily In case of s 
we uso aspirin in doses up to 4 Gm dai 
occasionally combined with codeine 
nevor prescribe morphine for obvioi 
Incidentally tho opiates are not nearly', 
in pom due to muscle spasm ns they a 
forms of pom 

An effort is made to discover niechan 
which may have led to tho evolution < 
syndrome In particular we try first t 
chronic strain associated with ropetil 
ments. For instance if episodes of p 
nock recur m a certified publio accou 
spends hours copyong figures out of a b 
at his side wc have him place the book 
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and curare? Has he another group which receives 
physiotherapy alone? 

Dr Ransohoff The vaganes of the disease 
are so great that I would not know how to set up a 
control group to ascertain differences in. ultimate 
outcome due to curare However, our electro- 
mjograpluc studies show that physical therapy 
alone, hot packs or stretching, for instance, does 
not accomplish the same results without curare as 
it does with curare Thus, the therapeutic results 
are in a sense controlled by electromyography 

Dr Wolff We have tned curare in a few pa- 
tients with spastic states associated with myelitis 
to relieve spasm, and, indeed, it did relieve it, but 
the patients w ere left so weak as the result of this 
action that it was of doubtful value I wonder 
whether the margin between relaxation of spastic 
muscles and weakness of the remaining useful 
muscles is wide enough for curare to be of any help 
in this problem 

Dr Travell Differences in results may be 
due to differences in preparations In the chrome 
spastic states, such as the cerebral palsies, hemi- 
plegias, etc , in which Sclilesmger reported satis- 
factory results, d-tubocuranne in wax and oil was 
used exclusively He noted that, with aqueous 
solutions of the curare alkaloids, it was very diffi- 
cult to secure the relaxing effect without unpleas- 
ant side-effects 

Dr Gold Dr Ransohoff, would you recom- 
mend that a general practitioner use curare or any 
of its preparations m his office for a patient with a 
sprained back or dislocated shoulder with a good 
deal of muscle spasm? 

Dr Ransohoff The use of curare is not a 
satisfactory office procedure One has to be pre- 
pared to have the patient he there for about three 
hours He won’t be able to walk right away 

Dr Gold What about a smaller dose? 

Dr Ransohoff A smaller dose does not pro- 
duce the desired effect With aqueous prepara- 
tions of curare, it is apparently necessary to pro- 
duce a peak effect w Inch lasts about forty 
minutes During this time the patient is too dizzy 
and too diplopic to w alk about comfortably 

Dr Gold Are we to conclude that one cannot 
secure some relaxation of muscle spasm by means 
of curare without making the patient ill and un- 
comfortable? 

Dr Ransohoff That is correct In treating 
acute shoulder and back pam, we hospitalize the 
patient and we never use curare alone We al- 
ways give it in conjunction with physical therapy 

Dr Travell I should think that curare, 
certainlv in aqueous solutions, would not be a safe 
office medication In the hospital, provisions 
exist for meeting emergencies connected with its 
use, such as prostigmme for injection and some 
means for giving artificial respiration 


Dr Ransohoff That is true, but it is inter- 
esting that in our experience with thousands of 
injections of aqueous curare, we have given pro- 
stigmine as an antidote only two or three times m 
poliomyelitis, and I am not sure that it was neces- 
sary in these 

Dr Carlton Hunt It should be kept in mind 
that the patient with myasthenia gravis is par- 
ticularly sensitive to curare, so that the usual 
therapeutic dose may produce marked paresis 

Dr Modell Dr Hunt, would you say a few 
words about the mode of action of curare? 

Dr Hunt The smallest effective doses of cu- 
rare in mammals produce a block at the myoneural 
junction In axpenmentnl animals, relatively 
huge doses also produce a block at synapses in the 
sympathetic gangha and induce central nervous 
system effects Different muscles of the body ex- 
hibit differences in susceptibility to this drug 
Studies m man have shown that paralysis of mus- 
cles innervated by cranial nerves results before 
any significant paralysis is produced in the so- 
matic musculature of the trunk and hmbs and be- 
fore any significant effect is produced in the elec- 
tromyograph It should be emphasized that the 
dose of curare requited to cause any appreciable 
degree of general neuromuscular block is not far 
below r the dose wluch causes paralysis of the 
respiratory muscles 

Dr Modell How do you think it acts to re- 
lieve the pain in poliomyelitis? 

Dr Hunt It seems to me most likely that this 
effect of curare is due to its action at the neuro- 
muscular junction relaxing the spastic muscles 
Experimental studies show that relatively small 
doses of curare block neuromuscular transmission 
of high frequency stimuli more readily than of low 
frequency stimuli 

Dr Travell It seems to me that the relief of 
pam by small doses of curare in acute anterior 
poliomyelitis might be the result, at least in part, 
of the blocking of the sympathetics, winch is 
known to occur m these patients because of the 
cutaneous vasodilatation m the extremities The 
fact that very large doses of curare are required to 
produce a sympathetic block in the normal does 
not rule out the possibility that this action may 
play a role under special conditions 

Dr Cattell In large doses, curare may have 
some effect on sympathetic nerve function by its 
action on the gangha to block conduction How - 
ever, it appears more probable that the cutaneous 
dilatation seen m patients is due to the release of 
histamine from the tissues, which has been shown 
to occur experimentally when large doses of cu- 
rare are given to animals I agree with Dr Hunt 
that there is a theoretical basis for a greater effect 
of curare in the presence of muscular spasm In 
such muscles, impulses are presumably being con- 
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ducted across tbo myoneural junction at a rela 
lively rapid rate, and such high frequency stimuli 
are blocked by a degree of cumnsation which is 
without effect on the conduction of single im 
pulses. It, therefore, seems to mo ven probable 
that the relief of pain following the administration 
of curare m Dr RansoliofPs patients was merh 
ated through a reduction jn muscle spasm 

Dr Modem, Dr Hansson how do you treat 
painful spasm of skeletal muscles? 

Dm Kristian Q Hansson In the painful 
spasm of acute anterior poliomyelitis, application 
of moist heat is our treatment of choice at the pres- 
ent time We prefer a therapeutic tank with a 
temperature of 100 F (41.2 C ) for one-half hour 
twice a day This procedure is followed b> pas- 
sive Btretcliing to obtain the normal length of the 
muscles. Another type of painful spasm occurs in 
connection with acuta traumatic conditions, such 
as lumbosacral strains sprains, peri tendonitis 
about the shoulder, and so forth In these con 
ditions, applications of heat effleurage nmnipu 
lntion and stretching exercises are of benefit. 
How over, whatever therapeutic means arc used to 
overcome the painful spasm it is most important 
to follow it up by an attempt to restore the normal 
muscle length 

Dr. Tjuyell Ib it also your experience tliat in 
the extremely palnfal forms of muscle spasm the 
application of diathermy may sometimes produce 
an immediate amcorbataon of pain? 

Dr. Hansson When painful muscle spasm is 
associated with an increased blood supply as in 
tho case of congestion, the use of any form of heat, 
oither external or internal, in the form of dia- 
thermy or short wave, is indeed often followed by 
an exacerbation of pain Under these aroum 
stances, tho application of cold in the form of ico 
bags is more rational and may bo followed by re- 
lief of pain. 

Dr. Mod ell Stretching a muscle in painful 
spasm sometimes relieves the pain and restores 
the normal range of motion, but then, at oilier 
times stretching docs harm Dr Iiebolt, would 
you tell us something about this? 

Dr. Frederick Lee Ltebont The active or 
passive stretching of a muscle in spasm, without 
anesthesia, is effective In relieving pain and re- 
storing motion in certain conditions, for example 
that winch follows acute subacromial bursitis 
Tho not of stretching such muscles gives nac to 
pain during the procedure but once tho spasm is 
overcome the pain disappears, and the motion 
becomes normal Passive and actual at ret clung of 
muscles which have shortened to the stage of con- 
tracture, ^is may be tlw ease in fractures, bursitis 
and trauma Is most important and will do no 
harm If the musclo is acutcK inflamed however 
as in acute poliomyelitis repeated active and pas- 


sive stretchings will prove quite harmful, pro- 
ducing additional irritation and inflammation 
leading to fibrosis When tho stage of fibrosis has 
been reached, stretching may do more harm tlian 
good Tho atrophied structures have been mfil 
trated or replaced by fibrous tissue and, hore, 
manipulation without anesthesia will amply 
stretch this tissue and servo to stimulate addi 
tional fibroblastic activity, manipulation, under 
anesthesia will tear the taut structures produce 
hcmorrlingc, and simply tmumntire the tissue fur- 
ther 

Djl Modell How do you distinguish between 
spasm and contracture? What is the difference 
between spasm and spasticity? 

Dr Liedolt Spasm is an involuntary mus- 
cular contraction which may be of short or long 
duration but which is always temporary, con- 
tracture is an m voluntary muscular contraction of 
long duration which unless treated, is always 
permanent AJthough spasm and spasticity are 
sometimes used as synonymous terms I do not 
consider them to be tho same, because spasm re- 
fers to a temporary, protective, and nonpntho- 
logic state of muscular contraction without 
changes in the reflaxes, whilo spasticity refers to a 
permanent, nonprotcctive and pathologic state of 
muscular contraction associated with changes in 
the reflexes 

Dr, Modell Dr Wolff, have you treated any 
patients with painful muscle spasm by psycho- 
therapy? 

Dr. Wolff Muscles do contract as a part of a 
general state of tension and apprehension in which 
there is ovoralertDess associated with quick move- 
ment and hurry in attempting to got more done 
than the time or the situation permits Theintra 
venous use of sodium amytal, 0 1 to 0.5 Gm., m a 
few people who liave painful muscles and such a 
general tonsion state as I have just montioncd has 
occasionally, m a dramatic way relaxed the pa 
tient and eliminated the pain for variable periods. 
Tho long term psychotherapy in peoplo who ha\ e 
muscle contraction os part of their reaction to 
stress is os difficult as that in pationts with any 
other bodily change associated with life s stresses 
and I would say the results ore about as good or ns 
bad 

Dr. Travell What degree of narcosis was 
produced in tlie patients who received sodium 
amytal? Was It ft full anesthotio dose? 

Dn Wolff No these patients were able to 
communicate and speak Thoy were Imlf-naleep 
and unsteady on their feot at the time Thoy 
were able to leave tho table m about an hour 

Dn Modell Would spinal anesthesia or deep 
ether anesthesia have tho same effect in breaking 
tlio cycle of painful spasm as the local block meas- 
ures which you described? 
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Dr Travell These procedures have been 
used successfully Dr Rovenstine’s group at 
Bellevue is employing regional nerve block which 
produces temporary muscular relaxation, and 
they report that permanent relief of pam may fol- 
low I see no reason why spinal anesthesia could 
not be used in the same way, but perhaps it entails 
more risk There are also reports of patients who 
were prepared for a disk or fusion operation, and, 
for some reason, the anesthetic had to be discon- 
tinued even before a skin incision was made, but 
their pam was completely relieved Anesthesia 
was apparently sufficient to interrupt the vicious 
cycle permanently 

Dr Wolff Intravenous procame raises the 
cutaneous pam threshold somewhat Is there 
ever any indication for that rather than for aspirin 
by mouth? 

Dr Travell I have had no experience with 
it Dr Bobb is here from New York Post-Gradu- 
ate Hospital, and perhaps she would answer your 
question 

Dr Audrie L Bobb I have used intravenous 
procame in three cases of painful muscle spasm 
None of these responded favorably The group at 
Post-Graduate claims that the best results with it 
are obtamed in patients with osteoarthritis, but 
this yields to so many measures that I am not sure 
to v,hat these good results are to be ascribed 

Dr Travell Are you still using intravenous 
procame in the type of painful muscle spasm we 
are considering today? 

Dr Bobb I have given it up 

Dr Modell Could we dispose of some of the 
other agents listed at the start of the conference? 

Dr. Wolff Dr Comroe of the University of 
Pennsylvania tells me that, after a most careful 
analysis of the effects of prostigmine m patients 
with excessive muscular contraction associated 
with joint disease m some instances, he has not 
been able to find any evidence that prostigmine is 
therapeutically useful Have you any? 

Dr Travell When the reports on the relief of 
muscle spasm by prostigmine first came out, I 
used it enthusiastically m a few selected patients 
with chrome pain of the type I have described 
The drug was given parenterally for as long as a 
month or two, and so far as I could see, did not 
relieve pam in these patients 

Dr Wolff How about vitamin E? 

Dr Travell I listed vitamin E because of its 
reported use m fibromyositis I don’t use it rou- 
tinely and am not yet convinced that it influences 
painful spasm of the skeletal muscles 

Dr Modell Dr Travell, how about quinine? 

Dr Travell Quinine is mcluded m this list 
because of its effect m some cases of nocturnal 
calf cramps I have seen patients in whom this 
troublesome phenomenon was perfectly controlled 


by the continued administration of 10 grams of 
quinine sulfate at bedtime Whenever the medi- 
cation was stopped, the cramps recurred It isn’t 
always effective, and the largest tolerated doses 
may fail in cases that are indistinguishable from 
those m which it succeeds 

Dr Wolff When I have used it, the side- 
effects of the quinine have been so disagreeable 
that the patients did not like it In myotonia 
congenita, the patient prefers the moderate 
cramps to the effects of quinine I never tried it 
in the more pamful states 

Dr Modell What would you say about nico- 
tinic acid? 

Dr Gold For what purpose? For the histn- 
mine-like, capillary dilator action to improve the 
circulation in muscle? 

Dr Travell Yes, I have used it m a few 
cases m fairly large amounts by mouth, up to a 
gram a day, and have not been impressed with the 
results 

Dr Modell Why is ammonium chloride in- 
cluded in the list? 

Dr Travell In the occasional case, dramatic 
relief of pam is secured by the oral administration 
of ammomum chloride, 0 5 to 1 0 Gm three times 
a day The mechanism is unknown, but it might 
depend on the production of a diuresis and with- 
drawal of fluid from the muscles 

Dr Modell In acute coronary thrombosis, 
pam is sometimes unrelieved by morphine You 
mentioned that local block might be effective 
under these circumstances When should this 
form of treatment be applied? 

Dr Travell We apply it whenever the ago- 
nizing pam of acute coronary thrombosis does not 
subside spontaneously If trigger areas can be 
found m the parasternal or precordial regions, the 
injection of one or two of these tender points may 
terminate the pam at once so that no further anal- 
gesic medication is needed Just spraying the 
chest with ethyl chloride will sometimes accom- 
plish the same result 

Dr Modell How long would you wait before 
you mstitute that treatment? 

Dr Travell I would not wait at all The 
minute I saw such a patient I would spray the 
chest with ethyl chloride We have three cases in 
which the pam stopped at once and did not re- 
turn 

Dr Modell What part of the chest was 
sprayed? 

Dr Travell The front of the chest, especially 
the sternal and parasternal regions, and the pre- 
cordium Special attention was paid to discrete 
localized areas of deep tenderness 

Summary 

Dr Gold The conference this afternoon dealt 
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10 of the very common problems oncoun- 
i practically every branch of clinical medi 
uncly, the painful spasm of skeletal mus- 
Vhile painful spasm may occur in practv- 
1 muscles of the skeletal system, there are 
groups especially prone to become so in- 
ond these fall mto certain fairly well-do- 
aun syndromes, known by a variety of 
such os lumbago, the frozen shouldor, and 
Acute spasm m certain muscles, such as a 
severe cramp m the calf which may awak 
tient out of a sound sleep may cause pain 
r over the area of the knotted muscle mass 
tho other hand many of tho cases present 
abtle problems In that the pain is referred 
iron distant from the site of the abnormal 
In order to control these it is imperative 
to the abnormal muscio giving rise to tho 
d pain, and In this connection it was 
i out that every muscio of the body has a 
s pattern and area of reference which directs 
the muscle in spasm. This musdc is identl 
the fact that it possesses areas of deep ten 
s, it shows a localised contraction when it 
sed, and it causes pain when it is stretched 
ypcrscnsitive spots within these muscles, 
l trigger areas, give mo to pain in the refer 
>nes, when they are stimulated by pressure 
trotchmg or needling 
r well-definod technics were described for 
atrng painful spasm in skeletal muscles 
> so-called local block methods, (2) stretch- 
muscles with or without general anesthesia 
■arization and (4) moist heat in the form of 
bs It was pointed out that these ore not 
lly exclusive, and it was emphasized that 
mal measures are often imperative m order 
are the best immediate results as well as 
asting relief in problems of painful spasm, 
ite anterior poliomyelitis, the use of curare 
ily relieves the muscle pain but affords an 
;umty for appropriate stretching of the 
id muscles so as to prevent cl ironic shorten- 
d deformities. Some cases require aalicyi 
and codeine as supplementary agents 
pts are made to reach such underlying 
as trauma, chilling of the body chrome 
ilar strain resulting from hurry repetitive 
neats poor posture, and incorrect furniture 
i, impaired circulation ns in anemia and 
littent claudication low basal metabolic 


rate tonsion and anxiety states which might 
yield to psychotherapy, chrome infection, and 
mechanical compression of norve structures 
There seems to be some experience indicating 
that certain vitamins might have a place m these 
conditions, such as ascorbic acid, nicotinic acid, 
and vita mm E and intravenous procaine mjoo- 
tions have been tried 

While all of these systemic approaches and 
attempts at the control of underlying causes are of 
great importance, there remains the fact that m a 
large proportion of cases underlying organic dis- 
ease cannot be found, cannot bo corrected, or docs 
not exist, and the further fact that tho most spec 
tacular advance in the control of these painful nnd 
crippling skeletal muscle states has been made in 
the attempts at local relief of tho spasm within tho 
muscle itself Tho so-called local block tool mica 
received special attention, for these are accessible 
to the genora! practitioner for use in a wide van 
ety of cases which he encountors in his office prac 
tico and m the hospital Their utility is based on 
the notion that in many of these painful spasms 
a seif-sustaining cycle of spasm-pam-epasm per 
sisting long after tho precipitating cause has 
vamshod may be permanently abolished by an 
interruption of a reflex mccltanisra Of the two 
technics, the successful infiltration of trigger arena 
in muscle requires considerable experience in the 
matter of localization The successful application 
of ethyl chlondo spray would seem to require less 
skill and may well lond itself to use by the intelli 
gent patient himself Here then are simplo 
forms of treatment wherein a patient limping with 
a sprained ankle may walk off freely following a 
few sprayings with ethyl chloride, or a patient 
barely able to put on his coat because of an 
excruciatingly painful frozen shoulder may' lie 
able to swmg his arm about freely following a few 
skillfully placed injections of procaino or a few 
sprayings with ethyl chloride, or a patient with 
acute coronary thrombosis and thoracic pain 
which does not yndd well to morphino experience* 
prompt relief after a few applications of the ctliy 1 
chlonde spray Clearly not all cases respond 
and in many' tho response is slow m complete and 
only temporary but there are those in whom 
these ample measures provide relief from pain 
and disability in a manner us dramatic an any 
experience ono is likely to encounter in them 
pautics. 


no looks one can usually find n positive spu- Routinely x -raving all hospital admissions la not 
oroctime during tho courso of bo no tubcrcu- only good clinical medleino but it helps safeguard 
-Exchange Iwepltal personnel . — Exchange 
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Sixth District Branch 


Wednesday, October 6, 1948 
Hotel Arlington 
Binghamton, New York 


Afternoon Session 

2 30 pm — “Carcinoma of the Colon and Rectum 

Diagnosis and Treatment ” (Lan- 
tern slides) 

Henry B Sutton, MD, FACS, 
Ithaca, attendmg surgeon, Tomp- 
kins Count’s Memorial Hospital and 
Cornell Umvorsity Infirmary and 
Clinic 

John W Hirshfeld, M D , FACS, 
Ithaca, visiting surgeon and re- 
search associate, Cornell University 
Infirmary , formerly associate pro- 
fessor of surgery, Wayne Unit ersity 
College of Medicine 

3 30 pm — “Management of Hypertension" 

James Bordley, III, M D , F A C P , 
phvsician-m-chief and director, 
Mnry Imogene Bassett Hospital, 
Cooperstown, formerly associate 
professor of medicme, Johns Hop- 
kins University , School of Medicme 

4 30 p m — “Prepayment Medical Plans” — Round- 

table discussion 

Moderator Mr Georgo P Farrell, 
director, Bureau of Medical Care 
Insurance, Medical Society of the 
State of Nen York 

“Why Doctor Participation Is Neces- 
sary for the Success of a Medical 
Care Plan” 

Carlton E Wertz, M D , chairman, 
Council Committee on Economics, 
Medical Society of tho State of New 
York 


“How the Central New York Medical 
Plan Serves tho Doctor and the 
Public” 

Leo E Gibson, M D . president, Cen- 
tral New York Medical Plan 

“Why Medical and Surgical Caro of 
Utica Has tho Largest Member 
Participation of Anv Plan in the 
State in Relation to Blue Cross Sub- 
scribers” 

John F Keller, M D , vice-president, 
Medical and Surgical Care, Inc 


Evening Session 

7 00 p m — Dmner 

Introduction of officers of the Medical 
Society" of the State of Neu York 
Address by tho President, Leo F 
Simpson, M D , Rochester 
Remarks by Mrs Edgar M Neptune, 
president of the Woman’s Auxiliary 
to the Medical Society of the State 
of Now York 

8 30 p ai —“Diabetes Today” 

Pnscilla WTutc, M D , F A C P , 
associate of Dr Elliott Joslm at 
Nea England Deaconess Hospital 
Boston ’ 

Ladies mil join the members of the Sixth Distnct 

Branch for dmner 
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Officer*— Sixth District Branch 
President Charles L. Popo M D , 

Binghamton 

First Vi co-Prcsldcnt Norman C Lystcr M D 
Norwich 

Second Vice-President Elton R. Dickson M D , 
Binghamton 

Secretary Paul F V illworth, M.D , 

Montour Falls 

Treasurer Marshall Lntchor »MB, 

Onoonta 


President* of Component County Societies 
Broome Jacob C Tillhnrdt, M D Binghamton 
Chemung Arthur C Glover MD. Elmira 
Chenango John A Hollis, M D Norwich 
Cortland Hebert II Korr M D , Cortland 

Delaware Cliarlcs R Ivoe M D , Roxbury 

Otsego Edward J Keegan M D Onoonla 

Schuyler Fronds C W ard M D Odessa 
Tioga Arthur J Capron, M D Owe go 

Tompkins Homy W Ferns, M D Ithaca 


Seventh District Branch 


Thuradny September 30 1948 
Vetersn* Administration Facility 
Canandaigua, New York 


Morning Session 

9 30 a.u — Motion pictures. Abdominal Total 
Hystereelorm and Perineorrhaphy* 
and ‘ Subtotal Gastrectomy tor 
Gastric Ulceri 

"A Practical Consideration of Com 
moncr Endocrinological Problems 
Encountered In General Medicine 
Ivan HeklrnlAn, M D associate pro- 
fessor of modi cine University of 
Buffalo School of Medicine, assist- 
ant attending physician, Buffalo 
General Hospital 

Recent Advances In the Treatment of 
Arthritis 

L. Maxwell Lockie, hLD professor of 
therapeutics, University of Buffalo 
School of Medidno 
"The Council of Rochester Regional 
Hospitals A Roview of Its Two 
dears' Experience 

Paul A. Lembeke M D assodato 
director 

1 00 r.u. — Luncheon 

Introduction of Officers of the Medical 
Sodety of tho Stato of New 1 orh 
Address by tho President, Loo F 
Simpson M.D Rochester 
Remarks by Mrs Edgar hL Roptunc 
president of the \\ oman s Auxiliary 
to tho Modi cal 8odety of the 6tato 
of Row'iork 

Afternoon Session 

2 00 r u — Water Balance in Acute and Chronic 

Disease 

Maurice Brugor, MJD assodato clini- 
cal professor of medicine and cldcf 
division of pathological cliemistrv. 
Non \ork Post-Grad unto Modlcal 
School and Hospital Columbia 
University 


"Tho Uao of Anticoagulants in tho 
Prevention and Treatment of 
Thrombo-ombolic Complications of 
Coronary' Occlusion with Myocar 
dial Infarction 

Charles D Marplo, M D Now lork 
Citv research follow m medicine, 
Cornell University Modlcal College 

Ladies wfli join tho members of the Seventh Dis- 
trict Branch for dinner 

Tho Executive Commit tco of tho Seventh District 
Branch will donate a prito of 525 to that Woman s 
Auxiliary- (except Ontario) from which county there 
is the largest poreentago of physicians registered at 
this mooting. 


Officers— Seventh District Branch 

President Kenneth T Rowe M D , 

HorooU 

First Vice-President Georgo II Gage M D,, 

Rochester 

Second Vieo-Proaidont Samuel A Munford M D 
Clifton Springs 

Secretary- Glenn C Hatch, M.D., 

Penn l an 

Treasurer James J \nnich, M D 

Homo 11 


Presidents of Component County Societies 


Cayuga. 

Livingston 

Monroe 

Ontario 

Scnecn 

Sleuben 

Wayne 

”1 ates 


Char lea T 'i aringlon M D., Moravia 
Foster J Hamilton, M D Hemlock 
Ellis B Soble M D Rochester 
Loon A. Stetson, M.D Canandaigua 
Charles M Smith M D Waterloo 
Vrooman S Illgbv M D Both 
James II Arsoncau, M D Lvous 
Ralph IL Davis, M D Penn \ an 



NECROLOGY 


Nathan Bernard Bluestone, M D , forty-four, of ophthalmology and otolaryngology at the time of 
Yorktown Heights, died on August 25 Hr Blue- his death He also served as assistant physician 
stone w as graduated from the University of Glasgow in ophthalmology and otolaryngology at St Francis 
m 1933 A former lieutenant colonel in the Army, Hospital, Poughkeepsie Dr Mulcahj was a flight 
he had served m Europe with the Medical Corps surgeon with the Army Air Corps during World 
during World War II Dr Bluestone nas an War II and spent two of his four years in the armed 
associate physician on the staff of Peekskill Hospital services in the European Theater He was a 
and also served on the staff of Northern Westchester member of the American Medical Association and 
Hospital in Mt Kisco and Bellevue Hospital, New the New York State and Dutchess County Medical 
York City Dr Bluestone nas a member of the Societies 

American Medical Association and the New York Charles Pines, M D , of the Bronx, died on August 
State and Westchester County Medical Societies 21 at the age of sixty-five Dr Pinas was graduated 
Heywood Hill Hopkins, M D , of Rochester, died from New York University and Bellevue Hospital 
on May 13 at the age of fifty-tw o Dr Hill received in 1911 Dr Pines had served on the staff of 
his medical dogree from Harvard Medical School Bellevue Hospital for over thirty-five years and at 
in 1922 and subsequently studied at New York the time of his death was an assistant professor 
Hospital under Dr Eugene Pool and m Vienna and there He was an assistant physician m dermn- 

Pans He settled in Rochester in 1927 where he tology and syphilology at tins hospital, as well as 

established his practice, specializing m orthopedic on the staff of Goldwater Memorial Hospital, New 
surgery He was associated with the staffs of York City Dr Pines w as a member of the Ameri- 
Genesee Hospital, Monroe County Infirmary, and can Medical Association the Bronx Pathological 
Strong Memorial Hospital He also served as con- Society, and the New York State and Bronx County 
sultant in orthopedic surgery for Bath Memorial Medical Societies 

Hospital and Tompkins Memorial Hospital. Ithaca Hanford Waterfield, M D , of Now York City, 
Dr Hill was a member of the Rochester Academy died August 18 He was fifty-two Dr Water- 

of Medicine, the Rochester Pathological Society, field was graduated from tho College of Physicians 

the New York State and Monroe County Medical and Surgeons, Columbia University, m 1933, and 

Societies, the American- Academy of Orthopedics, interned at Fifth Avenue Hospital A veteran of 

and the American Medical Association World War I, he had served on tho medical staff of 

I. Julius Martinson, M D , died in his home in KrngB Park State Hospital, Kings Park, Long 

New York City on August 24 He was seventy-five Island, and for a long time practiced in Hempstead 

jcars old Dr Martinson was graduated from the Dr Waterfield had been appointed semor assistant 

University of Dorpat in 1898 and had been a prac- m Lenox Hill Hospital’s neuropsychiatnc clinic on 

ticing physician in New York since that time He June 1 and last month was also named assistant 

was a member of the American Medical Association psychiatrist at tho Vanderbilt Clime in the 

and the New York State and County Medical Columbia-Presbytcnan Medical Center He had 

Societies previously served on tho psychiatric staffs of Now 

Bernard Joseph Mulcahy, M D , Poughkeepsie, York Post-Graduate Hospital and the Payne- 

died at his home on August 21 at the ago of thirty- Whitney Clinic m tho New r York Hospital-Comell 

five Dr Mulcahy, an eye, ear, nose, and throat University Medical Center Dr Waterfield was a 

specialist, was a graduate of tho University of member of the American Medical Association, the 

Vermont College of Medicine in 1937 He served American Psychiatric Association, the Long Island 

his internship at Vassar Brothers Hospital, Pough- Psychiatric Society, and the New York State and 

keepsie, where he served as clinical assistant m County Medical Societies , 


COUNTERACT BARBITURATES 

People who take overdoses of tho barbiturate breathing m dogs can be increased by compression of 
sleeping medicines, either by accident or with the chest, the Georgetown scientists found The 

suicidal intent, may m future be saved by having a compression was done with the kind of cuff doctors 

kind of tourniquet put around the middle of the use m taking blood pressure This seemed to ehcit 

chest to constrict it This possibility appears in a and maintain a reflex from the lungs which kept tho 

report by Dre Augustus C P Bakos and William animals breathing even when the breathing center 

L Howell of Georgetown University School of in their brains had been deadened by the drug 

Medicine in the journal, Science, July 9 Preliminary observations, the scientists report, 

Tho barbiturate sleeping medicines affect the show that the maneuver may be effective in cases of 

breathing center in the brain When a poisonously barbiturate poisoning, although not enough data 

large dose has been taken, breathing goes on onlj have been obtained to be sure — Science News Letter, 

through reflex drives But at this stage, tho rate of July £4, 1948 
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Medical Center Sends Specialists Abroad 


P I KEEPING with its policy of promoting tho 
exchange of knowledge and experience with medi- 
cal men of foreign countries, Columbia Prc*b\ 
termn Medical Center has just sent fivo apocialrsts 
abroad On tho list of subjects to bo discussed 
with tho doctors of over a doxon foreign countries 
are obstetrics plastic surgery, diseases of tho 
oar nose, and throat, immunochemiatry and can- 
cer 

In the past., on similar trips Medical Cantor doc- 
tors have carried important Am on can medical 
* know how 1 abroad ana haw in turn brought back 
the latest findings as to now drugs and methods of 
treatment. On such a trip In 1030 to Fngland. Dr 
John Lockwood, attending surgeon brought back 
tho first nows of tho modern sulfa drugs. 

Dr Howard C Taylor. Jr director of obstetrics 
and gynecology of tho Presbyterian Hospital and 
professor of obstetrics and gynecology of Colum 
bin s faculty of medlclno loft this oountrv in July 
with a group of Unitarian Service Committee doc- 
tors for exchange of medical information and experi- 
ence in Germany Dr Taylor’s plans include cllnl 
cal work in Frankfurt, Berlin Gottingen, Munich, 
Tuebingen Freiburg and Heidelberg 
Dr Edmund P Fowler Jr director of the oto- 
laryngology service of the Pros by termn Hospital 
and professor of otolaryngology of Columbia Uni 
vermly’s faculty of medicine, has Gown to Oslo 
Norway From Oslo Dr Fowlor goes to Copen- 
hagen to present a paper before the Collegium Oto- 
laryngol ogi cum an international “oar noeo and 
throat ' group Following this ho plans a trip to 
Stockholm for an informal mooting with otbor doc- 
tors on tho subjoct of impaired hearing 


Dr Joromo P Wobstor attending surgeon of 
Presbyterian Hospital and professor of clinical sur 
gory of Columbia’s faculty of modlcino has left for 
Shanghai China to inaugurate a program to de- 
velop the teaching of plastlo surgery in that coun 
try Tho program is under the joint sponsorship of 
the American Bureau for Modlcnl Aid to China and 
the Commission on Medical Education of China s 
Ministry of Education Bctnnnlng the program on 
October 1 Dr Wobstor will give an eight weeks’ 
course in plastic surgery at Shanghai’s Chungshan 
Hospital Tho courso will be attended hr surgeons 
from teaching faculties of all Chincso medical col 
logos On his arrival in China in Soptcmbor Dr 
Webster will deliver lectures on his specialty in Po- 
king Canton, and Nanking. Dr Wobster is vioo- 
nrcsidont and a director of tho Amoricao Bureau for 
Medical Aid to China. 

Dr Michael neiddborger chemist of tho Prcaby 
terian Hospital and professor of biochemistry of 
Columbia UnivoreUy'e faculty of medicine, sails 
soon for Franoe ana Switzerland Whilo abroad, 
bo will attend tho Eighth Congress of Biological 
Chomistrv in Paris ana will act as a dolomite from 
the American Association for the United Nations 
to tlie World Federation of United Nations Associa 
tlona in Genova. Professor Heldelboreer will also 
rive lectures on bloohomistrv and allied subjects 
la various cities In Prance and Switzerland 

Dr Honry T Randall assistant resident In sur 
gory Presbyterian Hospital, will visit cancer re- 
search contora in Londore Edinburgh, Stockholm 
Paris and othor mties. The purpose of his trip is to 
investigate and report on tho latest trends in cancer 
research and treatment in those centers 


Psychiatric Service Recommended as 

T EADERB in tho field of mental health have for 
many years recommended the establishment of 
a psychiatric service as a vital part of any well- 
reundod medical program in general hospitals. The 
Hospital Council of Greater Now York, recognizing 
the importance of this objective, incorporatedsuch a 
recommendation in its master plan for hospitals and 
related facilities, according to a recent report In its 
Bulletin 

The general hospital Is the logical place In which 
to advance the cause of psychiatry in tho treatment 
of many physical ills that are aggravated by mental 
disturbances as well as to treat purely psychiatric 
patients, the Council pointed out. 

Frequently when tho Inclusion of psychiatry in 
the general hospital is discussed ono is left with tho 
impression tliat a eoparatc unit for tho sole treat- 
ment of pm chlaHc patients is the first requirement. 
Good psychiatric a- rvico for general medical and 
surgical pnuents maj bo attained without the estab- 
lishment oi a eeparato unit. 

From tho prev n ion standpoint this is an Irapor 
taut factor Dr franklin G Enough in a mono- 
graph prepared for tho American Hospital Associa- 
tion, points to the tremondous increase in chronic 


a Vital Part of General Hospital Care 

psychiatric casoe and declares <f It is highly possible 
that had many of those been offored general hospital 
psychiatric care at an early state of their iUneas and 
not boon neglected they would never have reached 
this state 

He further points out that, in spite of the fact that 
relatively fow gonoral hospitals have made provision 
for tho care of narvous and mental patiente, 'Every 
general hospital admits psychiatric patients without 
knowing it and they are usually treated without any 
consideration for tho psychiatric issues.’ 

There are certain advantages of a so pa rato psy 
cilia trio unit for tho treatment of early psychiatric 
conditions in tho general hospital From the pa- 
tient s point of view there Is a groat stigma in becorn 
Ing a patient in a mental disease institution The 
general hospital Implies no such stigma, irrespective 
of the illness. 

Treating tho psychiatric patient in the general 
hospital is also a very real advantago to the com- 
munity In both a social and an eoonomlo sonso Bv 
early treatment of psyciilatric disorders many border 
lino patients will be proven tod from being committed 
to publicly supported mental Institutions thus 
effecting tremendous savings in tax dollars 
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Wlule the development of a psychiatric unit m the 
general hospital is an important factor m the integra- 
tion of psychiatry into general medicine, it should 
be pointed out that a psychiatric service can be 
instituted without necessarily setting up a separate 
physical unit for psychiatric patients only 

In these days when hospitals are under scrutiny 
by the community, and when the need for psychia- 


tric treatment is acute, and too often unavailable, a 
combination of psy chiatnc and other medical forces 
would do much to bnng about greater public under- 
standing Furthermore, it would come nearer to 
giving the community what it wants and expects 
from its general hospitals — centers of medical care 
where the average citizen can get good medical and 
hospital service, irrespective of his illness 


Grants Awarded by Multiple Sclerosis Society 


'"pHE National Multiple Sclerosis Society has an- 
-L nounced that it made grants totaling S77,600 to 
five medical institutions to conduct medical research 
into the causes and control of multiple sclerosis 
Ralph I Straus, president of the society, said that 
the allocation for the new research projects was 
voted by the society’s board of directors Included 
in the grants was a fund to establish the second mul- 
tiple sclerosis research clinic to be financed by the 
society, at the Albany Hospital, Albany 


Neurologists of the Albany Medical College will 
cooperate with the Division of Research and Labora- 
tories of the New York State Department of Health 
in conducting the research program at the clinic 
The largest of the grants vent to Tulane Univer- 
sity School of Medicine, New Orleans Other insti- 
tutions receiving aid were the Massachusetts Gen- 
eral Hospital, Boston, Cedars of Lebanon Hospital, 
Los Angeles, and the New York University School of 
Medicine 


American College of Surgeons to Hold Hospital Conference in Los Angeles 



Hotel, Los Angeles, from October 18 to 22, in con- 
junction with the thirty-fourth annual Clinical Con- 
gress of the Amencan College of Surgeons, according 
to an announcement by Dr Malcolm T Mac- 
Eachem, associate director and chairman of the 
Administrative Board 

A galaxy of hospital authorities from all parts of 
the United States and Canada will participate as 
speakers and discussion leaders m the five-day pro- 
gram. The last day of the conference, Friday, 
October 22, will be devoted to study tours of hos- 
pitals in Los Angeles and vicinity with the coopera- 
tion of the Southern California Hospital Council, of 
which Paul C Elliott, superintendent, Hollywood 
Presbyterian Hospital, is president The chairman 
of the committee which is assisting Dr MacEachem 
in planning the twelve sessions of the Hospital 
Conference at the hotel is Rita E Heerman of Los 
Angeles, superintendent of the California Hospital 

Among the other well-known speakers will be Rev 
John J Flanagan, S J , St Louis, executive director 
of the Cathohc Hospital Association, James 
A Hamilton, Minneapolis, professor of hospital 
administration, University of Minnesota, Horace 
Turner, Spokane, administrator, Deaconess Hos- 
pital, and president of the Association of Western 
Hospitals, Dr Herman Smith, Chicago, hospital 
consultant, Dr Curtis H Lolir, Clayton, Missouri, 
superintendent and medical director, St Louis 
Countv Hospital, Kenneth Williamson, Chicago, 
assistant director, American Hospital Association, 
Dr G Otis Whitecotton, Oakland, medical director, 
Higliland-Alameda County Hospital, Paul H 
Fesler, Oklahoma City, administrator, University 


Hospitals, Dr Frank R Bradley St Louis, direc- 
tor, Barnes Hospital, and professor of hospital 
administration, Washington University , Dr Joseph 
Clemmons, New York medical director, Roosevelt 
Hospital, and Dr Anthony J J Rourke, San Fran- 
cisco, director, Lane and Stanford University Hos- 
pitals 

Physicians and surgeons, trustees, nursing direc- 
tors and educators, medical record librarians, and 
many of the other professions represented in the hos- 
pital, will also address the sessions “Newer De- 
velopments m Medical Science and How They Affect 
Hospital Administrative Practices” will be dis- 
cussed from the standpomts of surgery, medicine, 
pathology, and nursing The “Trend of Hospitals 
to Supply Facilities ana Services for Members of the 
Medical Staff” will be presented from three angles 
use of a staff office, use of a doctors’ professional 
building connected with the hospital, and use of one 
floor of the hospital for doctors to see patients 

A symposium on “Current Medico-Admimstra- 
tive Advances in Hospitals” will include a talk on 
“Hospitals and Anesthetists” by Dr Henry K 
Beecher, Boston, anesthetist-in-chief, Massachusetts 
General Hospital Other meetings include a joint 
session with the Amencan Association of Medical 
Record Librarians, a joint session for hospital trus- 
tees, physicians, and administrators, a round table 
conference on problems of tho small hospital in 
maintaining acceptable standards, a pubhc relations 
breakfast conference, a forum on trends m hospital 
administration, and a panel discussion on “Nursing 
the Patient,” at vhich the first speaker will be 
Pearl Mclver of Washington, president, Amencan 
Nurses’ Association, and director of Pubhc Health 
Nursing, US Pubhc Health Service 
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Regulations Given for Hospitals Participating in Federal Program 


P \ A letter sent to all voluntary hospitals in Now 
iark Citj the Ilospital Council of Greater Now 
York stated that all applications which arc to bo 
considered for funds allocated during tlvo first two 
years of the Stato Hospital Plan should bo for 
warded to the Hospital Council not later than 
September SO 1048 

It was explained that ‘tho 8tatc Hospital Survey 
and Planning Commission is most anxious to sot up 
its program for the first two years of construction at 
an early date Tbo Stato regulation provides for a 

R ’ of sixty days after solicitation of sponsor*, 
ng of application for corfont funds 
Tho Hospital Council as the official agent for tho 
State Commission polntod out that only Tart I of 
tho application is required by that dato Part I 
the Council continued, is a preliminary request and 
dots not require detailed plana of Uto project. Proj 
ecta which arc not advanced to that stage will bo 
considered for subsequent years' allocations.' 

'Tho first two years funds, 1 tho CouncU went on 
to say cover tho period beginning July 1 1947 and 
ondlnc Juno 30 1949 Tho contract (Part IV com- 
pleted) for projocta utilising funds for the first year 


of tho program must bo awarded by June 30 1940 
and those for tlio second year of construction by 
Juno 30 1950 Amplo time is therefore allowed for 
tho completion of dotailod plans " 

Tho lotter stated thnt “all of tho projects in Now 
York Citj will bo considered as special projects, 
since tho law was primarily enacted to help rural 
areas Tho Council has considered tho need for 
facilities for premature infants os most needed 
throughout tho Cit\ also that general care beds are 
most urgontly needed in tho Borough of Queens. 
Tlicao two types of facilities hnvo been given a high 
priority bv the Council, and tho Stato has indicated 
that a fair proportion of tho funds might bo avail 
ablo for such projects 

It was pom too out that special projocta which 
Incorporate facilities for long term Illness, mental 
disease, tuberculosis, or communicable diseases into 
the general hospital will rcoolvo special considcra 
tion although tho available funds are exceedingly 
limited ’ 

The letter informed tho voluntary hospitals that 
the staff of tho Hospital Council will bo available) to 
assist them in this matter 


Births in Hospitals Increase in Eleven Years 


'"PHE United States Public Health Service re~ 
■*- ported in August that tremendous progress has 
been made in the last eleven voara toward improv 
ing tho conditions under which American babies are 
bom 

Tbo agency reached tlrnt conclusion by comparing 
vital statistics for 1946 tho most recent year for 
which a complote report la available and 1935 tho 
first year In which lull figures wore kopt. During 
tho elovoo-year period tho percentage of babies 
delivered in hospitals more than doubled Tlio 


numbor of births not nttondod by physicians 
dwindlod just as sharply 

In 1940 82 4 por cent of all livo births occurred In 
hospitals In 1935 tho proportion was 80 9 per 
cent. The number of deliveries attended by physi 
ciana outsido of hospitals was 12.2 per cent of the 
total in 1936 60 0 por cent in 1035 

Only 5 4 por cent of tho 1940 births wore attended 
by midwives or other nonphvaicinna. In 1035 12.5 
per cont of America a babies arrived without p. doc- 
tor's aid 


Blue Cross Plan Adds 

B LUE Cross hospital service plans now have an 
enrollment of 31 210 819 in tho United States 
and Canada- A growth of 904 020 now members in 
the second quarter of 1948. tho BIuo Cross Commis- 
sion of the American Hospital Association announced 
in August 

Associated Hospital Bervico. Now York lod all 
other plans with a second-quart or growth of 131,286 
new members. Michigan Hospital Scrvico Detroit 


NEW’S 

Establishment of a medical oentcrr to provido froo 
treatment for 30 000 employes of 150 Now \ork 
City hotels has been announced by tho Hotel As- 
sociation of Now York City and tho New \ ork Hotol 
Trades Council 


Otsego County needs more than twice Its present 
total ot hospital beds Dr John J Bourke Albany 


964,926 New Members 

was second with 08 312 new members, and Connect! 
out Hospital Borneo- Inc. Now Haven, was third 
with 02 80S 

Rhode Island loads all states in participation on a 
percentage basis with 68 per cont of Its population 
onrolled 

Of tbo total membership 29.010.0SO participants 
are in tho United States (including Puerto Rico) and 
2 194 739 in Canada 


NOTES 

arocutlvo director of tho Stato Joint Hospital 8urvey 
and Planning Commission told medical and hos- 
pital leadors in Oneonta at a July open forum meet 

r Bourke said his visit was to remind county 
residents of their opportunity for Federal and Stato 
md in establishing a coordinated program for improv 
ing public health work, and providing bettor medical 
service ami liospital care He said Fox Hospital 
Oneonta and Bassett Hospital, Cooporstown, havo a 
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total of 167 general beds, whereas the county needs 
360 — 280 general beds and 80 for chrome disease 
patients 

The group in attendance voted to push the matter 
by expanding a joint committee of Otsego County 
Medical Association and Otsego County Tuberculo- 
sis and Public Health Association 


United Hospital, Mamaroneck. has arranged to 
install entirely new and up-to-date heat-pressure 
sterilizing units throughout the institution, accord- 
ing to an announcement today by Superintendent 
Richard C Leavitt This development is part of the 
hospital’s rehabilitation program and follows closely 
the re-equipping of the x-ray department and the 
perfecting of the pathology laboratory 


Plans are being made for the establishment of a 
school for handicapped children at Bowne Memorial 
Hospital, Poughkeepsie, according to an announce- 
ment by Dr James E McCambndgo, president of 
the board of education The school was recom- 
mended by the Dutchess County Medical Society 


Albany Hospital, Albany, has been established as 
the site of a new research chmc for the investigation 
of causes and controls of multiple sclerosis The 
new chmc, opened m August, will operate from 
9D0am until noon every Monday 


A new wing is being added to Westfiold Memorial 
Hospital, Westfield, this fall It is to be fireproof 
and consists of a basement and one story 


An expansion program that will boost the capac- 
ity of Wilson Memorial Hospital, Johnson City, to 
about 480 beds will begin m September, according to 
a recent announcement from the hospital 

Among other points involved in the expansion, the 
addition to the east wing will provide space for the 
construction of new and larger kitchen facilities in 
the basement, permit major expansion of the hos- 
pital’s outpatient department, now housed in the 
southern portion of the wing’s ground floor, permit 
the hospital to comply with recent orders of the State 


Health Department affecting nursery facilities The 
maternity ward now on the wing’s fourth floor will 
be expanded substantial!} and will provide for a 
much larger pediatric division on the fifth floor of 
the structure 

Details of the program, which has been under 
study bv hospital officials for several years, were an- 
nounced by Robert L Eckelbergor, hospital adminis- 
trator 


Lourdes Hospital, Binghamton, is planning to 
install a department of cardiology that null greath 
mcrease the institiition’s facilities for combating 
heart disease, according to a recent announcement 
by Dr Ralph J McMahon, chief of staff 


Members of the medical profession are invited to 
attend the departmental conferences and demon- 
strations to be held at Mount Sinai Hospital, New 
York City, during September Those scheduled 
are Neuropathic demonstrations, 9 30 am, 
September 20, Dr Opponheimer's urologic grand 
rounds 9 10 A m , September 21, Dr Garlock’s 
surgical grand rounds, 9 00 am, September 23, 
pediatnc conference, 9 30 A.M , September 23, 
oral surgical and pathologic conference 4 00 pm, 
September 24, neuropathic demonstrations, 9 30 
am, September 27, Dr Oppenheimer’s urologic 
grand rounds, 9 10 a.m , September 28, siminar on 
medical historv, 8 30 pm, September 28, Dr 
Garlock’s surgical grand rounds, 9 00 am, 
September 30, pediatric conference, 9 30 am, 
September 30, medical and surgical conference, 
10 30 a m , September 30 


The Brooklyn Jewish Homo for Convalescents, 
Far Rockaway, Queens, received its first patients m 
August The 100-bed institution, designed to serve 
the entire city, will be o]xm onlj to men and n omen 
without means Applications nave been received in 
large numbers from individuals, hospitals, phvsi- 
cians, and social v, ork agencies in behalf of patients 
m need of rest, fresh air, and nursing care The 
applications should lie made to the home’s Brook] \ n 
headquarters at 130 Clinton Street Latest ad- 
vances and equipment for handling postoperative 
and convalescent patients arc provided m the build- 
ing, for which formal dedication exercises will be 
held some tamo in September 


PERSONALITIES 


Appointed 

Dr Martin R Sternberg, formerly on the faculty 
of the Graduate School of Medicine, University of 
Pennsylvania, and since 1945 assistant director of 
Mount Sinai Hospital, as director of the hospital, 
succeeding Dr Joseph Turner, director of Mount 
Sinai since 1928, who has been named consultant to 
the board of trustees As full-time radiologist at 
Wyoming County Community Hospital, Warsaw, 
Dr Melvin S Martin, radiologist at Binghamton 
City Hospital since May, 1947 Earle H Daniel, 
formerly prosthetic specialist for the medical re- 


habilitation division of the Veterans Administra- 
tion, Washington, D C , as chief of the prosthetic 
service, Institute of Rehabilitation, Now York 
Umvereity-Bellovue Medical Center 
As officers of the medical board of Southampton 
Hospital president, Dr John H Nugent, South- 
ampton, vice-president. Dr Victor K Young, 
Riverhead, secretary, Dr Emma Bellows, South-’ 
ampton, chief of surgery, Dr David II Hallock, 
Southampton, chiof of medicine, Dr LeRov B 
Davis, Wcsthnmpton Beach, chief of obstetrics. 
Dr S R Jagger, Westhampton Beach 
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Tuberculosis Group Enlists Foreign Language Press 


T"\R, KENDALL FMERSON, president of the 
L' Now \ ork Tuberculosis and Health Association 
New \ ork. Cih has announced the formation of a 
boroipu Language Press Gommittco to aid tho 
Association in its health oducatlon and public rcla 
tlons jirogram Tho now group boHcved to bo tlu» 
first of its kind In the countn organlxed to assist a 
health organ! tat ion on a permanent basis will bo 
headed by Sigmund Got llober director of tho 
American Foreign Language Press 
“Fon Ign Language newspapers published in Now 
York have an aggregate circulation of close to a 
million Dr Emerson said, and it lias been felt for 
some timo that this Important group of publications 
should bo enlisted in tho campaign to eradicate 
tuberculosis and to make Now "\ork generally a 
healthier eil> in which to live 


Extension Courses 

'TWE Arm} Nureo Corps lias announced that in 
-L connoctiou with its expanded educational pro- 
gram, extension courses aro now available to Re- 
serve nurses, covering a varlotj of topics in military 
orientation and hospital administration 

At the Medical Field Service School, Fort Sam 
Houston, Texas, Maior Margaret E llarpeT ami 
Captain Rutli M Stolti havo been assigned to pre- 
pare stibcoursoa to tlie extension senes wliich ore 
especially deslgnod to apjienl to nurses and to fit 
their professional needs Tlieso uro now ready 


In addition to Mr Qottlobor as chairman and Dr 
Herbert IL Edwards executive director of tho New 
V ork. Tuberculosis and ITealth Association, and 
E rod crick Hodgson public relations director, as 
cx-ofTlrio members, tho now committee will Include 
as mcmlx-Ts Dr Charles Fooldy of the Amerikai 
Magyar Ncpsiavn Andrew J Vaiuchek, of tho 
Non Vorksky Donnik Mark Welnbaum, Novoye 
Itusskoy e Slovo George Gonorahs, Greek National 
Herald, JulloCarxon LaPrensa, Dr Richard Van 
Dvck, Aufbau and Mrs. Katbe Vordtncdc Stoats 
Zoltung 

Tho committee. Dr Emerson said, will bo a oon 
tinuing body and will not only function in fund 
raising but trill cam on year round work on behalf 
of health education tuberculosis case-finding, re- 
liabihtation and other projects 


for Army Nurses 

Tho Army Nurse Corps is currently urging all Ro- 
sorvi nurses to investigate tho subjoct possibilities 
of thi various Bubcourses and to apply without de- 
la} Especially rccommonded are those available In 
military orientation 

Interested Reserve nurses should address in- 
quiries to the Director Medical Field Service School 
Brooko Army Medical Center Ft- Sam Houston 
Texas or to the Unit Instructor Organlxed Reserve 
Corps, In their area for Information about these 
courses 


Funds Made Available for Scientific Research on Alcoholism 


HPHE tliird grant made this year for research on tho 
-L problems of alcoholism by the Research Council 
on Problems of Alcohol has been made publio by 
Joseph Hirsh acting director of the Council Ho 
announced that the grant of almost $5 000 was being 
made available to the Chicago Committeo on Alco- 
holism for the conduct of rceearch work In one of the 
leading institutions In Chicago Announcement of 
tho oxact location and nature of the research project 
to bo undertaken will be made at a later date by Dr 
A J Carlson, pro feasor emeritus of physiology 
University of Chicago and president of tho Research 
Council on Problems of AlcohoL 


The funds for this research project were part of a 
larger sum underwritten this past winter and spring 
by the citixcns of Chicago for research throughout 
the nation. This was tho first public fund raising 
campaign to support roacarch In this field 

Air Hirsh reported that previous grants this year 
for investigation into the problems of alcohol and 
compulsive drinking made uy the Research Council 
were to the Cornell University Medical College of 
the New 1 ork Hospital, $30 000 underwriting the 
second year of a five-year project, and $20 000 to 
New \ork University College of Mcdlcine-Bclkvue 
Hospital 


Childhood Diseases Take Fewer lives ia New York State 


A DROP in d oaths caused by childhood diseases 
was balanocd in tho State during the first edx 
months of 1048 by a rise in deaths caused by 
afflictions of middle and old age the 8tato Health 
Department has reported. 

Tho department announced that the death rate of 
11 0 for each 1,000 population was approximately 
tho same as that recorded for the samo half year 
of 1047 But many individual variat Ions showea up 
Now high mortality lovcls were set the depart 


roent reported in heart disease with a mortal 
ity of 4o8 3 for each 100 000 cancer with a rate 
of 180 clrrhosTS of the hvor 17 0 and dia 
betas 45 1 , 

Balancing these wore now lows recorded for 
whooping cough cause of 22 fatalities In the 8tato, 
streptococcal sore throat cause of 14 deaths and 
diarrhea and enteritis, which killed 134 children 
under two yoora old. but sot a new low death rate of 
0.5 for each 1 000 children. 


2007 
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National Drive Begun to Spur V D Education 


A NATION-wide educational dme to wipe out 
syphilis and gonorrhea by persuading the public 
to take blood tests and physical examinations was 
started in August by the United States Public 
Health Service 

Latest pubhc health estimates are that between 
175,000 and 200,000 persons contact syphdis annu- 
al^’ and that about five times that number become 
infected with gonorrhea In the Umtcd States at 
present, it was said, 3,000,000 persons are suffering 
from syphilis in some stage 

Dr Leonard A Schecle, Surgeon General of the 
United States Pubhc Health Service, m a press con- 
ference in New York City, disclosed that a senes of 
fourteen radio transcnptions have been prepared for 
free distnbution to radio stations throughout the 
Umted States „ . 

The transcnptions acre propared by the Colum- 
bia Umxersity radio program bureau for the Pubhc 
Health Service Among the pomts emphasized by 


Dr Scheele and physicians associated with him m 
the Pubhc Health Service were 

That m most cases syphilis can be cured in eleven 
days, during which time the patient may continue 
his” regular work, nnd that gonorrhea can often be 
cleared up by a single injection Before the develop- 
ment of penicillin, treatment of syphilis took about 
eighteen months and as a result only 20 per cent of 
the persons being treated completed the full course 
of treatments 

The radio programs emphasize the danger to the 
community , individuals, and even to unborn 
children when venereal diseases are not treated 

Participating in the press conference with Dr 
Scheele were Dr E Gurney Clark, professor of 
epidemiology , school of pubhc health, Columbia 
Umversitj , Dr Theodore Bauer, in charge of the 
venereal disease section of the Pubhc Health Service, 
and Dr C L Williams, chief of the Bureau of State 
Service of the Pubhc Health Service 


Officer Rank Open 

C IVILIANS, possessing either professional or 
technical qualifications which are critically 
essential and immediately adaptable to the needs of 
the Army , may get direct appointments in the 
Officers’ Reserve Corps, according to a now policy 
outlined in August bv the Department of the Army 
Commissioning of specialists is intended to pro- 
vide a continuing sourco of officers experienced in 
fields in wluch it is not feasible or economical for the 
Arm\ to give training The establishment of stand- 
ards under the new policy now opens the w ay for 
those who previously applied for direct commission 
in specialist fields to resubmit their applications 
Such specialties as medical and allied sciences, art- 
w orb, dietetics dramatics, laundry and dry cleaning, 
various branches of engineering, motion picture 
production, printing, and submarine diving are in- 
cluded in a fist of 75 varied fields 

Men, as well as women, who may r bo commissioned 
under the program, will bnng to the Army the 
value of their civilian training and will subsequently 
gam a knowledge of military procedures Indi- 
viduals, without prior military service, will be re- 
quired to meet, within a reasonable length of time, 
the minimum military-training reqmrements es- 
tablished to maintain a commission in the grade and 


in ORC to Experts 

section m which appointed, and in their mobiliza- 
tion assignment 

In addition to specific schooling or experience in 
any of the above fields, applicants for direct appoint- 
ments must be at least twenty-one years old, 
citizens of the Umted States bj' birth or naturaliza- 
tion, must have an Army intelligence score of 110 or 
higher, physically' qualified, with some waivers, and 
at least a bachelor’s degree Some special fields re- 
quire only' a higli-school education or equivalent 
preparatory school education 

Ago maximums and educational or experience 
mimmums are second lieutenants, thirty years with 
four years college or experience, first lieutenants, 
thirty -three years with seven years college or ex- 
perience, captams, tlurtj'-seven years with at least 
eleven years college or experience, majors, forty-five 
years, with at least sixteen years college or experi- 
ence, lieutenant colonels, fifty-one years, with at 
least twenty -one y r ears college or experience, and 
colonels, fifty -five years, with at least twenty-six 
y cars college or oxpenence 

In the First Army area, correspondence may be 
directed to the Headquarters, New York-New 
Jerscy-Delaware Military District at 90 Church 
Street, New York City' 


Occupational Therapy Association Meets 


M ORE than 500 leaders in the field of occupational 
therapy, representing every section of the 
Umted States, participated in the 31st Annual 
Convention of the American Occupational Therapy 
Association at the Hotel Pennsvlvama, in New York 
City September 7 to 11 The Association has 
approximately 3,000 members professionally en- 
gaged m rehabilitation activities 

Among the speakers presenting papers were 
Dr Howard Rusk, chairmnn of the Department of 
Rehabilitation and Physical .Medicine, Bellevue- 
New York University College of Medicine, Mr 


Holland Hudson director of the Rehabilitation 
Service, National Tuberculosis Association, Dr 
Luther Woodw ard, field consultant to the National 
Committee for Mental Hy giene, and Dr Leland E 
Hinsie, assistant director, New York State Psychi- 
atric Institute 

On September 10 and 11, a teaching Institute 
presented recent developments and technics in the 
treatment of neuropsy chiatnc conditions Various 
trips to hospitals and other institutions in New York 
City and surrounding areas, on September 9 and 10, 
were arranged for those attending the Convention ’ 
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$77,600 in Grants Made for Sclerosis Research 


T HE Notional Multiple Sclerosis Socloty lias m&do 
grants totalling $77 GOO to A\o medical rastitu 
tion* to conduct medical research projects into the 
causes and control of multiple sclerosis it was an- 
nounced in August by Ralph I Straus president of 
thoSociotj Tho causes of tlus crippling disease, the 
No 1 neurologic problem of tho present tlmo 
which attacks tho central nervous system and which 
Incapacitates thousands of young pcoplo iu tho prime 
of liio. aro not known 

Included in these grants is a fund to establish tho 
second multiple sclerosis research clinic to be 
financed by tho Society This clinic was opened at 
tho Alban j Hospital Albanx New "York. Neurolo- 
gists of tho Albany Medical Col (ego will cooperate 
with tho Division of Research anu Laboratories of 
tho Now lork State Department of Health in con- 
ducting tho research program at tho clinic. 

Tho largest of tho grants for research will go to 
Tulano University School of Modiclno Now Orleans 
Louisiana to finance a three-year studv of tbo pos- 
sible relationship between virus infection and tho 
process of dcmyullnatlon which is characteristic of 
tho disease In which the myelin or fatty sheath of 
tho nerves is dlasoUcd and replaced by sclerotic 
tissue During tho progress of multlplo sclerosis 
the nervo lesion becomes more severe and tho result 
ing scar tlssuo eventually prevents tho passage of 
nerve Impulses A progressive parnlj sis results 


What causes this damage to the central nervous 
aystora has thus far eluded medical science Clinical 
observation of demyclinatlng dlseasee in humans Bug 
gests tho possibliitj that some relation may exist be- 
tween virus Infection and myelin destruction. 

Another grant voted by tho Socloty will go to tho 
Massachusetts General Hospital, in Boston, Massa 
chusaots for a two-year project that will be dovotod 
to basic research in myelin degradation Cedars of 
Lebanon Hospital Los Angeles California, re- 
ceived a grant for an investigation of the behavior of 
tho blood-blotting mechanism In multiple sclerosis. 

The fifth grant was made to tho Now \ork Uni- 
versity School of Medicine for a study of psychologi 
cal factors in multiple sclerosis Leading medical 
Institutions in New York will cooperate. 

Tho voting of grants for tho above five modi cal re- 
search projects brings to seven tho number of proj- 
ects into tho causes of multlplo sclerosis which nnvo 
boon financed by tho National Multlplo Sclerosis 
Society with headquarters in the New 1 ork Acad 
cmy of Medicine Building, New York Git} since its 
formation in October 1940 less than two years ago 
In Juno 1947 a grant of $04,350 was made to 
Columbia Unlvondty for a three-year study in tho 
fiold of allergy Tho first multiple sclerosis research 
clinic of tho Society was established m March 1048 
In Boston Massachusetts as a joint project of the 
Beth Israel and Boston State Hospitals 


Immunization High in Westchester 


YTTESTCHESTER Btands first among tho coun 
* V tics of the Stato in percentage of preschool ago 
children who bavo boon Immunised against diph 
therU according to word received by Dr E A-Lano, 
head of tho Communicable Diseases Division of tho 
Westchester Health Department, from tho Stato 
Department of Health 

For years. Westchester has been in second place 
exceeded only by much smaller Columbia County 
Last year Columbia led with a mark of 83 per cent 
This year Westchester scored a mark of 87 per cent 
immunisations while Columbia dropped to 78 per 
oo nt 

Health Commissioner William A Holla and Dr 
Lane expressed satisfaction with the progress that 


lias been made In the immunisation campaign, and 
pointed out tho currant mark is particularly signifi 
cant aa Westchester lb listed as having more than 
16 000 children in tho group in tho area excluding 
municipalities of over 10 000 population a number 
exoeoded only by Eric Nassau and Suffolk counties 
and more than seven times tho estimated approx! 
mately 2,000 children in that group In Columbia. 

Six Westchester municipalities of over 10.000 

E lation in the county health district attained 
r roll ranking Dr Lano said Such ranking is 
given if 70 per cont or more of the preago children 
novo boon immunised. Tho honor communities aro 
Mamaronock, Ossining Peokskill Port Chester 
Scarsdalc and White Plains. 


Society for Crippled to Hold November Meeting in Chicago 


'T'l IE twont\ -eighth annual convention of tho 
4- National Society for Crippled Children <fc Adults 
Inc. sill bo liold at tho la Salle Hotel Chicago 
November 16 to 17 

Many outstanding speakers m the fields of medi- 
cine health and education will bo on hand to pre- 
sent facts on progress In work with the handicapped 


during tlie past year according to Lawrence J 
Li nek executive director 

The convention will bo attended by physicians 
therapists educators workers with the handicapped 
and representatives of National Society's more tlian 
2,000 state and local unite throughout the United 
States Canada, Alaska, and Hawaii 


Heart Association Grant to Szent Gyorgyi Foundation 


np HE American Heart Association has granted 
4- $25 OOOtotheSsentGvorgyiRcscarchf’oundntlon 
Ino. for studies in muscular contraction regarded as 
basic to complote understand ingof tho iveart museks 
it has been announced bv Dr Tinsley It Harrison 
association president The refioarch grant la the first 
to bo made by tho association. 


Tho studies aro being conducted by Dr Albert 
Sxcnt Gyorgvl physiologist and his associate* at 
the Marino Biolofieal Instltuto \\ ooda Hole Mass. 
Dr Cyorgyi is a Nobel prise winner in physiology 
nnd medicine. He is director of research of tbo 
foundation bearing his name which wax Incorporated 
tills year to aid scientific and educational research 
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Qualifications for Specialist’s Rating in Preventive Medicine Announced 


A PPLICATIONS from armed forces medical 
officers ho want to be certified as specialists of 
preventive medicine may now be submitted to the 
Interim Board of Preventive Medicine, according to 
Department of the Army Circular No 234, dated 
August 5, 1948 The circular also outhnes the 
qualifications required of applicants, and lists the 
items to be included in the applications Written 
and oral examinations will bo held during the fall of 
1948 or the spring of 1949 
The circular also announces that the first group of 
officers to be certified will include those selected by 
the board as having "considerable experience and a 
long record of distinguished service m responsible 
preventive medicine or pubhc health positions ” 
For this first group, former training and supervised 
experience requirements, as well as written examina- 
tion, will be v, aived 


Examinations and certification null bo admin- 
istered by' the Interim Board of Preventive Medi- 
cine, formed early this year by joint action of the 
Surgeons General of the Army , Navy, and U S 
Pubhc Health Service in anticipation of the forma- 
tion of an American Specialty Board in this field by 
tho Advisory Board for Medical Specialties of the 
American Medical Association 
Prerequisite qualifications include, among other 
things, membership in the American Medical Asso- 
ciation, graduation from a medical school and mtem- 
slup m a nospital approved by the Council of Medical 
Education and Hospitals of the American Medical 
Association, or by the Army and Navy , the degree 
of Master of Pubhc Health or its equivalent, and 
both supervised experience and experience in a posi- 
tion of responsibility, in the field of pubhc health or 
preventive medicine 


Applications Received for Army Medical Resident Training Program 


A PPLICATIONS for the Military Resident Train- 
YY mg Program (in Army general hospitals) are 
currently being received in the Office of the Surgeon 
General Under this training program any physi- 
cian who qualifies for and accepts a commission in 
the Regular Army Medical Corps wilt be given the 
opportunity of competing for an approved residency 
in the field of his choice 

Medical specialty training available for newly 
co mmis sioned officers under this program is as fol- 
lows 

1 A limited number of senior residencies m 
thoracic surgery, orthopedics, pulmonary diseases, 
pathology, ophthalmology, and physical medicmo 

2 A limited number of residencies m orthopedics, 
pathology, and physical medicine 

3 A limited number of assistant residencies in 
obstetrics, urology, thoracic surgery, dermatology, 
and pediatrics Some of these assistant residencies 
in urology, general surgery, internal medicine, and 
radiology are available at the Gorgas Hospital, 
Canal Zone 


4 A substantial number of assistant residencies 
in anesthesia, general surgery, orthopedics, internal 
medicine, psychiatry, pathology', ophthalmology 
otolaryngology, radiology', physical medicmo, and 
clinical physician training 

Those officers w ho are not selected to enter resi- 
dency training on January 1, 1949, or July 1, 1949, 
will, if qualified, be furnished a certificate indicating 
the date on which they will enter approved profes- 
sional training The program is designed to insure 
that all qualified applicants will be given the oppor- 
tunity of completing their requirements for certifi- 
cation by an American Specialty Board 

October 1, 1949, lias been established as the dead- 
line for receipt of applications from physicians uho 
are interested m participating in this training pro- 
gram 

Complete information and application blanks 
for the program may’ be obtained bv writing to the 
Surgeon General, Department of the Army, Wash- 
ington 25, D C 


Prize Offered for Obstetric and Gynecologic Paper 


T HE South Atlantic Association of Obstetricians 
and Gynecologists has announced the establish- 
ment of “The Foundation Prize ” Authors of pa- 
pers on obstetric and gynecologic subjects desiring to 


compete for the prize may' obtain information and 
details concerning the prize from Dr E D Colvin 
Secretary'-Treasurer, 1259 Chfton Road, N E , At- 
lanta., Georgia 


PERSONALITIES 


Appointed 

Dr Robert F Korns, Albany, as director of State 
Health Department’s Bureau of Communicable Dis- 
ease Control As chief of the tuberculosis control 
branch in Japan, with headquarters in Toky o, Dr 
Melville D Dickenson, Geneva Dr Frank Dutra, 
pathologist of the Kettenng Laboratory' of Applied 
Physiology' at the University of Cincinnati, Ohio, 
and pathologist for the coroner’s office, Hamilton 
County, Oluo, as medical examiner for Westchester 


County As assistant medical examiner for West- 
chester County', Dr Andrew Eggston, Mount Ver- 
non 

Dr Gustav J Beck, Gloversville and New York 
City, as assistant in medicine on the faculty of Co- 
lumbia University, College of Physicians and Sur- 
geons Dr David L Cronin, New York City, to 
the staff of the Division of Clinical Research, Scher- 
mg Corporation, Bloomfield and Umon, New Jersey 



Stptcmlier 15 1948] 


MFDICAJ iYnr s 


2071 


COUNTY NEWS 


Allegany County 

Dr Charles LoRoy Steinberg, senior visiting 
physician and physldao-in-charge of tho Arthntis 
Clinic, Rochester General Hospital, addrawod the 
Allegany County Medical Society on September 0 
at the Rolivar Count rv Club Bolivar Dr Stein 
berg’s subject was “Cluronlc Arthntis — Ita Dlag 
norns and Management. 

This post grad cm to instruction was arranged by 
the Mooleal Bocretj of tho State of New York with 
the cooperation of the New Y ork State Department 
of Health 

Bronx County 

New officers assumed office In llio Bronx County 
Medical Society on July 1 and will continuo in office 
until June 30 1049 They are president Dr 
Rcnato J Atian n resident-elect Dr Henry J 
Barrow, victHp resident Dr Abraham Tam is 
secretary. Dr Good latte B Gilmore, treasurer Dr 
Charles W Frank editor of tho BulUtin Dr Philip 
Elchler chairman, public relations committee Dr 
George Schwarta chairman legislation oommittee 
Dr James A. Lynch chairman, public licalth com- 
mittee, Dr Joseph Golomb chairman, medical 
economics committee Dr Thomas McCarthy 

Franklin County 

Free chest x rays wore available to all adult res- 
idents of Franklin County during four days of tho 
Malone Fair in August according to au announce- 
ment by Executive Secretary Virgie Lee Smith of 
the Franklin County Tuberculosis and Public 
Health Association. The project was endorsed b} 
the Medical Society of the Countv of Franklin 

Fulton County 

Dr D Philip McGuire, Johnstown and New \ ork 
City, read a paper on medical teohnlo to members of 
the Fulton Countv Medical Bodot} on August 11 
at a luncheon meeting at tho Saratoga Country Club 
Dr McGuire has rooontly returned from Europe, 
whore he made a stud} of medical and surgical 
practices 

Madison County 

Tho summer mooting of the Madison Count} 
Medical Socioty was hold on August 19 at tho home 
of Dr and Mrs. Milton R. Jo> m Caxenovia After 
tho business mooting speakers wore Dr T Wood 
Clarke, Utica, whoso subject was Champlains 
Invnsion of Now York State and tho Battle of 
Nicholi Pon d, and Dr Loo S. Preston Oneida, 
speaking on 'The Founding and Early Days of the 
Madison County Medical Socioty 

Monroe County 

A program for closer cooperation between tho 
Monroo County Medical Socioty and tho Rochester 
Chapter of tho American Rod Cross in operation of 
tho Rochester Regional Blood Program has been 
agreed upon That was revealed In a joint announce- 
ment by Dr Elba B Soblo medical soaot} presi 
dent, and Thomas R. White chairman of tltc re- 
gional blood program. 

Principal points In the program call for adequate 
representation of tho Monroo Count} Medical So- 
dot} on the executive board of tho blood program 
and for enlargement of the society’s blood bank com- 
mittee which Is to have direct supervision over ‘ah 


affairs pertinent to tho medical and technical opera 
tiooa of tho program.’ 

Present members of this committee are Dr 
Herbert R. Brown Jr medical director of the 
blood program Dr Earle B Mahoney and Dr 
W altor S Thomas. Three more members of tho 
group will bo appointed in the near future Dr 
Soblo said 

Tho new program. Dr Soblo pointed out follows 
recommendations made by tho American Medical 
Association at its recent convention in Chicago 

Nassau County 

A mobile chest x rav unit and its staff of tccluu 
clans from the State Department of Health made 
freo x-ray examinations of visitors fifteen years of 
age and older at tho Mineola Fair on September 
14 to 18 The Medical Sociot} of Nassau County 
and its Woman s Auxilian participate! I in tlie 
licalth exhibit at tho fair 

Orange County 

Postgraduate Instruction has been arranged for 
tbo Orange County Medical Sodoty to bo givon on 
Tuesday evenings at 8.30 c.n at the Court House 
Goshen On Soptembor 28 Dr Homy D Diamond 
clinical assistant physician at Momorial Hospital 
New York City, will speak on *1110 Significance of 
Enlarged Lymph Nodes. 

Tho scheduled November lectures are by Dr A 
II Aaron clinical professor of medicine, University 
of Buffalo School of Medicine, Buffalo whoso sub- 
ject on November 0 will be "The Evaluation of the 
Common Drugs in General Practice^ and by Dr 
I! S Woichsel, compensation medical examiner 
New York State Workmens Compensation Board 
8tate Department of Labor, New Y r ork City, on 
November 23 speaking on 'Trauma and Peripheral 
Vascular Disease. 

On September 14 Dr Charles L Fox, Jr assistant 

g rofessor of bactenolory^ College of Physicians and 
orgeons, Columbia University New \ork City 
spoke on Electrolytes in Shock in Relation to 
Blood and Plasma Therapy Thcso Instructions 
were provided by the Moafcal Soolety of tbo Stato 
of New York in cooperation with tho State Depart- 
ment of Health. 


Onego County 

Neurology in General Practice was the subject 
of the lecture given by Dr Wardner D Ayer pro- 
feasor emeritus of clinical medicine at Syracuse 
University College of Medicine to members of tho 
Oteego County Medical Society on September 1 at 
the Oneonta Countr} Club This postgraduate 
instruction was arranged by tho Medical Society of 
the Stato of New York with tho cooperation of the 
State Department of Health 

Richmond County 

On Wednesday evening, October 13. at 0.30 
p n. , Dr Linn J Boyd director of medicine hew 
Y'ork Medical Coliogo, Flower and Fifth Avenue 
Hospitals, Now A ork City will Speak to members 
of the Richmond Count} Medical Soclet} on tbo 
subject of ‘ Pulmonary EmbolUm. Tho meeting 
will bo held at tho Old MfU H>land Boulevard 
Staton Island. 

The lecture was arranged by tho Council Com 
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mittee on Public Health and Education of the 
Medical Society of the State of New York with the 
cooperation of the State Department of Health 


New chairmen of committees of the Richmond 
Counta Medical Society have recently taken office 
and will serve until June, 1949 They are Dr M 
Werner, economics. Dr H A. Cochrane, blood 
bank, Dr Milton S Lloyd, insurance, Dr D V 
Catalano, maternal and child welfare. Dr Oscar 
Mierbach, nominating, Dr Jacob J Silverman, 
publishing, Dr Joseph F Worthcn, public relations, 
Dr E Fieramosca, pharmaceutical and public 
health committees. Dr John J Goller, legislative, 
Dr Joseph Y D’Agostine, compensation, Dr 
Charles Reigi, mdustnal, Dr M D Radding, 
cancer, and Dr Edvard H Robitzck, tuberculosis 

Rockland County 

Vitamins donated by Lederle Laboratories were 
shipped in August, in the name of the Rockland 
County Medical Society, to Echtemach in Luxem- 
bourg The program was arranged by the Boy 
Scouts m Rockland Dr John C Dingman, Spring 
Valle! , is president of the County Boy Scout Coun- 
cd The community of Echtemach, Dr Dingman 


said, was pillaged by German occupation troops 
during the w ar 

Steuben County 

“Recent Developments m Diseases of the Liver” 
was the subject of Dr Jacob D Goldstein, assistant 
professor of medicine and bacteriology University 
of Rochester School of Medicine and Dentistry, 
Rochester, who spoke to members of the Steuben 
County Medical Society on September 9 The in- 
struction, which was held at tho Hotel Sherwood 
in Hornell, w as arranged by the Councd Committee 
on Pubhc Health and Education of the Medical So- 
ciety of the State of New York with the cooperation 
of the State Department of Health 

Sullivan County 

Dr Irl H Blnisdell, clinical associate professor of 
otolaryngology at Syracuse University College of 
Medicine, Syracuse, wall speak on the subject of 
“The Problem of Carcinoma of the Larynx” on 
Wednesday evemng October 20, at 8 30 p m This 
postgraduate instruction, arranged for the Sullivan 
County Medical Society b\ the Medical Society of 
tho State of New York with the cooperation of the 
State Department of Health, will be held at the 
Lenape Hotel, Liberty 


U S PUBLIC HEALTH EXPERTS TO AID U N FIGHT AGAINST TUBERCULOSIS 


Two tuberculosis experts from the U S Pubhc 
Health Office, Dr Carrod Palmer and Dr Lydia 
Edwards, are to join the International staff now 
engaged m the antituberculosis vaccination program 
of the United Nations, it was announced m August 
by tlio United Nations International Children’s 
Emergency Fund They wall leave shortly for 
Copenhagen, w here they wall w ork m the State Serum 
Institute on the research end of the undertaking 
This vaccination project, which is a joint enter- 
prise of the Chddren's Fund, the World Health 
Organization, and the Danish Red Cross and its 
Scandinavian associates under the direction of Dr 
Johannes Holm of Denmark, is the largest mass 
immunization ever undertaken It calls for the 
testing of between 40 and 50 million children in 
Europe alone, and the vaccination of all found 
uninfected Plans aro also being made for setting 
up similar programs m Algeria, Morocco, Tunisia, 
and in China. Further extension of the programs 
to countries in Southeast Asia and in Latin America 
is contemplated For this enterprise a total of 
S4, 000, 000 has already been allocated by the Child- 
ren’s Fund, and by early fall the testing and inocula- 
tion wall be underway^ in a number of European 
countries 


The vaccine to be used is BCG (Baccillus Cal- 
mette Guenn), named for tho tw o French scientists 
who began work on it in 1908 It was first used for 
child vaccmation m 1923 Since then it has become 
widely accepted as an effective protective measure 
m a number of European countries 

The two United States specialists wall w r ork on 
setting up studies for the purpose of measuring the 
effectiveness of the vaccme Millions of records 
wall be gathered w hich, it is predicted, wall form the 
basis of one of the greatest epidemiological studies 
ever made Unusual interest is attached because it 
is w ork made possible only because there is such an 
organization as the United Nations through winch 
the undertaking can be developed and earned out 
on a world-wade scale 

Dr Palmer has been with the research office of tho 
tuberculosis control unit of the U S Public Health 
Service since its organization five years ago Dr 
Edwards has also spent a good part of her profes- 
sional career in the tuberculosis field Prior to join- 
ing the health service, she was in charge of the child- 
ren’s tuberculosis clinic m Johns Hopkms University 
m Baltimore Immediately after the war she was 
with the Umted Nations Relief and Rehabilitation 
Administration in Czechoslov akia 
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IN AN ADDITIONAL POTENCY 

to meet the requirements 
and requests ofi many phjSicianS 


THE NEW STRENGTH 


- 7J4 E r enteric coated green 
tablets with % gr phenobarbital has been formulated 
for physicians wishing to prescribe the same effective 
amount of Theobromine Sodium Acetate but with less 
amount of sedative 


Complete List of Potencies — 

THESODATE 

(7K sr) 0.8 On* or (3 k rr ) 0.25 Go* 

THESODATE WITH PHENOBARBTTAL 

(7U gr ) 0.6 Om. with (M gr ) 30 mg. 

(7M gr ) 0.8 Grn. with CM gr ) 18 mg 
(9 h gr) 0-fl Om. with (jJ gr) 15 mg * 

THESODATE, POTASSIUM IODIDE PHENOBARBffAL 

(5 gr ) 0 3 Oul (t gr ) 0. 12 Cm. gr ) 16 mg. 

* Supplied »Uo In e»p*ul« (mot »ot«ric-co*t«d) for guppI«n»otmry tnedicmtkra. 


PROVIDES A WIDE RANGE OF AN EFFECTIVE MEDIUM 
FOR TREATMENT IN CORONARY DISEASE. 


for flt.rafor* and tamp! at wrth to Sain and J.rr/t. D*pl 



BREWER & COMPANY, Inc. 

WORCESTER 4, MASS., U. S. A. 


CORRESPONDENCE 


Clot Dissolution During Dicumerol Therapy 


To the Editor 

In their syndicated column which appears in the 
Long Island Press, Hubbard and Isabella Hoover 
entertainingly discuss the use of dicumerol which 
Mr Hubbard had received during hospital treat- 
ment for a “blood clot ” In light of some extravagant 
newspaper publicity given this so-called “miracle 
worker,” Mr Hubbard’s readable and intelligent 
lay description is refreshing He mentions that, 
while some doctors feel that dicumerol “dissolves” 
the clot, others “more conservative” say that it will 
merely prevent clot accretion or the formation of 
new ones 

That these alternative cases are moot is proved 
by the emphatic denial with w luch most physicians, 
even authorities on anticoagulant therapy, greet 
the former case The descriptive literature on 
dicumerol also stresses that clots are not dissolved, 
and this several years after Swedish investigators 
(pioneers in anticoagulant therapy) appear to have 
accepted clot dissolution during such therapy as a fact 
And as a matter of this fact, tho possibility of 
physiologic intravascular clot dissolution must be 
known to any physician doing extensive intravenous 
injections, who occasionally thromboses a vein with 
a drug like mercunpunn and finds feasible re-entry 
of the same vem and a fluid current therein, 24 to 
48 hours later Progressive theories of the nature 
and mechanism of physiologic coagulation call for 
tho probability that contmuous fibrin formation and 
fibrinolysis are occurring within the vascular system 
of the healthy orgamsm In such an organism, 
restoration in the continuity of thrombosed channels 
probablj does not await the classic pathology text- 
book sequence of clot organization, capillar}' budding, 


and endothelial coring The pathologic evidonce 
for the physiologic sequence does not exist sitnply 
because cases of successful vascular ohannel res- 
toration through fibrinolysis do not so often come to 
autopsy 

There is, how ever, some strong additional evidence 
for the case for fibrinolysis Following the adminis- 
tration of dicumerol, about one third of the subjects 
studied in a recent senes show a rapid spontaneous 
liquefaction of the prothrombin-time-determmation 
clot as it is formed m the test tube if the prothrom- 
bm-time-determination reaction mixture is kept at 
body temperature for a fow> hours Photographs 
of this liquefaction were recently published in 
another connection (J Am Pharm , A 36 225 
(Aug ) 1947) 

The rapidity of clot liquefaction after dicumerol 
administration does not exactly parallel the fall m 
prothrombin concentration and may be conditioned 
by the autochthonous relative hyperhepgnnemia 
w'hich some dieumerolized patients exhibit The 
fibnnolysis phenomenon seems to comcide with the 
rate of clinical response, the latter again is fre- 
quently too rapid to bo accounted for on tho basis 
of the Blow pathologic sequence of organization- 
recanalization 

An appreciation of the distinct possibility of 
rapid clot dissolution through tho agency of dicum- 
erol therapy would appear to be essential to the 
intelligent exploitation of such therapy 

RoBrnT D Barnard, M D 
565-1 st Street, Brooklyn 

May 15, 1948 


The American Academy of Pediatrics 


To the Editor 

On page 1276 of the Juno 1 issue of the Journal 
there appears an item wluch reflects a misquotation 
which originated m the Washington Post, March 14, 
and which gives a false impression of the views of 
the American Academy of Pediatrics in relation to 
the American Medical Association and socialized 
medicine In order that your readers may be 
correctly informed may I set forth the facts of the 
matter as follows 

On March 11 I appeared before the Health Sub- 
committee of the Senate Committee on Labor and 
Pubhc Welfare to testify on the School Health 
Services Bill (S 1290) at the request of Senator 
Smith, chairman of the subcommittee, and Senator 
Saltonstall, sponsor of the bill In particular, I 
w as requested to review some of the pertinent find- 
ings of the Academy of Pediatrics’ Study of Child 
Health Services In reference to the terms of the 
bill which provide for treatment of defects and 
conditions found m school health examinations, the 
following statement was made which now appears 
in the printed official record of the hearing “The 
Academy is on record as approving the provision of 


medical services to those unable to pay for such 
services But the Academy is vigorously opposed 
to any program in which federal funds are used to 
provide medical treatment for those who are able 
to take care of themselves ” 

In commenting upon this testimony, the Washing- 
ton Post attributed to me tho following statement 
which I did not make and for which there was 
no foundation “Not all of us share the Amoncan 
Medical Association’s philosophy of fear of socialized 
medicine ” 

The Washington Post misquotation was picked up 
by Dr Marjone Shearon in her newB bulletin on 
medical legislation Dr Shearon was advised of the 
error and made a generous apology in her bulletin 
under date of April 2, 1948 She stated, “In my 
release for March 19 I referred to the testimony 
given by Dr John Hubbard for the Senate Health 
Subcommittee and to a feature article which ap- 
eared in the Washington Post in which Dr Hub- 
ard w as quoted as saying that the American Acad- 
emy of Pediatrics does not fear socialized medicine 
(Continued on page 2076] 


2074 


2076 



Periods of anorexia following in fee 
tious disease and surgery can readily 
produce a senes of consequences detri 
mental to the patient (a) curtailed 
food consumpoon (b) further deteno 
ration of the nutnnona! state and (c) 
impeded recovery 

When anorexia occurs activation of 
food interest becomes a first considera 
tion for rapid convalescence Highly 
nutritious food which is at the same 
time tasteful stimulative to the appe 
tite, and easily digestible thuspossesses 


both a dietary and a therapeutic worth 
In convalescence when appetite lags 
the delightfully tasteful food drink 
made from Ovaltine and milk has par 
ocular usefulness for mating food in 
teres t It gives the pauent a threefold 
combinanon of important dietary val 
ues worth while amounts of virtually 
all essential nutrients easy digesobil 
lty and appenzing tastefulness Three 
glassfuls of Ovaltine daily can convert 
even a dietencaily poor to fair food w 
take to full nutritional adequaq 


THE WANDER COMPANY, 360 N MICHIGAN AVE CHICAGO 1 ILL 
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CORRESPONDENCE 


[N Y State J M 


[Continued from page 2074] 

in the same way the Amencan Medical Association 
does The article in other respects conformed with 
the testimony given b\ Dr Hubbard at the Senate 
hearing However, with respect to the paragraph 
on socialized medicine, I am informed by Dr 
Hubbard that the Post reporter misquoted him 
That being the case, I hasten to apologize to the 


Amencan Academy and to Dr Hubbard for having 
published the paragraph regarding socialized medi- 
cine and federal subsidy which I now learn was not 
w holly accurate ” 

John P Hubbard, M D 
Director, Stud} of Child 
Health Services 
Amencan Academy of Pediatncs 

July 3, 1948 


Augmented Unipolar Leads 


To the Editor 

I should like to call the attention of } our readers 
to an inaccuracy which appeared in the paper of 
Lieberson and Goldbloom, New York State Jour- 
nal of Medicine. July 1, 1948, page 1467 

The augmented unipolar extrenut} leads, aVL, 
aVR, and aVF, which the\ use in their device were in- 
vented b\ me in 1942 (Am Heart J 23 483, 1942), 
and for them to call them “augmented limb leads of 
Wilson” is misleading In the abo\ e paper I 
pointed out that these augmented limb leads could be 
obtained using an indifferent electrode of zero po- 


To the Editor 

We called the augmented unipolar hmb lead ob- 
tained with the apparatus “augmented hmb leads of 
Wilson” not to ignore am of the substantial con- 
tributions Goldberger made m this field, but rather 
to indicate that the indifferent electrode of zero po- 
tential used in the apparatus is of the Wilson t> pe 
with balanced resistances rather than the type sug- 
gested by Goldberger without resistances 

Goldberger's statement that the augmented lunb 
leads obtained using the Wilson type of indifferent 
electrode is the same as those obtained with the in- 
different electrode he proposed is questionable and 
is undergoing investigation at present Bruno 
Kisch, for instance, concludes from some interesting 


tential of the Wilson type, or the indifferent elec- 
trode which I also invented 

I also devised the terms, aVL, aVR, and aVF, to 
differentiate the augmented unipolar extremity 
leads from the ordinary unipolar extremity leads of 
Wilson, which are called VL, VR, and VF 

Emanuel Goldberger, M D 
111 East 61st Street 
New York City 

Jul} 12, 1948 


experiments which he conducted recently that Gold- 
berger’s augmented unipolar hmb leads are not m 
accordance with the concept of unipolar electro- 
cardiography, since the “zero potential” against 
which the a-V leads are taken is different for each 
extremity of the same person (Exper Med & Surg 
4 1 (February) 1948) It is therefore understand- 
able that in designing an apparatus to take aug- 
mented hmb leads the method of Wilson with paired 
resistance wrb used rather than Goldberger’s 

Abraham Lieberson, M D 

237 East 20th Street 

August 12, 1948 Ne " York Clty 


SURGICAL TREATMENT OF INTRACTABLE ASCITES DESCRIBED 


The surgical treatment of intractable ascites by 
the intramuscular peritoneal drainage operation was 
described b> Dr Jere W Lord, New York City, at a 
meeting of the Acadeni} of Medicine 

There are three important ph} siopathologic states 
which lead to the formation of ascites The first 
and most frequently observed one is cirrhosis of the 
liver Tho second cause is the implantation of a 
malignant neoplasm of the peritoneum usually 
secondar} to carcinoma of the gastrointestinal tract 
or the over} , but occasionall} the neoplasm is pri- 
mary such as a mesothelioma The third is cirrhosis 
of tne hver due to repeated and longstanding con- 
gestive heart failure 

There is a significant group in which the ascites is 
intractable and will not respond to the best manage- 
ment requiring repeated paracenteses for rehef In 
patients with cirrhosis of the liver, whatever the 
etiolog} , not onl} is this a tedious and painful pro- 
cedure but, of greater importance, the prolonged 
loss of protein often leads to cachexia and death. 


Similarly, tho control of ascites secondary to malig- 
nant peritoneal implants clouds the last weeks and 
months of many of these patients, although in other 
respects they may be fairly comfortable 

An operative procedure has been devised wherein 
the ascitic fluid is enabled to flow through the lumen 
of a glass button into a large subcutaneous pocket, 
the deeper aspect of which is formed by the muscles 
of the abdominal wall Exposure of these muscles 
to the ascitic fluid is brought about by wide resec- 
tion of the overlying deep fascia Hence, the fluid is 
absorbed contmuously by means of the lymphatics 
m the muscles 

Eight patients with intractable ascites have been 
operated upon b} the procedure outhned above 
The results have been as follows complete subsi- 
dence of ascites m four patients, persistence of the 
ascites to a ver} mild degree without need for fur- 
ther paracenteses m two patients, failure in one 
patient and one patient died two w eeks postopera- 
tively from massive hemorrhage 
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For Trichomoniasis 



Silver Picrate ^ Wyet ir/iy 


• Picragol combines t)ic germicidal activity of the silver 
ion ns found in siller nitrate, with tlie lilandness of 
Bihcr protein preparations Picragol is a powerful bac 
tcricide, fungicide and protor.oacide, yet ib practically 
nommtating Picragol is recommended in trichomoniasis 
and mixed infections of the vagina or male urethra 


» ' 

u 

* 


Picragol Crystals — Silver Picratc W>cth 2 gram bottles 

Compound Picragol Powder — SiherPicrato 1% in Kao- 
lin, 5 gram bottles 

Vaginal Suppositories Picragol — Silver Picrate, 1 and 2 
grains in Borogtyccndc Gelatin, boxes of 12 

Vaginal Powder Insufflator, supplied separately or in 
kits containing 6 vials Compound Picragol Powder 
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WYETH INCORPORATED 
PHILADELPHIA 3 , PA \j 5 gP 





Officers — County Medical Societies — 1948 

TOTAL MEMBERSHIP AS OF SEPTEMBER 15, 1948— 22,148 


County President Secretary Treasurer 

Albany J J Clemmer Albany A. Vander Veer Albany F E Vosburgh Albany 

Allegany II 0 Hitchcock Alfred H G Chamberlin Cuba L P Bly Cuba 

Bronx S Weiskopf Bronx G B Gilmore Bronx C W Frank Bronx 

Broome J C Zillhardt Binghamton R.S McKeeby Binghamton J W Kano Binghamton 

Cattaraugus N P Johnson Olean W B Arthurs Olean George C Cash Olean 

Cayuga C T Yanngton Moravia J D Hammond Auburn L H. Rothschild Auburn 

Chautauqua E 0 Black Fredoma Edgar Bieber Dunkirk C E Hallenbeck Dunkirk 

Chemung A C Glover Elmira H A. Burch Elmira E 8 Ridall Elmira 

Chenango J A Hollis Norwich J H Stewart Norwich J H Stewart Norwich 

Clinton W W Johnson Plattsburg K. M Clough Plattaburg K M Clough Plattsburg 

Columbia L D Carpenter Germantown L J Early Hudson L J Early Hudson 

Cortland R H Kerr Cortland E F Higgins Cortland F F Somberger Cortland 

Delaware C K. Ives Roxbury S G Edgerton Delhi S G Edgerton Delhi 

Dutchess L W Stoller Poughkeepsie J F Rogers Poughkeepsie J F Rogers Poughkeepsie 

Erie E D Babbage Buffalo H G Walker Buffalo E A. Woodworth Kenmore 

Essex R. J Martin Ticonderoga J E Glavm Port Henry J E Glavin Port Henry 

Franklin A A Hartmann Malone D H Van Dyke Malone D H Van Dyke Malone 

Fulton D M MoMartin Johnstown R. K. Lenz Gloversville W H Raymond Johnstown 

Genesee D B Johnson Batavia C C Koester Batavia C C Koestor Batavia 

Greene W A Petry Catskill W M Rapp CatskiU M H Atkinson Catslall 

Herkimer R. W Dennis Herkimer R. C Ashley Little Falls R. C Ashley Little Falls 

Jefferson L O Fox Brownville C A. Prudhon Watertown L E Henderson Watertown 

Kings A. W M Manno Brooklyn C H Loughran Brooklyn H Mandelbaum Brooklyn 

Lewis L A. Avallone Lowvule E A Barnes Lowville E A. Barnes Lowvule 

Livingston F J Hamilton Hemlock R. A. Hemphill Mt Moms R A Hemphill Mt Moms 

Madison R B Cuthbert Canastota F 0 Pfaff Oneida J F Rommel Oneida 

Monroe E B Soble Rochester J A. Lane Rochester J L Norm Rochester 

Montgomery R E Wytrwal St Johnsvdle D W Childs Amsterdam F F Pipito Amsterdam 

Nassau H A. Butman Manhasset I Drabkm Rockville Centre I Drabkin Rookville Centre 

New York William B Rawls New York B W Hamilton New York C W Cutler New York 

Niagara W W Pierce Lockport C M Dake Niagara Falls F A. Lowe Niagara Falls 

Oneida James I Farrell Utica H H Dodds Utica R C Hall Utica 

Onondaga J G F Hiss Syracuse I L Ershler Syraouse A C Hofmann Syracuse 

Ontario L A Stetson Canandaigua P M Standish Canandaigua P M Standish Canandaigua 

Orange T R. Proper Newburgh E C Waterbury Newburgh E C Waterbury Newburgh 

Orleans A F Leone Medina J G Parke Albion J G Parke Albion 

Oswego J L H. Mason Pulaski U Cimildoro Oswego U Cimildoro Oswego 

Otsego E J Keegan Oneonta J M Constantine Oneonta J M Constantine Oneonta 

Putnam R. S Cleaver Brewster F J A Lehr Carmel G H Steacy Mahopao 

Queens Alfred Angnst Jamaica E A. Wolff Forest Hills D M Raskind LonglslandCity 

Rensselaer C J Handron Troy H F Albrecht Troy H C Engster Troy 

Richmond J H Diamond New Brighton R. E Lucey Stapleton H Dangerfield St George 

Rockland G G Stone Suffern R. L Yeager Pomona M R Hopper Nyack 

St. Lawrence P T McGreevy Massena W R Carson Potsdam L T McNulty Potsdam 

Saratoga F A Mastnanm M J Magovem J M Lebowich 

Meohamcville Saratoga Saratoga 

Schenectady N H Rust Scotia R. E Isabella Schenectady Harry Miller Schenectady 

Schoharie J H Wadsworth Cobleskill D R,Lyon Middleburg D L Best Middleburg 

Schuyler F C Ward Odessa C W Schmidt Montour Falls C W Schmidt Montour Falls 

Seneca C M Smith Waterloo Bruno Riemer Romulus Bruno Riemer Romulus 

Steuben V S Higby Bath R. J Shafer Coming R. J Shafer Corning 

Suffolk W S Stakes Patchogue E P Kolb Holtsville David Corcoran Central Ishp 

Sullivan R. S Breakey Monticello D S Payne Liberty D S Payne Liberty 

Tioga A J Capron Owego I N Peterson Owego I N Peterson Owego 

Tompkins H W Ferns Ithaca Richmond Douglass Ithaca Richmond Douglass Ithaca 

Ulster E 8 Goodyear Kingston F H Voss Phoenicia H B Johnson Kingston 

Warren Saul Yafa Glens Falls A C Davis Glens Falls A C Davis Glens Falls 

Washington R L Skinner Greenwich D M Vickers Cambndge C A. Prescott Hudson Falls 

Wayne J H Arseneau Lyons I M Derby Newark I M Derby Newark 

Westchester W G Childress Valhalla W A. Kelly Mount Vernon R. R Heffner New Rochelle 

Wyoming 0 T Ghent Warsaw P A. Burgeson Warsaw P A. Burgeson Warsaw 

Yates R H Davis Penn Yan W G Roberts Penn Yan W G Roberts Penn Yan 
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B R I OS C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics, no 
Injorioas drujt. Consist] of alkali salts, frail 
adds, and sujar and makai a plaasant effer- 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 

1S1 VARICK STREET NEW YORK 


PLAN YOUR 
INCOME TAX 
PROGRAM 

• TO GUESS IS EXPENSIVE • 

• ICeap occurat* books reporting 
oU Income and Expanses 

• Practice Tax principles 

We offer a service and the neces 
sary business forms to provider 
/ Monthly Financial Statements 
/ Data for Estimated Tax Declarations 
/ Figures for income Tax Returns 

For Information* write ton* 

BOASI & HAGGERTY 

45-41 47th St, Wood. Id. LINY 

A CONFIDENTIAL SEJIVTCE 


[" for the successful treatment^of . 


LEG ULCERS 


the DAXALAN-DOME PASTE BANDAGE TECHNIQUE 

AS INTRODUCED BY DR. WILLIAM M. COOfER. Director Deportment of Pert 
pherot Voecvler Diseatrs — New York folycllnk Metfkcd School ond HeeplSol. 

This leclwtqve ll bated %m m 3 p efet pcef ram— 

Redurtlo of derrealllls with wet dreulnot of 
DOMflORO TABS (lUtOWJ SOIUT/ONJ 
Combat local Infection ond etheelote tieoBng 
with thkk application of DAXAIAN In the center 
of the ulcer ond surrounding orea*. 

Overcome veite us Insufficiency stasis ond 
edema by wrapping DOME PASTE BANDAGE 
o reend the entW leg So supply compression. 



DOME CHEMICALS INC 

• elrfee J ' ' * ’ 

DOM El O 


' -Fo l tl r 

h- c£*£°*o 


Motrer* el rbe SoaJAEep Modernised Perm of f mew's Jefof/en 
HOBO -Tot ‘ " ' 


Tablet* fewder --Peckers Oteboen* 




ultnrtikitBuk Ih rlcWlr aturL*r£j»4 vS«U *rad» seal tar per**, (law I Mf>bU*leee e«teat) 
rt*eb ud n*d It «U »**ik*. 

1 • 4 « 10 Wl tt. _ 

» &*et ***** U ya* hi wft 


4 ai l aertee. Tkl* t 


U near tar UnUet «■ 



\fioK Constipated Babies), 


Dorcherdt s Mall Soup Extract Is a laxative 
modifier of milk. One or (wo teaspoonfuls In a 
single feeding produce a marked change In the 
stool Council Accepted. Send for sample 



ORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., Chicago 12,111. 
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GUIATHYME 

, i«t u i ro on L 

FOR THE EFFECTIVE REDUCTION OF ! 
CONGESTION IN BRONCHITIS AND , 
OTHER TYPES OF RESPIRATORY > 
INFECTIONS 


GUIATHYME, administered Intramuicularfy 
tends fo Ikjuefy the mucous secretions and 
promote drainage Indicated In tfit manage* 
raent of bronchitis, bronchial Infectloni 
asthma Alio effective cm an adjuvant In 
acute coryxa sinvsith, chronic asthmatic 
bronchitis, rhinitis, Influenio and other res- 
piratory Infections. Cauthm Not Intended 
for uie In tuberculosis. 

FOX (MTRAMltf CUIAX USE-2 «. Amr«h 
foe A 2 tc. »F QUIATHYMg cwrfef nu 

Ovotacot 0 1 gm. Eui-colppiol . 0 1 gm. 

(•deform 0.02 gm. Gom«™of 0 12 pm. 

CompHor . 0 05 gm. Corn Oil — ... q.«. 

Wrt»« (f MJHoU* 

HARMON CHEMICALS, INC 

64 KfXKIMfX PLACS MOOKLYN 14 N Y 


HARMON 


I'.-j To discourage thumb-sucking 
4«\ and nail biting 



RECOMMEND 


CenleinsjORlreci cf capiicum { 2.34%) 
in e bes*’ cl etelcne ncil lacqurr and 
iiop'vpyf. 50 f cndSIJf p*r bolllcsi . 
your lurgical supply haul/ er rirugfM- 


i' i. ■■ .! ,’T 


$1,000,000 00 

has been salvaged from unpaid medical 
bills at no cost to our dlents. 

Send thiM ad for detaiJt 

CRANE DISCOUNT CORPORATION 

S30 WmI 41 Si. N«.VoA18 N Y 
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Each tablet is camjiascd af: 
Kctechelanic acid . . . 0,2 Gm. 
(pravidcs approximately 
?□*.'■ dchydrechalic acid) 
Dcsaxychalic acid . . 0,45 Gm. 
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"The 

General Practitioner 

Can Relieve 
3 out of 4 . . .” 

One acute researcher has noted that 
the odor of frying bacon causes 
emptying of the gallbladder in some 
subjects 

1 Gallbladder emptying Is better 
stimulated by bacon’s traditional 
compamon-in-the-pan, the egg, the 
yolk preferred, and of course, ua> 
fried Butter and cream do as well. 

2 Utilization of the fat is aided by 
giving Doxychol-K, its desoxy- 
cholic acid content is noted for effi- 
cient transport of fatty compounds 
across the intestinal mucosa. 

3 Doxychol-K also markedly In- 
creases the flow of hepatic bile t? 
further improve drainage of the bili- 
ary tract. 

And there we have the essentials of 
the medical management of biliary 
tract dysfunction. 

— Significantly, "3 out of 4 
such patients seen by the 
tSSESj^W general practitioner rou- 

KtPV^jJ I tmely can be improved or 

f relieved by attention to 

/ details of medical care.” 



George A. 


Breon e. Company 


KANSAS CITY MO 
NEW YORK 
ATLANTA 
SAN FRANCISCO 


\ 
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• In Brazil as ill ovtf the world, NestJ6s milk products are widely used for Infant feedinj 


World-wide use in infant feeding 


1 Ittrf cankrf li Soetb 

A»«fcahnpffl«jw|tk 

HtJtK i nflk prtdoctj 
ttrattildfiy I*- 
ctUd plants tod i wf 
work *f dlttribtUo* 
toaHtm. 


Nesdi s milk products hive 
consistently kept step with new 
developments in die scientific 
feeding of infants For over 80 
years Nesd£ s milk products have 
been best known and most used 
for babies round the world 
Nesdi s policy has always been 
to work closely with the medical 
profession ana to meet each ad 


vance in scientific knowledge with 
a corresponding improvement in 
product Thus Nesdis was rhe 
fmt evaporated milk fortified with 
400 U.S P units of genuine Vita 
min Dj per pint. 

Rigid controls assure the qual 
icy of Nesd6 s Milk every step of 
the way we even take rhe 
plant apart every day and wash itl 
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TWO PRODUCTS OF 
OPTIMUM ACCEPTABILITY 


0L-V1TUM Drops ■ For a highly palatable multi-vitamin 

dietary supplement, that is completely dispersible in food or any 
aqueous fluid, Ol-Vitum Drops arc meeting a gratifyingly high ' 
professional acceptance Like all IVC products, they are found 
to be CLINICALLY ECONOMICAL 



| OL-VlTP* DROPSj^ \ 



Each cc contains 

Vitamin A _10,000 USP UmU 

\ itamin D 2,000 USP Units 

Vitamin Bi 3 milligrams 

Vitamin B s ^ 0 8 milligrams 
Vitamin C ___100 milligrams 


Vitamin B« 1 6 milligrams 

Niacin Amide _15 milligrams 
Natural Mixed 

Tocophcrols 3 milligrams 

(Equivalent to 2 25 milligrams 
alpha Tocopherol Acetate) 




For samples and additional 
information, address Profes 
slanal Service Division, 
Ives Cameron Company, Inc , 
New York 1 6, N Y 
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AD-VITUM Drops. In vitamin 

therapy or dietary supplementation where 
high potency of the A-D combination 
alone is indicated, Ad-Vitum Drops arc 
especially desirable Like its companion 
product, Ad-Vitum Drops arc palat- 
able, wall mix with food or any aque- 
ous fluid and again arc CLINI- 
\ CALLY ECONOMICAL 


Distilled Vitamin A Ester, 
Viosterol in Oil, Sorbitan 
Fatty Acid Ester deriva- 
tive, Vegetable Oil and 
Glycerin in a flavored 
aqueous vehicle 

Each cc contains 

Vitamin A 

30,000 USP Units 
Vitamin D 

5,000 USP Units 




x 



INTERNATIONAL VITAMIN DIVISION 

IVES-CAMERON COMPANY, INC 

NEW YORK 16, N Y 
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the ETHICAL 



.muwi&tf-succinate formula. 



Raysal 


Succinate 


foi 4!(i Ara/»i«Ji/ of 

ARTHRITIS and RHEUMATISM 


RAYSAL WITH JUCCINATI .-ployi [hr.. principal In- 
gredlenti — lallcylafe Iodine and iwcdnate designed 
to combine the almost specific ontlcrthrlllc and antfrhee 
malic action of the sallcylotes the stimulating and no 
trltfonolly corrective effects of Iodine and the salicylate 
detoxifying action of sucdnlc add 

An Ideal companion medication for other therapeutic 
measures employed In arthritis and rheumatism. RAYSAL 
WITH 5UCCTNATI wfTl enhance the effidency of RAY 
FORMOSIl a safe and effective combination for 

ute In your next caie 

97rr ffa/tcyfa/c 

I NT ERIC COATED TAPUT5 

layjol 5 proMi 

(XtpfitrtU* JX*' Sctkyflc Acfrf and 3% Iodine k C ul c fc m 
Sodivea Bso sp fcot ivff Sob Coevbkcttoe) 

SoccW* Add 2 groks 


An Bible Hfy n etder of tbe pkyrici is- Wrtrtii ti otdj te tbe 
MetCrM Prefiwtea-Mtople tad fta et&ra wflJ be ml open rtqont 


RAYMER , 


HARHACAL COMPANY PHILADELPHIA 34 PA 
PHARMACEUTICAL MANUFACTURERS 
0t*r* a 2tf<+ f/rri 3rU*t*ty &YtySrc*aJhi 
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R syrup CHOLINE (FLINT) 

REPRESENTING CHOLINE DIHYDROGEN CITRATE 25% w/v 

Each teaspoonful presents one Gm Choline Dihydrogen 
Citrate 

For your copy of “Present Status of Choline Therapy m 
Liver Dysfunction” write the Flint, Eaton Company, 
Decatur, Illinois 


THE COUNCIL 111 ACCEPTED CHOLINE 


Palatable •Well Tolerated 


FLINT, EATON & CO. 


DECATUR, ILLINOIS 


THE DAY-TO-DAY 


of our aged, and retired colleagues in the medical pro- 
fession, the Physicians’ Home provides material assistance, 
quietly given— gratefully received. 

Your regular contributions, special gifts and bequests, 
within and outside the profession, assure that this -work 
will continue and expand 

The security which the Physicians’ Home is able to extend 
to its guests is a splendid testimony to the generosity — 
year-by-year — of the members of the Medical Society of 
the State of New York 

PHYSICIANS’ HOME 

FIFTY-TWO EAST SIXTY- SIXTH STREET, NEW YORK 21 




The Stout Your 
Patients can Enjoy! 

I ong a favorite in the United Kingdom and throughout the world 
because of Its creamy mellowness Mackes on s Milk Stout- 
en entirely different and really delicious brew— is now available in 
America, 

Mackeson s Milk Stout has all the qualities of fine stout and has 
long been recommended in cases wherever it is considered that a 
stout may be advisable. It contains the carbohydrates of the purest 
dairy milk. 

Samples Sent On Request 

The Original & Genuine 

MACKESON’S 

Milk Stout 

Ittiported try 

Greenwich Vfltate Bcvtraee Inc^ N Y Suffem Dblrfbototr. Inc^ Mahwah N J 
Edward Goodman. Brooklyn 3 N Y Prtrnhim B«r Dbtr., New Hyde Park, N Y 
Mount Kttco Bottling Company Mount Kfaco, N Y BaQH Bro*^ Ml Vcmoo N Y 








Continue until weaning. 
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DIL BARNES SANITA1UUA1 

STAMFORD CONN. 

45 mlnnin fr*m N V C tim AierrUI Parlay 
For trc<tmcnt of Ntrvovt and MenU I Dhordtn Atcobolhn 
and Convi I ctcrfrtJ. OrefiHlynjp«rtbodOccup*(kx^| THrrapy 
FadlWt* for Shodc Dxripy Accenlblr location In tranquil 
beautiful hill counirf Stpafrte build ftff* 

F H BARNES MJX, Mad. I*pt *T.L 2 1611 


Buy 

Saouufi. Botuii 


WEST nr EL 

V«t ISlnd St. «rul Find. ton Road 
ni»erd«le-<m-tb»-Iludxm, Naw York Qty 
P« Dtrrum, an id. dnr* ud alcohol* pH fern. Tbc unlul^i J. 
baatfdb loewrd la fnTMs nuk of ten acre*. Attractive conufc, 
•cknubully »lx-cflMhioc*d. Uoloo facUUVti for ilwt tmom. 
Oxar«tk«jl tWifr and twrariotul aetMtka. Div-tort rur dkrct the 
tmitmc X to «ifcl IHairrrtrd booklet jUJlr acne oo rrqaot. 

HENRY W LLOYD M £> Phr, fdan In Gw 
Ttltpborrc WafibrWfa 9 *440 


CHARLES B TOWNS HOSPITAL 

Establisbid 1901 

FOR ALCOHOLISM, NARCOTIC 
AND BARBITURATE ADDICTIONS 
Exclusively 

THE TOWNS TREATMENT i> a medical and p*j- 
chlamc procedure 

Withdrawal of narcotic*, either opiate* or lynthetk; 
i* by gradual redaction and rpeofic medication 
After 47 year*, tfm treatment i* general iy accepted a* 
ttaodard. rbyaidan* and pjychUtrm* in raidener 
Trained nuning phyilo and hydrotherap) staff 
Patient* are attuned of complete pnracy if da i red ] 
Length and coir of treatment arc predetermined 
Advantageously situated facing Central Park. So- 
larium and rccrcauoo roof Excellent cuisine and 


Lftrrafar* m rttNiL 

W D SILKWORTH • EDWARD B TOWNS 

Mtdk*l Jupt. Director 

293CENTRALPARKWEST.NEWyORK24,N y 
SChoyler 4-0770 

M*»4ef A** rk *n HotpHd Anoc. 

Our debotpptvtln JAMAendotberkidlngioedictltottrmU 



THE MAPLES, inc 


Aa ndnhi rail koaia for Unrilkb, eoaraiaacaaiJ iW thraak urn. Aba port op an Ur» »p**lal dials and 
body-bdldla* to* i. Eltdaat dry a*d aljkl »«nfcf. Rati da at pkrtfdaa. Sis aero of baaiUfal land 
•capad Inrfu. 

MRS M. K, MANNING. Supt Aaftn S3 3 00 to S65 00 weekly 

OCEANSIDE LI Print* and 

T*U Rockville Centra 3660 S*ml-Prir*t • Roomt 


LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - Tel AmItjvUI.,53 - IAHTYVILLE, N V 

A pH al» amlUduin ntalJlilinl 1B86 pariallajpg in NKJ1YDUS and MENTAL dJ« r— r a . 

Full Information /umUhrd upon mju«i 

JOHN F LOUDEN FrnMent GEORGE E. CARLIN MJD FI ymlcUn-t* Ch*rga 

NEW ^ ORK CITY OFFICE, Empire 8i«ta Dulldln B T L Lrni*«cre SJJT99 
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AD\ANTAGES FOR YOUR PATIENT 

aqueous > yet only 1 injection a day 
aqueous ► minimal pain no oil— no wax 
aqueous > prolonged therapeutic blood levels 

ADVANTAGES FOR YOU 

aqueous ► easily suspended stable for 21 days under re- 
frigeration, or a week at room temperature, with 
no significant loss of potency In powder form- 
stable for a year 

aqueous ► syringe and needle need not be dry, needle block- 
age minimized 

aqueous ► syringe and needle easily cleaned 



n dry pouderfor the preparation of an aqueous suspension 


► aingle-dose vialB of 300,000 units with and without diluent 

► multiple-dose vials of 1,500,000 and 3,000,000 units 



A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 


2001 



‘INTERPINES' 

Goshen, N Y 


Ethical — Reliable — Scientific 
DUordera of the Nervous System 
BEAUTIFUL— QUIET — HOMELIKE 
W Ur f*r Booklet 

FREDERICK W SEWARD MJ> Dfrertor 
FREDERICK T SE WARD MJ5 Rtsldtnt PhyticUn 
CLARENCE A. POTTER KLD Rtildent FfryiMta 


FALKIRK 

IN THE 

R A M A P O S 

A sanitarium devoted oduaively to 
th» Individual treatment of MENTAL 
CASES. Falldrk haa been rttom 
mended by the member* of tbe medi- 
cal prof Melon for belt a century 
literature on Rrqunt 

ESTABLISHED IQS9 

THZODOHE W NEUMANN UD^ Fkym.-lmCkg 
CENTRAL VALLEY Orange County N Y 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS. An urn 
Inatitutlonalatmoepiier* Treat meat modem scientific. 
Individual Moderate rate*. U«n*ed by dept, of Men- 
t»( H rtf me. (See l*oouradTertbementIn the Medical 

8a*o5Kkt ^Sirioirb 


HALCYON REST 

754 BOSTON POST ROAD RYE, NEW YORK 

Henry TV Lloyd, M.D PhytlrieD-in-Cbarre 
licensed end fully equipped for tbe treatment of n*rvoo*, 
P^n»«i dnic and sleobol patient* In el a din* Occupational 
therapy Beautifully located a abort distance from Ilye 
Beach. Trunwoo Ryu (560 WrQtfrr ill ait rated boeilat 


IUMRIOK PCKIOKNEL AeUuH and men- 
Ere* la all Laid* U madloie e — roaag phytleUa*, depart* rat 
»«*«. peraomel, eeeretaxl**, aaeeeUetiats, 


fet U Oft ee 


» djJJl A Cj ^ 


NE W TORE MEDICAL EZOBAMOE 

I TOTH iVL, ETC (AGTDfCT) MURRAY HILL 2-067> 


HOLBROOK MANOR » 

Fi»* Aria* el Pir.««r*edid Gresndi 

SENILE. AGED, CHRONICS 

Fkyiicicni nay irea: iheir ewn patients. 

Mvj*er'f*>si»n A»»e»u> wlfc'ics All Meureioeical Disorders | 
r.'#» •rOanan. dietary laws observed 
Mif'd Diraeter; 9 . L. Friedman, M.B., O.P. 
HOLBROOK, L. I. N. Y. •Rica: GRinttrcy 5-41731 


WIN ELMS 

A Jfwbrn 

Piydilaldo Uaapllal Unit 
B a l e rt ed drag and alcohol problem* 
accepted 

Rate* 1/aderata 

Earfana N- lubm , H.D, Pijdk/rlrt 
X. heart Dyar MJD dart. r*yr«*trM 
tS* Weat Ooood*o St 


A PRIVATE SAXITARTUM. Coaraleecunta, poetoper- 
lire aged *ed Inllrai, nd thoee with oih r cajonJ o aw d 
nerve** dlaoniet*. Sepai te eccwarandatiom* for wrwu 
aad backward child rem. Phyal oU** traatmeat* rigidly 
followed. C. L. MAHXHAM RD. SupL 
S' way A Lotsdem Are, AmltywCle Jf Y v Tab 1700 1 2. 


Announcing the opening of MASSAPEQUA VILLA 

Ctka former Bketkar art alt) cat trie* lo the rtUrad a* a froep ped-operaUr* cases *ed Ihwe eeedlaf body keftdlaf. We else rare 
lee eld arty petto** ttiklai a ptniMil ko«« Five aed h If am of heart**) kwaa and Ireet teed food aed wk letease 
atsoapkare 

Mary K. B A , RN 

Mwtapeqoa Villa 

Mawaptqua L I Telephone Noj Mroepeqtse 3434 
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CHOICE 
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report! covering a comprehensive study 
reveals that the diaphragm-]elly technique is the over- 
whelming choice of clinicians versed m conception 
control 

In keeping with this authoritative opinion, we suggest 
the specification of the “RAMSES”* Prescription Packet 
No 501 when you desire to provide the patient with 
the optimum in protection 

The quality of “RAMSES” Gynecological Products is 
the finest obtainable They are available through all 
recognized pharmacies 

Active Ingredients Dodecaethyleneglyco! Monolaurate 3%, Bone Acid 1%, 
Alcohol 5% 

ljntceU(,tcal dtvtston 

JULIUS SCHMID , Inc . 

423 West 33th Street, NewYork 19, N Y 

quality first turn tSS) 



‘The word RAMSES is a 
registered trademarl of Julius 
Schmid Inc 

f Human Fertility 10 25 (Mar ) 
1945 


1 
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O E. 5-90 MA 00 cycle combined V Ray and fluoroeoopie 
ohloe, compWfl With two tubes, cm srith dqubl* focal 
qIcy diaphragm, and tilt table. Purchased In 1038 for 
m Pries $500 Foa Niagara Falla, NY Box 242, 
Y 8t Jr Med 


E. 6-90 MA 00 cycle o 
Mo*, complete with t' 
Icy dlftpbrijtra, and til 



FOR TAIMEDIATE BALE 


TO SETTLE DOCTOR'S ESTATE. 18 Bed Registered 
General IfoeplUl with nawly oonatructed Doctor ■ Office 
faellJtk* on the premises, will situated in Code** Town of 
8,000-15,000 Inhabitant* near the Mains Beecoaat. Hospital 
U fully equipped, ha* an attached Norse* Home and U funo- 
tkming with full staff In aoeoed with requirement* of the 
A II. A- and the Maine Bureau of Health and Welfare. 
Priced very low for Immediate sale. For particular* write or 
phono P E. Page, Manager Dr Wilson a H capital Bruns- 
wick Maine. 


4-1/1 room office and a part man t. Halt Bronx Completely 
•quipped a ad f crabbed. *15,000 Immediate taming. 
B pad silting. Box 241, N Y Bt. Jr Med. 


6 East 7Vth (fith Are.) Doctor's Office 4 nxma, 1300 monthly 
Impend on 12-3 

Inquire Superintendent or BU 8-1341 



113,000 General Practice In Central New York Prograadro 
unity aaUblijhed for yaara, appointment*, poedbtllde* 
unlimited, modem residence with office Included oomplataiy 


unlimited, modem reaidtnoe with office Included oompUtely 
equipped, ready to start Immediately term*. ©oUectiooa 95% 
Box JJ1, N Y Bt. Jr Mad. 



EE NT pedaliat a excellent brick offleo-bom* c-ombina 
tlon readily available. Will sail aqtne equipment If deaJrcd. 
Ideal residential location, near hospital. Now k ork 75 mike. 
1038 price for prompt aale without agent. Box 240 N Y 
Bt. Jr hied. 


FOR SALE OR RENT 


Medical practice t mu offlee apartment fully equipped. 
Excellent location, Flatbosh section, Brooklyn. Reason 


OFFICES FOR IlENT 


FuUy equipped offices Inaloding X-ray and Surgery room* 
Condortabla liring quarters attached. Ideal location. Dr 
Koeentbal, Montieello, N Y Tab 188. 




a E Comar Hot 100 * 100 . llflth Are. A 317th 8t 
6L Alba as. Queens N Y Ideal location for Doctor* 
home and office. Only available plot in faat developing 
“Cambria Height*" Price $0000. M Thompson, Tel: 
LA 8-6220. 110-15 217th St. Bt, Alban*. Queen*, N k 


POSITION WANTED 


If yoa are a doctor maintaining 


P* i n *®d e*r* for that office oommunleate Box 

45. Nk, St, Jr Mod. N k N J or Connecticut are* 
preferred but not Imperative, 



Eight room bouse. In heart of Whits Plain*: arranged for 
physician or dentist. Occupied bj doctor for 35 rear*. 
For particular*, writ# Physician: 6 Crum wall Pl*ee While 
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..THAT NEVER ENCOUNTERS 

PATIENT RESISTANCE 



Rake indeed would be the physician who has not 
encountered patient resistance to tar preparations The 
objectionable odor, the staining and soiling of skin, linen 
and clothing, the unsightly appearance on exposed body 
surfaces, whether the preparation be white or the blackish- 
brown tar color, have proved serious stumbling blocks in 
the use of tar, regardless of its high therapeutic efficacy 
in a host of frequently seen conditions 

In Tarboms, an alcoholic extract of carefully selected 
tars (5 per cent) incorporated together with lanolin 
and menthol in a vanishing-type cream, this therapeutic 
efficacy is fully preserved, but all objectionable features 
are overcome 

Tarboms leaves no trace on the skin, requires no re- 
moval before reapplication It is free from all tarry odors, 
instead presents a pleasant soapy scent. It is greaseless, 
nonstairung, and nonsoilmg — not only to skin but to 
linen and clothing as well 

Since Tarboms is nomrntant even to the tenderest skin, 
it may be applied as often as desired, thus assuring a high 
degree of clinical success 

Physicians are mvtted to send for professional sample 

THE TARBONIS COMPANY 


4300 Euclid Avenue • Cleveland 3, Ohio 


TARBONIS COMPANY, 

Cleveland 3, Ohio 

You may send me a sample of Tarboms 

Dr. 

Address 

City, Zone, and State 
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“RESULTS HAVE BEEN SO 
GRATIFYING that 
there appears to be little 
occasion for change 


This li the opinion shared by many clinicians who Have 
used IKTIADEIM TT10THIICIM in stubborn cases oi acne vul 
garis, sycosis vulgaris furunculosis, impetigo and other 
pyogenic shin infections. 

IKTUDEW TTtOTBECIH prosents tyrothridn, most powerful 
antibiotic for local use in a unique skin penetrant 
vehicle permitting rapid diffusion of the medication 
throughout the affected area 

ADVANTAGES i Rapid and sustained antibacterial effect Non 
irritating to skin Active even in presence of ptis, serum, 
and exudates Does not give rise to drug fast strains 
Leaves no unsightly film, making it most acceptable to 
patient 

1. Qrlnall. t: Io«T»*LL*«c>ri 6& 131 (Apt ) IMS 

*Tk* wotJ DflRADIRM H tndnurk oi W«ll»c«r L*e**«*oci*», lao 


WALLACE LABORATORIES, INC 

53 Pork Place New York 8 N Y 
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confidence 

in 

Conti 

through the years 

the perfect olive oil 
trio for baby's skin 


Since 1836, CONTI Castile Soap U S P has 
been prescribed with confidence by physicians 
Now that this famous soap has become one of 
a triumvirate, with the addition of CONTI Baby 
Oil and Baby Powder, even greater protection 
can be given to the infant's tender skin 

CONTI Baby Oil, containing specially re- 
fined olive oil, is pure, nonirritating and free 
from rancidily It is an aid in preventing diaper 
rash, useful in massaging the baby scalp, and 
for cleansing all portions of the body 

CONTI Baby Powder fine textured, made 
with the finest imported white talc, is treated , \ 
with refined o live oil by special spray process 
All three of these CONTI products will prove 
worthy of use by the most discriminating 



Free Clinic.il Samples 


I 

i CONTI PRODUCTS CORP , 45 CLINTON AVENUE 
1 BROOKLYN 5, N Y Dept. 103 

I Please send me free clinical samples of CONTI Bab) Oil, 
| CONTI Bab) Ponder and CONTI Castile Soap U S P 

I 

| M D 

I ADDRESS 

I 

1 CITY ZONE STATE 



CONTI CASTILE SOAP U.S.P. 

All containing specially refined olive oil 

CONTI PRODUCTS CORP., NEW YORK 






Carlos Finlay 

proved it in public health 

Carlos Finln), of Culm a bacteriologist, 
believed that >ellow fever was transmitted 
by the stegornyia mosquito His original 
experiments did not provide definite proof 
of Ins tlieorj Hovvever he continued his 
search in co -operation with Walter Reed 
and the Yellow Fever Commission Tho 
work of the Commission finally proved that 
fnfecled mosquitoes could transmit the 


fever The public health preventive meas- 
ures derived from these experiments were 
so successful that the fever hi Cuba was 
under control within n year 


It J r?r3noW,Tn6*rra WTnif If C. 



Experience Is the best teacher 
in cigarettes, tool 

M illions of smokers who have tried and com 
pared many different brands of cigarettej 
have found that cool, mild flarorful Camels sui: 
them best 

Try Camels on your **T Zone” — T for Taste 
T for Throat Sec how jour taste enjoys the rich 
full flavor of Camel s choice, properly aged ant 
expertly blended tobaccos Sec if >our throat 
doesn t welcome Camel * cool f cool mildness, 

YesI Try Camels and see for yourself why with 
thousands and thousands of smokers, Camols are 
tho “choice of experience. 

Acconllng to a I\atIontrlde turreyt 

MORE DOCTORS 
SMOKE CAMELS 

than an} other cigarette 

Tkree Independent re#e«r h • r*jnlr*ll r»* In « nationwide 
torrey Led 113,597 dodo « io tune the rl*»rette tbef 
wDoked More doctor* turned Camel than iny |ber brand. 


NEW YORK STATE 
JOURNAL OF MEDICINE 

VOLUME 48 OCTOBER 1 , 1948 NUMBER 19 

Published twice a month by the Medical Society or thb State or New York. Publtcatten Office 20th and Northampton 
Sts , Eatton, Pa Editorial and Circulation Office 292 Madison Avb , New Yore 17, N Y Change of Address Noticb 
Should State Whether or Not Change Is Permanent and Should Include the Old Address Fifty cents per copy — 
$5 00perycar Entered as second class matter biarch 23, 1939, at the Pest Office at Easton, Pa , under the Act of August 24, 1912 
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CHALK TALK 


ZyFn 


Many a contest Is won on a black 
board For an action that clicks, 
chalk up well balanced team play 
that means sound, smooth efficiency 
It s the same with ZymenoL a well 
balanced combined action for smooth effec- 
tive bowel management without irritant, 
habit forming drugs ZymenoL (1) influences 
restoration of an aciduric condition favor 
able to beneficial intestinal bacteria (2) 
normalizes bowel motility ZymenoL pro 
duces gentle, smooth taxation with teaspoon 
dosage Which u an advantage 


ANfMUtj, 


nienol 


o product of Ofu E Ghddtn & Co , tnc 







For strong bodies and healthy 
minds in die forthcoming^en 
cranon all essential nutrients 
must be furnished throughout 
the intra uterine period The 
increased needs ot the mother 
and rapidly growing fetus 
must be met 

OBron, in a single capsule, 
furnishes adequate amounts of 
calcium, phosphorus, iron and 
essential vitamins to satisfy the 
increased nutritional require- 
ments during the periods of 
pregnancy and lactation 


FOR THE OB PATIENT 


rr ROERIG 




CALCIUM , 

PHOSPHORUS 

IRON 

VITAMIHf T* 




EACH CAPSULE CONTAINS: 

♦DIcaldum Phosphate Anhydroat 

768 me 

Fcmvt Su!(»te U£ p 

64£ me. 

Vitamin A (Fish Liver OU) 5 000 U.S P Units 

Vitamin D (Irradiated Ergosterol) 400 U.S P Units 

Vitamin B, (Thiamine Hydrochloride) 

2 me. 

Vitamin B, (Rfcoflavtn) 

2 me. 

Vitamin B* (Pyridoxlrw Hydrochloride) 

0 5 mg. 

Vitamin C. 

37 5 me 

Nladnamlde 

20.0 mg 

Calcium Pantothenate 

3 0 mg. 


(Elqufnlent to 15 drains Dteatovm Phoiptit* Dfbydrata) 


J B ROERIG AND COMPANY 

536 Lake Shora Drive 
Chicago 11/ Illinois 
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P totem Ht/drolgsote 

BAXTER 

A»o»cW« wtt) or »W>ov) D»*tro*« 


|H Prolein Is essential in the diet It is life Itself 
IB But people cannot always have It In the palatable form 
of red meat. For example, a surgical patient faces the 
shock of tissue destruction blood loss, low of body 
protein. Before and after surgery Protein Hydrolysate 
Baxter materially helps to meet the protein needs of the 
surgical patient This new achievement of Baxter research Is a 
beef product prepared from bovine ptasma 
enzymatically digested Atrtodived, proven sterile and 
non pyrogenic. It Is conspicuously free from reactions. 

Full Information Is available on request 

Baxter Uiboratort** Inc. 

Morton Grovo ITl> 


ar»faW* only ti 1M 37 •oit f Hi rV cw b — 

American Hospital Supply Corporation • General Offices, Evanston, Illinois 
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Anti-Flatulent 
Effects in Intestinal 
ffutrefactian and 
Fcrmcntatian 


TL 


NUC 


Each tablet contalmi Extract at thabatb, Soma, Precipitated Jsrlfvr, Peppermint OD and 
Fennel OH, In a high activated wfflew char c oal hue. 

Actten and oeect MM laxative, e d iertrent and carxitna l l va. Par aea In (nrflgettten, hyper- 
acidity, Meeting and tletetence. 

1 « 1 teWrti dalty Vi hear after meeR. ietttee ef 100 

STAND A»P PHAlMACSUnCAS CO„ Ptc lm hcaadway, Haw Tart 
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ciliary 

activity m 

COLDS 
SINUSITIS 
HAY FEVER 


Ciliary motion carries away exudative debris Iri 
the upper reiplrotory passage* This action 
should not be Inhibited by therapy of the 
common cold slnushls or hay fever 

The Isotonic solutions of Neo Synephrlne hydro 
chloride permit ciliary function to contfnue In 
an efficient manner whllo congestion Is reduced 
by vasoconstriction. 



NEO-SYNEPHRINE 

HYDROCHLORIDE 


Of riH'JrtlriiUNt Hip»Oi 



Supplied In U% lolvrton (plain and aromatic) I oz. 
bottle* Alio, 1 % lolutfcm (when oreater concentration It 
required) 1 or, bottle*, and water toluWe Jelljr % ar. 


Ne hmHw , >r» wllll C •»—**. 


Nrw You 13 'n, r Wirnso* om 
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THE CLIFTON SPRINGS 

SANITARIUM and CLINIC 

THE CLINIC Medical ■actions lor the care of 

metabolic and cardiovascular diseases, arthritic psychonen 
roses gastroenterology pediatric* and nematology a* well a* 
general diagnosis are available Surgical *ectiona are available 
for general surgery and the various surgical specialties Lab- 
oratory sections are maintained tor radiology and pathology 
The clinic is general and maintains competent medical, surgical 
and laboratory stalls All types of general medical and surgical 
cases are received for diagnosis and treatment Recognized 
lorms oi physiotherapy are provided There is an excellent 
dietetic service No cases of active pulmonary tuberculosis 
contagious disease epilepsy or insanity axe accepted 



THE SANITARIUM 

i REST, RELAXATION , MEDICAL CARE 

The Sanitarium hat all the atmosphere of a fine hotel with 
individual rooms and tasteful decorations A special feature 
is made of occupational therapy of all kinds with competent 
staff and facilities Other feature* are large cheerful solarium 
billiard room complete gymnasium complete bath and massage 
department The spacious grounds include a nine-holf golf 
course All the sanitarium facilities are open to guests who do 
not wish examination and medical care but come simply for the 
baths and massages and rest and recreation Modem medical 
equipment and superb location offer the combined advantages 
of a medical center and rural Spa 

ILLUSTRATED BOOKLET MAILED TO PHYSICIANS 
ON REQUEST 

Address all communications to 
S A MUNFORD M D Superintendent 
Clifton Springs New York, Phone 3 
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of prompt 
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SEARLE 

Iwionh Id tf>t Service of MedWij# 


*yi£ttaro. F A. OjrtmtiwihM hi ladntrr— 
ImliWiI flrllh a Hrw Aatbpimodic. 
Indnt Mad 15:612 (HtrrJ lWi. 


Q D SEARLE l CO., CHICAGO 10 ILLINOIS 


In two series of portents lotdfoif 221 Vfggforw* found Porofrfne 
"o most effkodous agent In the treatment of dysmenorrhea" 
In that 76.6 per teat of the portents obtained complete or 
moderate reBef 

This lon-mrcotic onthpesmodk proved to bo "a safo trad 
effective medication for the symptomatic treatment of dysmen- 
orrhea end for reducing absenteeism among women workers. 

Pavofrioe has a doal reludng effect— noBTOtropfc and mn- 
cototTBpJc — 01 the smooth mottle of tfae olein bowel end 
bladder— with oaomptmytag relief of poin fn spostic conditions 
of Ihest organs. 

In the management of dysmenorrhea best results are ob- 
tained ff medication is begun three to fire days preceding 
raenstreofion. 

PAVATRINE* 

125 mg. (2 gr.} 

PAVATRINE with Phenobarbital 

Pare trine — 125 mg (2 gr.) 

PhenobarWra] — 15 mg. (!4 nr.) 
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Council Acccphd 

Powerful, Quick Acting Central Stimulant 

ORALLY - for respiratory and circulatory support 
BY INJECTION - m the emergency 

AMPULES - I and 3 cc (aach cc. contain* \Vi grains) 
TABLETS - iMa gram* 

ORAL SOLUTION - (\Vz grain* per cc.) 



bund of p*nt*m*tb7l*nt*tr*xoI Trado Mark r*t t> 8 Pat. Off 

B1LHUBER-KNOLL CORP ORANGE, NEW JERSEY 
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Stop This Appallinc Waste of Human Fertilit\I 
dos tablets provide proven therapy in abortion, miscarriage 
and premature labor — plus added extra advantages of 
GREATER SPECIFIC EFFECT for therapy in as well as 
for prevention of abortion miscarriage and premature labor 
GREATER SPEED OF ACTION readily absorbed quickly 
effective and extremely well tolerated bv oral administration 
GREATER ECONOMY newest development m high po 
tenev estrogenic substances makes for lowest cost 
GREATER SAFETY clinical studies show pregnant women 
tolerate with ease doses of des 1000 times greater than non 
pregnant women 

GREATER SUCCESS clinical reports by kamaky Rosen 
blum White and Smith and Smith show percentage successes 
in all cases treated greater than with any other accepted 
methods. 

2Sj 0 milligram, 

Grant Process 

alpha-atpha-diethyl-4 4 siilbenedlol 

dlcthylstllbeslrol US /*„ A/// 

grant chemical co , inc , 95 madison avenue 
new york 16 new york 
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PENICILLIN. 

ORAL TABLETS 


Aluminum Penicillin Oral Tablets are 
clinically effecme in the treatment of 
penicillin susceptible infections 

Containing the almost insoluble tnva- 
lent aluminum salt (not a mixture) , they 
provide for maximum utilization of the 
dose administered 

Low solubility of Aluminum Penicil- 
lin renders it much less liable to inacti- 
vation in the stomach Destruction in 
the intestinal tract is inhibited by the ad- 
dition of sodium benzoate Slow con- 
version to a readily absorbed form in the 
more alkaline conditions of the intesti- 
nal tract enhances clinical effectiveness 
Aluminum Penicillin is not toxic in 
doses far exceeding those used thera- 
peutically and does not cause gastric 
disturbance 

Specif \ Aluminum Penicillin 
Oral Tablets, H IT & D 
Supplied Ins lals of twelve tablets 
each containing Aluminum Pem- 
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^4 /lu P CHOLI N E 
BICARBONATE 


When instituted early and m conjunction with a diet providing large 
amounts of protein and B complex vitamins, Choline therapy inter 
rupts the chain of events in the development of portal cirrhosis 
Thus fatty infiltration of the liver, the forerunner of cirrhosis, is over- 
come, and the fatal complicating cirrhosis is either forestalled or 
prevented 

Syrup Choline Bicarbonate C S C , an entirely new choline prep 
aration for therapeutic use, is an advantageous means of adminis 
tenng choline It is an unusually palatable mixture, provides the 
equivalent of 12 5 per cent choline base or 14 4 per cent choline 
chloride, and may be given m full therapeutic dosage without gas 
tnc intolerance or nausea 

Available at all pharmacies m one pmt bottles. 


A DIVISION OP COMMEtCIAl IOIVENT* COIPOtATION 17 EAST 4J <i SHEET NEW YOSK 17 M.Y. 
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Aqueous Suspension 
of Mineral Oil 
Plain 



Active 
Ingredient 
Mineral Oil S 5 % 
DIRECTIONS— Adults One table 
spoonful Children: One leaspoonful 
Important— Do not take directly 
before or after a meal 
May be ttimnc-d with water, milk or 
fruit mice if desired 

SHAKE WILL 

. WYETH INCORPORATED 
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This 

penicillin-vasoconstrictor combination 
provides — 

rapid and prolonged shrinkage 

Par Pen contains 'Parednne Aqueous’ — 
one of only two proprietary aqueous 
vasoconstrictors fa\ orabl) noted 
in a report issued for the information 
of the Mayo Clinic StafT 

potent antibacterial action 

Par Pen contains sodium crystalline 
penicillin, non recognized as the 
mo=t desirable form of thus potent drug 
An important adiantage of this ncu form 
of penicillin is its superior stability 
Your jmtient need not refrigerate Par Pen 
E\en after a neck at room temperature, 

Par Pen mil contain 500 units of 
penicillin per cc. — the accepted 
strength for local use 





Smith hhne & French Laboratories , Philadelphia 



2112 


PLAN YOUR 
INCOME TAX 
PROGRAM 

• TO GUESS IS EXPENSIVE o 

• Keep accurate books reporting 
all Income and Expenses 

• Practice Tax principles 

We offer a service and the neces- 
sary business forms to provide 
/ Monthly Financial Statements 
/ Data for Estimated Tax Declarations 
/ Figures for Income Tax Returns 

For Informa/ion, wnfo lot 

BOAS! & HAGGERTY 

45-41 47th St , Woods.de, L I , N V 
A CONFIDENTIAL SERVICE 





E*W LOW COST 



Used in Detection 
•f Ringwarm, 
Epidermophytosis «nd Other 
Fungus. 

This senscti*n«Uy l*w c»s»i UUt*-Vi*lct riuwics- 
cent light pcsscd through * specially 
filler helps t# quickly u»c»ver ringw»im •! the 
sc«1)i «r «ny atber p»r(i*n «f the b«dy. 

Infected heirs quickly fluoresce when exp«st« !• 
this Black Light in the d«rk rMm. Als« uliliici 
in pitts screening •! sch»*l children f*t ring* 
warm «f scalp. 

Operates an 110/115 AC. Each unit cames equip- 
ped with a special t faa! ballast line card. Plug . 
in and it's ready fax use . a ni* 

At unheard of law cast . . , . . • ^IJuL 

Same unit with qaasencck maunt S4.49. 
Replacement bulks 35^ each. w 

QUANTITY LIMITED! ORDER TODAY! 

!v A. M. RADIO SALES CO. 

345;, Canal St. • New Yark 13. N. Y. 
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Vi-Penta Drops (Hoffmann-La Roche Inc ) 
Zymadrops (Upjohn Company) 

Zymenol (Otis E Glidden A. Co , Inc ) 

Medical and Surgical Supplies 

Aerosol Mask (Vaponefnn Company) 

Black Light (A M Radio Sales Co ) 
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Castile Soap (Conti Products Corp ) 
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Priscol therefore produces circulator) improvement in 
many cases of Raynaud s disease Buerger s disease, dla 
bctic gangrene ond ortenosclcrotlc pcnpheral vascular 
disease. 

Patients should be closely obsersed unul optimal dosage is 
established since paradoxical effects or orthostatic hypo- 
tension ma) occur 

Issued: Tablets of 25 m* bot lies of 100 »r>d 1000 

10 cc Muldple-dose Vials, each cc. containing 25 me 

t Ortmaoo, K. S, M rro»i, F A-, Rrankn M J and HeodrU, J Pj 
Sxrj j 17 il P4L 

• Complete information may be obtitned from 

EISA MAI ■ ACEITICAl riMICTI lit 1 1 H HIT HIV ICtlKT 



t/BTTlI 


PR ECO L (brand of henxM^ltnfi Tradr Mi l; Ret U S T.t Of 
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• Assures voluminous aerosol mists 

• Produces greater topical effectiveness 

• Controls breathing pattern 


the latest addition to the Vaponefrin Aerosol Armamentarium 
—a new Styrene plastic,non-breakable Aerosol Mask equipped 
with a special Vaponefrin Nebulizer — remarkably simplifies 
the mechanics of aerosol therapy prevents loss of medica- 
tion affords optimum quantities of the therapeutic agent The 
Vaponefrin Aerosol Motor Unit Is also available as inexpen- 
sive, portable equipment for home or office use 


;* , % 


VAPONEFRIN COMPANY 


6816 MARKET ST, UPPER DARBY, PA. 
610 W VAN BUREN ST , CHICAGO, ILL 


THE BAY TO-DAY 


of our aged and retired colleagues in tlie medical pro- 
fession, the Physicians’ Home provides material assistance, 
quietly given — gratefully received 

Your regular contributions, special gifts and bequests, 
within and outside the profession, assure that this work 
wll continue and expand 

The security which the Physicians’ Home is able to extend 
to its guests is a splendid testimony to the generosity — 
year-by-year — of the members of the Medical Society of 
the State of New York 

PHYSICIANS’ HOME 

FIFTY-TWO EAST SIXTY- SIXTH STREET, NEW YORK 21 





in the 

male climacteric 


“ Testosterone Is beneficial 
m the tame manner as the 
estrogenic substances in the 
treatment of similar symp- 
toms in the female ” 

United States Difpenitlorf ed.24 
Philadelphia, J B Upplncott 
Company 3947 p 119k 


“The objective m treatment, 
which is substitutive. Is to 
assist m establishing endo- 
crine and autonomic nervous 
system balance ” 

1947 \ r*r Book of Oner*] TberapenUc*, 
Chic* JO, The \ r*r Book Pu bill her*. I pc, 
1947 p. 2SS. 



(TCSTOSTTROffC r*0P1O*<ATE CJJ XtU) 


in oil relieves the distressing accompaniments of 
waning gonadal function in the male High potency, 
rapid action and well sustained androgenic effect 
facilitate control of nervousness, imtalnlit), 
despondency fotigabihl) palpitations, hot flashes 
and other symptoms of the male climacteric. 
Oreton* fosters maintenance of emotional 
equilibrium and physical and mental vigor 



PACKACIIVG: Oheton ampuls of 3 cc. each cc. containing 
5 10 or 25 mg. of Testosterone Propionate U.S P \I1I for 
intramuscular injection boxe* of 3 6 or 50 ampul* 
Multiple doar vial* of 10 c<^, each cc. containing 2S or 
50 mg boxes of 1 vial 


CORPORATION BLOOMFIELD NEW JERSEY 

IK CANADA fOftaiNO roarOBATlON ITt> MOTT*rAL 



puerperal 

morbidity 

reduced 



* 

[penicillin vaginal suppositories Schenley] 

In a recent controlled study 1 of 1,573 obstetrical patients, the incidence 
of genital tract infections was reduced from 5 3 per cent to 2 3 per cent 
when periicilhn vaginal suppositories were used A decline of 56 6 per cent. 1 

ADDITIONAL ADVANTAGES PELVICINS (penicillin vaginal 
suppositories Schenley) shorten the hospitalization period, reduce nursing 
care required, are completely painless and nonimtatmg These advantages 
suggest the value of their routine use in obstetrical procedure 

SIMPLICITY OF TECHNIQUE Insert 2 PELVICINS (total, 200,000 
units of perucdlin) into posterior fornix of vagina with a sponge forceps, 
immediately after delivery of the placenta 
SUPPLIED Boxes of 6 and 12 PELVICINS, 100,000 units each 

1 Pierce, R. R Am J Obit. & Gynec. voL 55 (Feb.) 1948. 

# Ex dative trademark. (g> Sctentcy Laboratories, loc. 


Sdienley Laboratories, Inc. 

Executive Office* 350 FIFTH AVENUE, New York 1, N Y 




PRICE REDUCTION PELVICINS now cost your patients one-third less 
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SYRUP URETHANE-MRT a unique development of the Marvin 
R. Thompson Inc. laboratories designed for the effective relief 
and control of coughs accompanying the common cold, bron 
chitis or other respiratory disorders. 

SYRUP URETHANE-MRT IS EFFECTIVE because IU action 
Is direct — similar to Uiat of codeine — but derived entirely from 
urethane, which by suppressing the overactive cough reflex 
provides speedy comfort rest and relief 
SYRUP URETHANE-MRT IS SAFE because unlike codeine 
its hypnotic and/or sedative properties are negligible More- 
over the active drug urethane Is non habit forming — non toxic 
Containing no alcohol it is ideal for children; non-constipating 
and causes no gastric discomfort. 

SYRUP URETHANE MRT IS SIMPLE because It la a com 
plete cough preparation unto itself— requiring no admixture with 
other expectorants to Increase Its effectiveness. However It Is 
Ideally adapted for compounding with other agents If desired. 
SYRUP URETHANE-MRT IS PLEASANT because It has a 
delightful taste and is pleasantly aromatic. Its emerald green 
hue gives it eye-appeal as well 

Each teaspoonful (6 cc.) contains Urethane 4 Gr„ in a fla 
vo red syrup base. 

Directions One teaspoonful e\cry 3 or 4 hours or as directed 
by the physician 


no corned, names specify 


MRT 


lUeroture und samples on request 


MARVIN R THOMPSON, me. 

service to medicine Stamford Connecticut 
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IN TRICHOMONIASIS 


use and prescribe 


ARGYPULVIS 



This new adaption of ARGYROL provides 
more effective treatment . . . and better control 


Its positive protozoacidal action, 
combined with its detergent and 
demulcent properties, makes 
ARGYPULVIS an ideal agent both for 
effective office treatment and for the 
supplementary home use so 
essential to effective control * 


INTRODUCTORY TO PHYSICIANS On re 
quest we will send professional samples of Argy 
pulvis (both forms), together with a repnnt of the 
Reich, Button, Nechtow report (Use coupon ) 

A C Barnes Company 

Dept N\ 108 New Brunswick, \ J 

Name _ _ 

Address 

CiU_ _ _ State — _ „ 


Composition . . . Physical Properties 

argypulvis contains powdered akcyhol (20%), 
Kaolin (40%) and Beta Lactose (40%) finely 
milled, to provide the fluffiness which makes for 
easy insufflation, and with an attraction for 
water which promotes fast action 



ARGYPULVIS 


ARGYROL and ARGYPULVIS are registered trademirlcj 
the property of 

A C BARNES COMPANY 
NEW BRUNSWICK, N J 

♦Reich, Button and Nechtow, "Treatment of Tri- 
chomonas Vaginalis Vaginitis ," Surgery, Gynecol- 
ogy and Obstetrics, May 1947, pp 891 896 
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EACH DAY AM IN CAPSULE 
contain* VHa»tn A, 1 0,000 
•nttj; Vitamin D 1 000 
unltij Till a min* Hydrochloride 
5 mg.j Riboflarin, 5 mg.j 
Nicottnamld* 25 mg.) 
Pyridoxin* Hydrochloride 
1 3 mg. i Pantothenic Add 
(a* Caldwn Pantothenate], 
5 tng j A*cofbtc Add 100 mg. 


When will people like Preen discover that a thousand missed breakfasts 
can add up to one subdmlcal vitamin deficiency? \ou know that 
chronrc breakfast skipping eventually can evoke a half sick, half well 
complaint just as easily as chronic hurrying chronic worrying or 
faddist dieting Since these cases arc usually the result of months— 
perhaps ) ears — of nutritional sidestepping they often need immediate 
vitamin supplementation in conjunction vs 1th dietary reform To offset 
the whims of the patient s appetite and the wide variances in food 
values many physicians continue vitamin supplementation foe the 
duration of treatment Very often their choice is Dayamin Abbott s 
potent multivitamin capsules Each easy to take capsule contains six 
essential vitamins as well as pyndoxine and pantothenic aad. One 
capsule dally as a supplement more as a therapeutic agent 
''lour pharmacy lias Dayamin In bottles of 30 100 and 230 capsules 
If your patients don c like capsules, prescribe golden Dav amin 
Liquid with the atms-likc taste — in bottles of 90 cc. 8 fluid ounces 
and 1 pint. Abbott Laboratories North Chicago Illinois. 
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m conjugated form, certain enzyme-systems 
appear necessary to free that acid from its 
conjugation Other enzyme-systems block 
the action of folic acid by competing for cer- 
tain essential molecules An example of the 
latter is drug food competition observed m 
the action of sulfa drugs Here, the drug 
competes with para-ammobenzoic acid, a 
vitamin essential for bacterial growth 
Blocking of the para-ammobenzoic acid 
molecule pre\ ents synthesis of folic acid by 
the organism This process of action and 
counteraction is repeated thousands, per- 
haps millions of times m the body, depend- 
ing on the supply or intake of many identi- 
fied, and probably still more unidentified 
nutrients It becomes clear, therefore, why 


biochemistiy is so clearly related to e> ’ 
tntion -i 

If we translate the active principles of ti* \ 
various foods of the diet into quantitative ; 
requirements for oxidation and reduction ; 
processes, then various foods containing 
these active principles take on new meaning ' 
for the physician He can search more i 
effectively for the nutritional component of 1 
illness among his patients ■ 

The purpose of tins page will be to help 
physicians broaden their knowledge aid 
stimulate their interest in nutrition h j 



practices now prevalent which are not hn ^ 
on facts 
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EACH DAY AMIN CAPSULE 
contctlmi Vttamln A, 1 0,000 
anrtij Vitamin D 1 000 
tmfhf TMaml • HydrocWorid* 
5 rag.) Rtbofkrdn, 5 mg. j 
KfrcotlrvamJd* 25 rag.) 
Pyridoxin* HydrocWorid* 

1 5 mg ) Pantoth*nfc Acid 
(aj Calcium Pontot1i*fKit*) 
5 rug, j A»corblc Acid, 1 00 mg. 


When will people like Preen discover that a thousand mused breakfasts 
can add up to one subchnical vitamin deficiency* \ou know that 
chronic breakfast skipping eventually can evoke a half sick half well 
complaint just as easily as chrome hurrying chronic worrying or 
faddist dieting Since these cases are usually the result of months — 
perhaps years — of nutritional sidestepping they often need immediate 
utamin supplementation in conjunction with dietary reform To offset 
the whims of the patient s appetite and the wide variances in food 
values many physicians continue vitamin supplementation for the 
duration of treatment. Very often their choice is DAYAM1N Abbott s 
potent multivitamin capsules Each easy to- take capsule contains six 
essential vitamins as well as pyndoxuie and pantothenic acid One 
capsule daily as a supplement, more as a therapeutic agent. 

\our pharmacy has Dayamen in bottles of 30 100 and 230 capsules 
If your patients don t like capsules prescribe golden Dayamin 
Liquid with the citrus like taste — in bottles of pO cc. 8 fluidounces 
and 1 pint. Abbott Laboratories, North Chicago Illinois- 
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. . created equal" 



All infants are created equal in that vitamin adequacy is indispen- 
sable for their optimal health, growth and development through 
childhood and adolescence 

And all Zymadrops* are created equal in that each bottle uniformly 
and dependably provides all these essential vitamins m potent, con- 
centrated drop-dosage form The Upjohn manufacturing process blends 
and disperses both fat-soluble and water-soluble vitamins m Zyma- 
drops for optimal stability, palatabihty and absorbability 

’Trademark Reg U S Paf Off 


Zymadrops 


Upjohn 

KALAMAZ** tt. MICHIGAN 


FINE PHARMACEUTICALS SINCE 1866 


Each 0 6 cc conform 


Vitamin A 
Vitamin Ds 

Thiamine Hydrochloride (Bi) 
Riboflavin (B 2 , G) 

Pyridoxine Hydrochloride (Be) 

Calcium Pantothenate 

Nicotinamide 

Ascorbic Acid (O 

Alcohol 


5 000 U S P units 
1 000 U S P units 
1 0 mg 
1 0 mg 
0.5 mg 
3 0 mg 
10 0 mg 
60 0 mg 
23? 
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Praduct, quality and 
package remain the 
same. DIAPARENE'S 
new name is easier fa 
identify, easier ta re- 
member, easier ta say. 


DIAPARENE is the first and only non 
mercurial non volatile diaper bacterio 
stat thoroughly tested in laboratory and 
clinic to prevent formation of urinary am 
raonia m the urine wet diaper — the direct 
cause of ammonia dermatitis and ulcera 
tions of the external urinary meatus 1 


Simply presenb* one DIAPARENE tablet 
dissolved m two quarts of warm water as 
a final 1.25 000 rinse for six diapers or 
less For bactericidal action the conccn 
tration ma> be increased as much as five 
times (1 5 000) 1 At your pharmacist in 
boxes of 20 and 40 tablets 


REFERENCES) 

* \ Cool* J V j Br-ennemann Practice 

of Ped 4« Chapter 41 1945 
J 2, Bemon R. A. et ah J Ped 31369 
754 1947 

> 3 Solttran N : Int I Congren of Ped 
Mt Sinai Hospital New York. 1947 

Dfvfdon of P#dfolrk Pbonnoceuflcati 

homemakers products corp 

300 Second Avenue New York 10 N, Y 
CANADIAN ADDRESS 
3MI Caledonia Road Toronto Ontario 




HOMEMAKERS PRODUCTS CORPORATION 
380 Second Ave New York 10 N Y 
Pleaie eend me without cott literature and tamplei 
of DIAPARENE to eliminate came of diaper raih 
(omwofi/a dermotlf/d 
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NEW NAME 
for a 

TOP FAVORITE 
in Protein 
Nutrition 


*New designation of Amlnolds 
adopted as a condition of accept* 
ance by the Council on Pharmacy 
and Chemistry of the American 
Medical Association 



Caminoids 


Trademark 

BRAND OF AMiNOPEPTODRATE 

retains all af the "stanii-aut" qualities 
that have made Aminaids a protein 
supplement of choice. 

THE PRODUCT IS UNCHANGED 

High Pmlatability . . High Biological Efficiency 
. . High Patient-Acceptance 

SUPPLIED: In bottles containing 0 oz. 
PLEASE NOTE: Your patients may 
receive bottles labeled Aminoids un- 
til druggists' present stocks are 
exhausted. 


v/m. 


THE ARLINGTON CHEMICAL COMPANY • YONKERS 1, NEW YORK 


SALINIDOL 

Formula U S P H Service 

Sakcylamhd 5% 

Carbowax 95% 

Ringworm of the Scalp 

(Microsp Audouim or Microsp 
Lanosum) 

Salinldol — Greaseless, Stainless, 
Odorless Easily removed with 
water 

The hair must be clipped every 
10 days and Salinldol applied 
daily 

Please write for sample and 
literature 

DOAKCO.,INC. 

Cleveland, Ohio 

NY 10-48 


For Head Colds, 

Crusts, Dryness of the 
Nose and Other 
Nasal Condrttons 

O L I O D I N (2n oz) 




(De Leoton Nasal Oil) 

OLIODIN produces a mild hyperemia with an exudate of 
serum, loosening crusts relieving dryness and la soothing to 
the nose and throat. Breathing U improved 



Try OLIODIN in connection with forms of treatment yon 
may be using in the nose, such as tampouage sprays, etc. and 
note the improvement. 

For The Eyes 

OPHTHALMIC 

Solution No. 2 

^ fl oz — 2 fl oz 
(De Leoton Eye Drops) 

Sol Oxy cyanide of Mercury with Zinc Sulphate, Zinc Phenol 
sulphonate and Boric Add in Distilled Water 

USES 1 In Diplo-badllus infections. 

2 Before and after operations - 

8 In chronic catarrhal conditions of elderly people 
4. As a collyrium (Eye Wash) 

5 To relieve irritation caused by wind, dust, bright 
lights etc. 

Wrllt for Samples 

THE DE LEOTON COMPANY 
Box 204, Capitol Station Albany, N Y 



Eskadiazmc — SKPs fluid 
sulfadiazine— offers 


r 


three big advantages 



Its fluid form is ideal 
for infants and children, 
and also for those adults 
who have difficult) shallowing 
bulky sulfadiazine tablets 


are 3 reasons why 
Eskadiazine is so widely prescribed 


It is so palatable 
that all types 
of patients 

actuall) like to take it 
Children sa) 

"It tastes good ” 


you for prescribing this 
eas> lo-takc sulfadiazine 

Eskadiazine 

the outstanding 1} palatable fluid sulfadiazine 

Smith Khne & French Laboratories , Philadelphia 



r~j 

\ 


It is absorbed 
so rapidly that 
desired scrum lc\els 
are attained in 2hours 
instead of the 6 
required for sulfadiazine 
in tablet form 


Your patients hill be grateful to 
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"We eat vital ve choose or must, not accord- 
ing to the National Research Council ”* But 
lie can treat the resulting vitamin deficiencies 
as nc choose, and in exact accordance with 
FDA nutritional standards 

Sharp & Dohme has used exactly 5 times 
the FDA minimum daily vitamin require- 
ments as the basis of Mulsavite 3 Capsules 
Therapeutic Potency Multivitamins 



Mulsavite 

FDA 


Capsules 

Requirements 

Vitamin A 

20 000 units I 

4 000 units 

Vitamin D 

2 000 unite 

400 units 

Thiamins hydrochloride 

5 mg i 

! 1 mg 

Riboflavin 

10 mg j 

! 2 mg 

Pyrldorlne hydrochloride 

1 mg 

• 

Calcium pantothenate 

10 mg 

* 

Niacinamide 

50 mg | 

* 

Aieoible Add 

150 mg 1 

30 mg 

Wired tocapherals 
* No dally itquiiement ottshtlshed 

10 mg | 

* 


Jolhffe and Smith stress that "The daily 
therapeutic dose of Vitamins should he at 
least five times the maintenance requirements 
Since they can be gnen in amounts many 
times the maintenance requirements luthout 
untovard effect, it is better to give too much 
than too little ” J 

Mulsavite Capsules are indicated for treat- 
ment of concurrent multiple vitamin deficien- 
cies The dose is one capsule or more daily 
Bottles of 30 and 500 easily sw allotted cap- 
sules Sharp & Dohme, Philadelphia 1, Pa 

1 Haven Emerion Journal Lancet 57 1 1947 2 Registered trade- 
in trk, Sharp & Dohme 3 M Qin North America 27 567 March 1943 

MULSAVITE 



FACTS ABOUT NUTRITION 


Prepared by the School of Nutrition, Cornell University, Ithaca 
Norman S Moore, M D , Editor 


In this issuo the editorial board of tho Journal and the faculty of the School 
of Nutrition at Cornoll University inaugurate n page entitled 'Tacts About Nutn 
tlon ” Becauso the senes of articles on this subject appearing in tho Journal in 
1916 were received with interest, the editorial board believos that physicians will 
welcome a discussion of tho newer concepts of nutrition The ivntcrs hope that 
tius page will help to clarify much of the confused thinking on the subjeot and 
that it will arm physicians with a weapon for their day-to-day attack on diseaso 
and the prevention of disease 


Whilo the subject of nutntion, defined in 
,?meral terms, requires a knowledge of 
calono needs and essential nutnents such ns 
vitamins, minerals, and protein, a more 
spcoifio interpretation of the meaning of 
nutntion is required by tho physician Ho 
must remember that nutnents are not usable 
to the body until they are m the blood 
stream Many conditions interfere with the 
absorption of nutnents from the intestinal 
tract. It is not infrequent for patients with 
a plethora of nutnents in their diets to be- 
come senously deficient in essential ammo 
acids, vitamins, or fatty acids because of in- 
ability to absorb these essentials into the 
blood stream In sprue there is defective 
absorption of fat which can lead to defi- 
ciency of essential fatty acids. Absorption 
of vitamin K is changed m gallbladder and 
hver diseaso, occasionally so insidiously 
that hemorrhage occurs before the physician 
is aware that prothrombin is depleted. In 
many of tho severe dysentenes, m addition 
to water and electrolyte losses, essential nu- 
i tnents are not absorbed. In surgery there 
are numerous examples of essential nutnents 
m the blood stream reaching law levels. The 
improvement in healing when protein intake 
Is adequate has encouraged surgeons to pre- 
pare more pationts for operation with whole 
blood and plasma. Likewise there is m 
creased uso of casern hydrolysates and vita- 
mins postoperatively 


The physician must know why essential 
nutnents and their utilisation within the 
body are biologically necessary For ex- 
ample, in the combustion of glucose there 
are many requirements in addition to insu- 
lin The glucose molecule, by combining 
with phosphates, obtains free and fast move- 
ment from blood to tissue and back again 
This phenomenon is called phosphorylation 
Tbo chemionl changes in the combustion of 
glucose dojiend on oniyme and co-enxyme 
systems, which in turn require magnesium, 
thiamine, niacin, and nboBnvm to function 
Thus it becomes clear why, in certain dis- 
eases, notably benben and pellagra, gross 
disturbances in carbohydrate metabolism 
are found. Many physicians are unaware 
that the diabetic patient likewise requires 
cniyme-system essentials ns well as insulin 
before control of the disease is complete 
In anemia, iron, ammo acids, trace miner- 
als, and fobc acid may be involved It has 
been leamod that there is a relationship be- 
tween cluneal classification and etiology 
Miorocytio anemia is usually associated in 
our thinking with iron deficiency, while 
macrocytic anemia most frequently implies 
a defoct m red cell production Nutritional 
anemia most often is associated with defi- 
cient protein intake. Studies of tbo effects 
of fobc acid on macrocytic anemia have em- 
phasised the phenomenon of biologio compe- 
tition While most foods contain folic acid 
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in conjugated form, certain enzyme-systems 
appear necessary to free that acid from its 
conjugation Other enzyme-systems block 
the action of folic acid by competing for cer- 
tain essential molecules An example of the 
latter is drug food competition observed in 
the action of sulfa drugs Here, the drug 
competes with para-aminobenzoic acid, a 
vitamin essential for bacterial growth 
Blocking of the para-ammobenzoic acid 
molecule prevents synthesis of folic acid by 
the organism This process of action and 
counteraction is repeated thousands, per- 
haps millions of times in the body, depend- 
ing on the supply or intake of many identi- 
fied, and probably still more unidentified 
nutrients It becomes clear, therefore, why 


biochemistry is so clearly related to nu- 
trition 

If we translate the active principles of the 
various foods of the diet into quantitative 
requirements for oxidation and reduction 
processes, then various foods containing 
these active principles take on new meaning 
for the physician He can search more 
effectively for the nutritional component of 
illness among his patients 

The purpose of this page will be to help 
physicians broaden their knowledge and 
stimulate their interest m nutrition Its 
policy will be to discuss thoroughly known 
facts about nutrition as well as behefs and 
practices now prevalent which are not based 
on facts 
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Scientific Articles 


TROPICAL DISEASES OF THE GASTROINTESTINAL TRACT 
IN VETERANS 

Howard B Shoochofp, M.D New York City 
(From the Tropical Ductile Diagnostic Service, Bureau of Lahoratona, Health Department, City of Ncio York ) 


D URING the period of the second World 
War, there was endless discussion of the 
tropical diseases which returning servico per- 
sonnel might bring back homo Numerous ar 
tides were published, all of a speculative nature 
The Idea was current that we might expect wide- 
spread plagues of unfamiliar types at the end of 
the war Since this threat did not materia lire, 
there was a rapid decline of interest in the tropical 
disease problem. 

There have been few, if any, attempts to dis- 
cover what actually has happened among our 
veterans with overseas service, with respect to 
tropical diseases. During the years 1045 1940, 
and 1947, approximately 2,000 veterans have 
sought tho assistance of the Tropical Disease 
Diagnostic Service of tlie New York City Health 
Department. The resultant experience has given 
us some idea of the extent and character of the 
tropical diseaso problems among veterans. 

As might have been expected, only a limited 
variety of diseases has been seen. The relative 
incidence of tho various conditions is best ob- 
served m a group of 1 324 veterans examined 
during the sixteen months following V-J Day 
that is, ending December 31, 1940 Of these 
1 324 four hundred sixty four or 33 per cent, 
liad some form of so-called tropical disease The 
conditions found and the number of cases of each 
nro shown in Table 1 

TAB LE l — Tuonan. Disuse* Awoko 1,834 Vstssajt** 

DImsm Number ol Cs*** 

MsUns 200 

AmvU* U 74 

lnt*itln*t bHinlnth* 07 

F1I riot* 41 

iRrmstcwK probably i yc-atl* M 

H( rw u 

(lumtluli J1 

Bchl*tc*on>\*«ls 3 

Trop 1 osl *o*l a optllls 1 


* Tho total number of cm— In thb tsblo sxeseds tb* 
number mentioned In th* text, Le. 404, b*c*u»e of th* fset 
tlist jn rorrv o IratifKm* s Y*t*nin b*d mors thsn or>« dleeue 

Prosented st tb* 142nd Annas! JJsetla* of tb« Medics! 
Boc)f ty of tb* Blxt» of New 1 oek, York City Section on 
Outro*nt«olo*y snd Proctology U»y 19 IMS. 


A considerablo portion of these cases represents 
problems belonging to the field of gastroenter 
ology 

Amebiasis 

Amebiasis is the most important of tho tropical 
diseases seen in veterans because of tho fact that 
its incidence has been fairly high, that in many 
cases it has been difficult to diagnose, and that it 
may exist in asymptomatic or subclinlcal form for 
long periods of time Among a group of 200 
veterans, previously resident in New York City, 
in whom stool examinations were done as a rou- 
tine without any specific indication from the 
standpoint of symptoms, 27 were found infected 
with Endaraebft histolytica. This suggests that, 
after elimination of the many cases of amebiasis 
si read} detected and treated during the period of 
active service, more than 10 per cent of veterans 
with overseas eervico still have amebiasis The 
prewar incidence m New York City did not ex 
coed 5 per cent and was probably considerably 
less In New "iork State, with about a million 
and a half of veterans, there must be at least 
70 000 cases of amebiasis in ex-service personnel 
Some have been detected and treated, but the 
majority remain to be found 

These infections are of importance not only to 
the veterans but also to the population m general. 
The diseaso can and does spread here It has 
been possible to examine contacts of only a few of 
the veterans found to have amebiasis. To date 
we have found eight instances in which the same 
infection has been picked up in household con 
tacts in five of these it was the wife of the 
veteran who was the victim. 

It is not generally appreciated that amebiasis 
is not essentially a diarrheal disease. Although 
diarrhea is a frequent symptom, it may be en- 
tirely absent in some cases. Abdominal pain is 
common and is often present without diarrhea. 
Not infrequently, constitutional symptoms such 
as fatigue and fever are noted, and they may 
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TABLE 2 — Summary or Symptoms 
Amebiasis 

in 82 Cases or 

Symptoms 

Number of Cases 

Gastrointestinal 

Diarrhea with abdominal pain 

28 

Diarrhea without abdominal pain 

20 

Abdominal pain without diarrhea 

11 

Abdominal discomfort (no pain) 

4 

Blood in stools 

13 

Nausea 

7 

Vomitmp; 

4 

Constitutional 

Fever 

13 

Chilliness or oh ills 

0 

Fatiguo 

12 

Weight loss 

11 


either dominate the picture or occur in the com- 
plete absence of any gastrointestinal complaints 

I have analyzed a senes of 112 consecutive 
cases of amebiasis in veterans seen during 1945, 
1946, and 1947 In two instances, no history was 
obtained In 28 cases there were no symptoms 
Table 2 is a summary of the symptoms present 
in the remaining 82 cases 

Thus, diarrhea was absent in almost half the 
cases A history of blood m the stools was ob- 
tained in only 16 per cent of the cases In 20 
cases, or 24 per cent, there were no gastrointes- 
tinal symptoms at all 

Actually, there is a tremendous variation in 
the clinical manifestations of amebiasis I have 
analyzed the last 30 cases in veterans with respect 
to the presenting symptom In 11 instances it 
had no relation to the gastrointestinal tract Two 
of these 11 cases came because of filanasis A 
history of abdominal pain was later elicited in 
both The remaining mne cases complained of 
fatigue, weight loss, backache, chills and fever, 
or a combination of such symptoms 

Case 1 — The most unusual among this group of 
cases with constitutional symptoms only was that 
of a physician veteran, 32 years of age He had had 
three attacks of chills and fever within a month 
Examinations of the unne had shown pus, and cul- 
tures were reported positive for hemolytic Bacillus 
^oh He had been given sulfonamides and strepto- 
mycin without result He had a history of amebi- 
asis while m military service He had received what 
appeared to have been adequate therapy and no 
longer had any gastrointestinal symptoms Ex- 
amination of the stools, however, showed Enda- 
meba histolytica trophozoites Following spe- 
cific therapy with diodoqum and sulfasuxidine, ho 
stopped having fever, his unne no longer showed 
pus, and unne cultures became negative He 
appeared to have had pyelitis complicating an 
otherwise asymptomatic amebic infection 

Among the 110 cases analyzed, there were six 
with hepatic involvement One had a definite 
liver abscess, one had acute hepatitis, and the 
remaining four had low-grade hepatitis This 
gives an incidence of hepatic involvement of 5 per 
cent 


Case 2 — The case of acute hepatitis was instruc- 
tive It occurred in a veteran of the China-Burma 
theater, 30 years of age The diagnosis was sus- 
pected only during his third attack of chills and 
fever He had had two previous attacks which 
were called pneumonia During his third attack he 
was noted to have tenderness over hiB liver and signs 
of consolidation at the right lung base X-ray 
studies showed elevation of the right diaphragm but 
no pneumonia The attack subsided spontaneously, 
and cysts of Endameba histolytica were subse- 
quently demonstrated in his stools. Despite a 
course of emetine and diodoqum, he had a fourth 
attack This was promptly cut short by the ad- 
ministration of emetine 

It is important to recognize that amebic in- 
volvement of the hver is not necessanly progres- 
sive and does not always lead to abscess forma- 
tion if untreated There may be recurrent at- 
tacks as m case 2 or a low-grade subacute or 
chrome form of hepatitis 

The diagnosis of amebiasis is, of course, pri- 
marily a laboratory procedure Nevertheless, it 
is the clinician who orders the tests, and if he re- 
lies on the examination of casual stools only, he 
will frequently fail to receive a positive report 
from the laboratory no matter how well-trained 
the technician may be and no matter what con- 
centration methods he may employ The ex- 
amination of warm, purged stools is essential In 
the group of 112 veterans under discussion, 
casual specimens were submitted m 100 cases 
A positive result was obtained in only 37 of these, 
that 18 , 37 per cent Of 106 in which warm, 
purged stools were examined, a positive result 
was obtained in 96 cases, or 91 per cent With- 
out purged b tools a majority of the cases would 
have been missed 

Intestinal Helminths 

If we exclude schistosomiasis, which is a vas- 
cular rather than an intestinal infection, helmin- 
thic diseases of the gastrointestinal tract have 
been neither frequent nor important among 
veterans This is shown in Table 3 


TABLE 3 — Incidence or Intestinal Helminths Among 
1 550 Veterans 


Parasite 

Number of Cases 

Hookworm 

30 

Ascane lumbri coidea 

21 

Tnohuna trichiura 

20 

Strongyloides stercorahs 

5 

Taenia saginata 

1 


The reason for the low incidence of intestinal 
helminths is probably the fact that these infec- 
tions were easily detected by simple routine 
methods, and, consequently, most of them were 
treated before discharge of the infected indi- 
viduals from^the armed forces Furthermore, 
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hookworm, ascaris, and tnchuris infections do 
not persist very long in tho absence of reinfection 
Most of them disappear within two years al- 
though come hookworm and tnchuna infections 
persist as long as five years 
In no ease was a trichuris infection the cause of 
symptoms The asm ns infections were, likewise, 
all asymptomatic except for the passing of worms 
in some instances. 

In only one of the 30 hookworm cases was thero 
anemia In 20 cases there were no symptoms 
The remaining 15 cases had symptoms which 
were probably due to associated conditions, such 
ns amebiasis, in the majority There were four, 
however in which therapy definitely relieved 
symptoms Three of theso had complained of 
diarrhea and the fourth of undue fatigue. 

Strongyloides stercornlis infections were asso- 
ciated with diarrhea in two of tho five cases In 
the othors there were no symptoms. It is impor 
tnnt, howover, to bear in mind that these iofec 
tlons may perpetuate themselves through nuto- 
mfection and may cause symptoms years later 
The larvae aro apt to bo missed if fresh stools ore 
not examined Purged stools are, therefore, an 
advantage in detecting these infections as well as 
for finding Endameba histolytica 

Schistosomiasis 

A largo number of casualties during the Leyte 
invasion of 1944 were not due to enemy action 
but to tile attack of the forktailed ce marine of 
Schistosoma japonicum Hundreds of our troops 
were infected In the majority of cases, these in- 
fections were detected and treated during tho 
year following the invasion The fact that some 
were overlooked is attested by a senes of recent 
articles describing cerebral schistosomiasis in 
veterans In addition to these missed cases, the 
infection undoubtedly persists among some of 
those who were treated since therapy is by no 
moons always successful The cerebral cases are 
more likely to be detected, since they produce 
dramatic symptoms. More attention should be 
paid however, to the late hepatic manifestations. 
Within the next few years we are likely to see 
cases of cirrhosis among veterans with untreated 
or ineffectively treated S. japonicum infections. 

The clinical picture of this phase of the disease 
is illustrated by the following case 

Cate 3 — J M aged 2fl was with tho Army 
Engin eers during the Leyte Invasion late in 1044. 
In April 194G he began to have attacks of epignatric 
and right upper quadrant pain somotimee radiating 
to tho right scapula and to the top of the right 
shoulder and the neck. In December 1945 and 
again in May 1940 he had attacks of jaundice, 
ushered in with moderately severe epigastric pain. 
The first attack had been called hepatiti* in an Army 


hospital. I first saw him, at the request of his 
physician daring tho sooond attack of jaundice. 
At that time ho stated that he had boon having Inter 
mi t tent diarrhea with blood and mucus in tho stools 
since February 1940 He also stated that, while 
still in tho Army he had boen studied for an oosin 
ophilia of more than 70 per cent. 

On physical o rami nation ho was noted to have 
moderate Jaundice of tho skin and sclcrao. Ho had 
no fever There was no enlargement of tho liver or 
spleen. 

The erythrocyto sedimentation rate was 88 mm . 
in one hour The blood smear showed 40 per cent 
eosinophils Examination of a warm stool specimen 
showed no parasites or helminth eggs The jaun- 
dice disappeared rapid 1} Throo weeks later, tho 
sedimentation rate had dropped to normal that is 
10 mm in one hour, but tho differential white blood 
cell count still showed 40 per oent eosinophils Tho 
clinical picture suggested intermittent obstruction 
of the common duot but gallbladder x-ray studies 
by the pationt s own physician wore reported nega 
tlve for stones. The possibility of ocliinoooccus cyst 
of the liver was considered Tho Cesonl intradormal 
test was positive and the complement fixation reac- 
tion doubtfnlly positive. 

It was decided to observe the patient for a while. 
He continued to have epigaatrio pam and distress 
intermittent!}' When we learned that schisto- 
somiasis oould givo a positive Cason I test, I suggested 
that the patient submit a seriea of stools for testing 
specifically for schistosoma eggs. Ho finally did 
this In January 1047 The first four specimens 
were negative The fifth and sixth after sediments 
tion showed eggs of Schistosoma japonicum. 

He was given two series of fuadin injections, total 
ing 95 cc., by his own physician After this he was 
almost entirely relieved of his dyspeptic symptoms, 
but he complained of being unduly fatigued. He 
was last seen February 8 1948 Seventeen stools 
had been found negative for eggs. He still com 
plained ol fatlguabllity and also of epigastric tender 
ness. His whito cells were 10 400 per cu mm with 
20 per cent eosinophils Liver function studies 
showed a positive delayed van den Bcrgh reaction 
and A positive cephslin flocculation reaction It was 
felt that he still had active schtatoaominsis and a 
course of tartar ematio was reoommended because 
fuadin has a high rate of failure especially with 8 
japonicum 

There must be similar cases still to be efiag 
nosed All veterans with vague dyspeptic symp- 
toms and a history of exposure to S japonicum 
should have repeated stool studies for eggs. This 
lb especially true if they have eosanophiha, but it 
is important to bear in mind that, by this time 
eodnophUia may no longer bo present. 

Giardiasis 

There were 21 cases of infeotion with Giardia 
Iambi in. This infection would ordinarily have 
been much more frequent in a group of Individuals 
exposed to the tropics. Since a large number of 
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veterans took qumacnne (atabrine) regularly as a 
malaria suppressive and since that drug is also 
effective against G lamblia, many cases were pre- 
vented or cured A few of those infected, how- 
ever, had been on qumacnne suppression Per- 
haps some strains of giardia can survive 0 1 Gm 
of qumacnne per day Of the 21 cases,, seven had 
no gastrointestinal or other symptoms referable 
to the infection Of the other 14, ten had diar- 
rhea, three had other gastrointestinal com- 
plaints, and one had unexplained weight loss 
Giardia lamblia is definitely pathogenic, and these 
infections should be treated 

Sprue 

Sprue is a much neglected and poorly under- 
stood tropical disease In its well-marked, rela- 
tively advanced stages, when there are soreness 
of the tongue, macrocytic anemia, x-ray Bigns of 
deficiency disease, and a grossly fatty diarrhea, 
it is easy to recognize Little attention has been 
paid, however, to the diagnosis of the condition 
in its early and mild forms It was not possible 
for us to cany out a complete clinical investiga- 
tion of most of the cases we saw The diagnosis 
was usually based on the presence of a chrome 
diarrhea with flatulence, plus the finding of 
microscopic evidence of a steatorrhea, especially 
the presence of fatty acid crystals, and the ab- 



u. 

Fig 1 Abnormal pattern in the small intestine 
actually simulated adhesions between loops Find- 
ings returned to normal after sprue therapy 


sence of evidence of bacterial, protozoan, or hel- 
minthic infection 

The following case is one in which it was pos- 
sible to obtain the results of a sufficient number 
of laboratory tests to substantiate the diagnosis 
It demonstrates that classical sprue has occurred 
m veterans 

Case 4 — W L C , aged 29, roamed, entered the 
U S Army in March, 1944 He served in the 
Philippines from December, 1944, to September, 
1945, and in Japan from September to December, 
1945 He had a good appetite during that period 
but disliked the manner in which food was served so 
much that he failed to eat a good deal of his ration 
In September, 1945, after eight months in the Philip- 
pines, he began to have diarrhea which had been al- 
most continuous up to the day on which he was first 
examined, Apnl 18, 1946 He had as many as 
eight stools in a day They were light in color 
There were no cramps, but much flatus accompanied 
the bowel movements Since January, 1945, when 
he returned to civilian life, he had lost 25 pounds, 
although his appetite was good and he was eating 
home cooking For some time he had noted that 
his tongue was sore He felt tired and weak For 
two or three months his ankles had been swollen, 
especially toward the end of the day 

On examination the patient appeared under- 
nourished His skin was pale There was atrophy 
of the papillae at tho tip and Bides of the tongue 



Fig 2 Barium enema showing tremendous dilata- 
tion of the colon 
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The heart and lungs showed no abnormalities, and 
examination of the abdomen was negative. There 
was no distention nor edema at tho tirao ho was ex- 
amined 

His blood showed hemoglobin 90 per cent red 
blood oclls 3,050 000, white blood colls 0 400 
normal differential count. Color Index was 1 2 
In tho smear tho red blood cells showed moderate 
variation in sixo with a considerable number of 
macrocytes 

Examination of the itool which included both a 
casual and a fresh purged specimen showed no ova or 
parasites The naturally passed stool was very add 
in reaction to litmus, unformed and pasty In con- 
sistency and light brownish-gray in color It had 
the appearance of rising dough X ray and fluoro- 
scopic studice of the stomach and small In tea tin o 
were reported as showing rapid omp tying of tho 
stomach and small Intestine, dilated duodenum with 
thickened mucosal folds and a disturbed pattern In 
the remainder of the small intestine suggesting a de- 
ficiency state (Fig 1) A barium enema showed 
tremendous dilatation of the colon 8 000 oc of the 
barium mlxturo were said to have fallod to fill the 
entire colon completely (Fig 2) 


After tbe ingestion of 100 Gm of glucose the blood 
sugar curvo was flat. Tho fasting valuo was 72 mg 
per 100 cc., at ono hour it was 83 mg , at two hours 
6G rag , and at throe hours 74 mg Blood calcium 
was 11 mg per 100 oc. 

The patient made a rapid recover} on a low fat 
high protein diet and injections of crude liver ex 
tract. Six months after tho beginning of therapy 
x ray examinations of the Email In tee tine and colon 
revealed no abnormabtiee. 

Discussion and Summary 

Certain tropical diseases have been Been and 
are still being seen with some frequency in vet- 
erans. Two which are yet to be Been arc leprosy 
and echinococcus disease From the standpoint 
of tho gastroenterologist, the most important 
diseases are amebiasis and schistosomiasis. Sim 
pie examination of casual stool specimens is not 
sufficient for the diagnosis of these conditions 
Special laboratory procedures, specifically, warm, 
purged stools for omebae and special concentre 
tion methods for schistosoma eggs, will usually 
be required. 


POLIO CHECKED B\ DRUG 

The chemical conquest of virus diseases, which 
range from the common cold to encephalitis, or sleep- 
ing ilckneas as it is called, is heralded by the dis- 
covery of a chemical that stops Infantile paralysis. 

A number of polio victims are said to be walking 
around today, thanks to tbe chemical, called pheno- 
sulfoxole With trade name of DarvisuL Instead of 
being paralysed and crippled for life. The drug has 
been given to more than 70 patients already this 
season and several hundred will probably get it 
witldn the next two months. 

The chemical is a modified and very peculiar and 
interesting sulfa drug It was developed by Dr 
Murray Sanders of Columbia University, College of 
Phyri clans and Surgeons and eight chemists of 
Looerio Laboratories. 

First trials of the drug started on patients in Texas 
this summer after extensive studies with mice and 
monkeys showed what It could do and that it was 
nontoxic and therefore safe to use Just how many 
cases have been aided by tho drug In the Texas trials 
will need to be determined by exhaustive tests upon 
the patients who soem to have had beneficial effects 
from the drug 

There is plenty of tho drug. It b being supplied 
to physicians, provided they can give reasonable 
assurance that they can accurately study the pa- 
tients. This b necessary with any new drug while 
proper dosages are being worked out. Dr Banders 
feels now that some patlonta should be treated more 
rigorously than others But this type of knowledge 
could not be gained without the trials now under way 

Besides tho problem of dosage, there Is another 
reason for being careful that the drug goes only to 
responsible persons. This is that otherwise many 


patientu who did not have polio might get it, instead 
of getting aome medicine they did need. 

Dr Sanders and Lederla had hoped to have news 
of tho drug reach physicians through regular sden 
tlfic channels before it became public know ledge but 
this was prevented by premature reporting IDs 
work was not done under a grant from the National 
Foundation for Infantile Paralysis, and was not re- 
ported to tho reoent International Poliomyelitis 
Conference. 

There does aeem to be a good chanco that, due to 
the public attention focused upon this new chomlcal 
agent, even prior to scientific publication, more doc- 
tors will join those now evaluating the drug clinically 
Formal statements about the results will continue to 
be withhold until later The drug b reported to be 
in ample supply and there b a polio epidemic. For 
these reasons more progress in testing the new treat- 
ment will be made In the ooming weoks than other 
wise would be the case. 

Meanwhile with an infantile paralysis epidemic in 
Texas and North Carolina ana possibly spreading 
elsewhere facts about this important advance have 
been obtained and reported by Science Service. 

There have been some failurce with the drug. If 
motor nerve cells have been deetroyed the drug can- 
not be expected to rest ore them But It can stop the 
progress of the infection to more nerve cells ana can 
prevent deaths from polio 

The unique feature of the drug that it c an stop a 
virus disease, gives hope that tills or other drugs can 
be made to stop other virus diseases. 

Full details about Darvbul were reported at a 
New York Academy of Sciences conference on 
August 23 — Same* Newt Letter July SI 1948 
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T HERE is as }et no standardized method for 
the attempted cure of pilonidal cyst The 
confusion of thought is certainly not due to lack 
of expressed opinions The articles written on the 
subject during the years 1942 to 194S nearly equal 
in number the total literature pnor to the war 
years If the recent war served no other purpose, 
it certainly should have made the American 
physicians aware of the disease However, it is 
feared that the conflicting opinions regarding 
proper surgical therapy have caused and will 
cause only bewilderment as to the safest, most 
economical, and most certain method of cure 
Wartime surgery had as its basic principle the 
fastest possible conversion of a man from a patient 
to a fighter It took some years for the medical 
corps of the Army and Navy to realize that the 
rapid return of a man to active duty entailed 
methods of trial and error that, m some instances, 
violated fundamental surgical principles The 
reallj vast literature on pilonidal cysts which 
appeared m a few short years was, in our opinion, 
largely worthless We say this because no really 
large senes of cases has been reported which 
answered the following salient question What 
was the percentage of cures irrespective of the 
method employed? In fact, w e are unable to find 
any sizable senes of cases reported with an ade- 
quate follow-up since the paper by Rogers 1 In- 
stead of methods of proved cure of the disease, 
the recent deluge of articles points up vanous 
schemes of pnmary closure with claims of success 
based solely upon immediate good results, failing 
completely to report absolute cure based on a 
follow-up of the cases after a minimum penod of 
even six months With no attempt to cancature 
such reports, we can refer to an article wntten by 
a surgeon who reports 120 patients in an active 
Army hospital and, by special suture and pro- 
longed preoperative "sterilization,” concludes 
that he obtained absolute healing m 92 per cent 
of all cases A true skeptic, and we count our- 
selves in the group, will ask the following ques- 
tions To render the wound even remotely fit for 
pnmary closure, how much time was lost from 
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duty? How long after this elaborate block exci- 
sion and detailed layer by layer closure was the 
patient confined to bed? If a certain proportion 
developed immediate or delayed wound infection, 
did not the subsequent secondary surgery greatly 
raise the average time spent in the hospital and 
increase the average penod of total disabibty? 
And, of greatest importance, why does this 
author talk of 92 per cent "cures” m men who, 
after leaving the hospital with a presumably 
healed wound, return to an active military statuB 
and cannot possibly have been personally fol- 
lowed after an adequate lapse of time, which is 
not a matter of dajs or weeks but of months? 
The proponents of pnmary closure claim m sten- 
tonan tones that a wound closed and solid and 
clean at the end of three weeks constitutes a cure 
However, we have had the personal expenence of 
doing secondary operations on well over 200 
enses m which, following presumed pnmary heal- 
ing, the wound had remained closed, clean, and 
essential!} asymptomatic for penods varying 
from two weeks to as long as eight months, only 
to break open and discharge pus 

It would seem logical then to claim no cure 
until at least twelve months had elapsed from the 
day the patient was dismissed with a solidly 
healed wound Any results we report today are 
based solely upon this premise We present 
nothing ongmal as regards surgical technic We 
will merely outline a simple economical surgical 
plan which has been utilized m a total of 1,014 
cases This program was evolved m 1937 by one 
of us (J B ) with the following -objectives m 
mind (1) to perform definitive surgery with a 
minimum penod of preoperative delay entaibng 
disabibty, (2) to perform an operation with the 
minimum sacrifice of tissue consistent with ade- 
quate postoperative care of a granulating wound, 
and (3) to follow such surgery by a regimen of 
care which precludes pocketing, bndgmg, and 
delayed beabng 

The method we are descnbmg is merely an ex- 
tenonzation of the cavity and a careful unroofing 
of any branching tracts or pockets To this ex- 
tent it is nearly identical with the proved, suc- 
cessful method of curing a fistula-m-ano Thus, 
the tract is opened from its ongm to its termina- 
tion, including all ramifying branches, the base 
of tbe tract is gently scrubbed out with dry 
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gauze until it is obvious and certain that no small 
or large sldo tracts or pockets have been over 
looked and not exteriorized The edges of the 
wound are beveled in a conservative fashion bo 
as to facilitate ease of exposure and redressing 
pos tope rati vely and to avoid premature roofing 
Pilonidal cysts presenting primary, acute, or 
recurrent abscess would appear at first glanco to 
be hopelessly beyond the scope of the above out- 
lined procedure It was tho observation in five 
acute cases seen in 1936 that prompted a change 
in our surgical attack on this disease. It had 
been standard pohey whore frank abscess was 
present to establish adequate drainage, and days 
or weeks later to do a very radical blook excision 
of the entire cyst together with any side tracts 
Instead of this more incision and drainage, how 
ever we attempted to unroof completely the cav 
ity and to excise rather gingerly tho overhanging 
edges. The necrotic base was wiped out with 
gauzo, and the on tiro cavity was tightly packed 
with dry gauzo This gmixo was soaked out in 
forty-eight to seventy two hours and the result- 
ing wound was then treated by gentle daily pack- 
ing, flushing out the cavity, daily sit* baths, and 
other means of simple hygiene. We observed 
that all the five cases bo treated granulated from 
the bottom, that they were completely healed 
within four to ten weeks, and that eight to twelve 
months later there was no evidence of recur 
rence. 

This method of “drainngo by unroofing’' has 
been consistently employed during the ensuing 
twelve years. Other authors have reported this 
simple one-stage plan 1-4 We hasten to add a 
minor chronologic modification If a patient is 
seen in the office or hospital with an acute abscess 
immediate conservative buttonhole incision and 
drainage by insertion of a small strip of rubber 
tissue is done to relieve severe pain and prevent 
extension while awaiting admission to the operat- 
ing room or as happens these days, to a hospital 
bed Such preliminary drainage is not a routino 
surgical policy, it Is a matter of humane ex 
pediency 

Pnor to the adoption of treatment of pilonidal 
cyst and amuses by conservative exteriorization 
wo had employed in common with the basic 
technio of men experienced in this field the 
method of radical block excision Such excision 
usually resulted in a very largo, deep but admit- 
tedly clean wound The pathologic department 
would frequently state however, that the actual 
cyst measured perhaps 3 by 2 by 2 cm. but that 
tho specimen submitted en bloc measured 8 by 5 
by 4 cm. This excess Usauo was normal 
skin, fat, perhaps muscle, and probably fascia 
Tho time consumed iu producing firm, smooth 


solid healing was certainly excessive and eco- 
nomically disabling The principle was sound, 
however, and, as regards recurrence rate, ad 
mittcdly far superior to any other 1 * The dis- 
ability and protracted postoperative care caused 
surgeons to seek short cuts. Thus the student of 
the subject began to read of primary closure, 
partial closure, delayed closure, piastre flaps, 
sliding grafts special suture material or suture 
patterns, and, in the past decade the employ 
ment of sulfonamide compounds locally, sys- 
tcmicaUy, or both, and lastly, penicillin The 
surgical creators of these “short-cutting” methods 
failed to tell us bon many of their patients healed 
and remained free of recurrence after a lapse 
of at least twclvo months 

In 1037 Brno described his method of treat- 
ment by marsupialization or exteriorization • In 
his description be stressed the hlstologio charac- 
teristics of the cyBt lining Ho portrayed how 
the base could be left Intact and how, by sutunng 
to the inverted skin edges, this base could bo 
utilized os an adequate substitute for actual skin 
This method appealed to os, and we began to em 
ploy it We soon found, however, that there were 
frequently mechanical difficulties. Tho drawings 
illustrating the technio in Buie's original descrip- 
tion portrayed a beautifully simple, shallow cyst 
in a relatively thin individual Unfortunately, 
we noticed the following characteristics in most 
of our patients (1) Tlie cyst was often tortuous, 
and in many instances tlie basic lining had been 
partially or even totally destroyed by recent 
groes infection. (2) The patients themselves 
were more often than not heavy set, muscular 
persons with tidek skin (3) The cystic-Unod or 
neorotic tracts were frequently deep (4) In 
chronio cases upon opening the tracts we on 
countered largo amounts of scar tissue These 
findings greatly curtailed the ease with which the 
beveled skin could be approximated to the edges 
of the base of the cystic tract or tracts. When 
tension was employed to effect such approxuna 
tion we noted increased pain skin edema, and, 
at times, suture sloughing We subscribe to the 
fundamental principle of exteriorization but find 
that total or even partial marsupialization by 
suture can be employed in approximately 40 per 
cent of tho total cases. 

The method we employ will be described 
briefly and illustrated by drawings sketched by 
the artist m the operating rooraa. The patient is 
admitted one day prior to operation. A light 
supper is permitted and the preparation neces- 
sitates carefully shaving the hair from a skin area 
outlined by the surgeon In indelible pencil This 
extends slightly above widely lateral, and well 
below the suspected boundaries of the cystic 
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tracts The anus is not shaved unless, as often 
happens, a tract is known or suspected to approx- 
imate or even encircle the anal margins No 
breakfast is given the day of the operation, and a 
simple water enema is ordered 
Moderate preoperative sedation is adminis- 
tered After an extensive tnal of various anes- 
thetics, including pentothal sodium, inhalation, 
and even a short and discouraging test of local 
block, we settled upon low spmal in minimal 
dosage as nearly ideal With this the patient is 
spared pain, the field is not distorted, and bleed- 
ing seems to be minimal, speed is not necessary 
and disturbing side-effects are infrequent Local 
infiltration anesthesia is inadequate except in the 
very small, shallow, and relatively uninfected 
cases Inhalation or intravenous pentothal anes- 
thesia with the patient in the inverted prone 
position is frowmed upon by most anesthetists 
Respiratory difficulties are more common, and 
we have consistently observed that pentothal is 
accompamed by greatly increased bleeding from 
the open wound during the operation A low 
dosage spinal anesthetic is ideal except for the 
occasional postoperative “spmal headache ” 
About ten minutes after the spmal anesthetic has 
been administered, the patient is moderately in- 
verted in the prone position Adhesive strapping 
to the buttocks may be employed for purposes of 
exposure, if the surgeon lacks adequate assis- 
tance This adhesive tape should be removed 
when all the tracts have been opened their full 
length and depth The wound should not be 
saucenzed or beveled with the straps in place 
since, to do so, results in removal of too much or, 
as more often happens, too httle of the overhang- 
ing margins The following figures, with their 
accompanying legends, portray the steps em- 




Fig 1 The tract is gently probed, and incision 
is made to unroof the traot. Infection does not 
pievent such unroofing 



ployed m an average type of pilonidal cyst opera- 
tion (Figs 1 to 7) 

By leaving the base of the cyst intact, the need 
for hemostatic sutures is greatly diminished, thus 
producing a much cleaner wound in a much 
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Fio 4. The tracts have boon opened beyond their 
lateral and terminal boundaries. All traction Is re- 
leased, and conservative saueen cation by beveling 
the elan edge* ia performed. 

shorter tune. Wo ngree completely with the 
thoughts expressed by Blaisdell in a recent ar 
tide discussing the mechanics of healing in these 
wounds . 7 The beveling of the wound must be 
done on all sides, i.e , top and bottom as well as 
lateral walls. The deeper the wound or the more 
obeeo the patient, the greater the saucenxation 
must be. Wo, too, behove it is failure to produce 
an easily exposed, easily dressed wound that ia 
productive of not only delayed healing but re- 
sidual onus formation and the dreaded recur 
ranee. 

In almost all of the patlenta operated upon bj 
us for so-called recurrent cysts, we noted tho 
following features (1) The point of persistent 
sinus formation wna found at the lowest angle of 
the scar (2) Of the operations we performed for 
recurrent oysts or infected sinus formation, 48 
per cent followed attempts at primary closure 
33 per cent followed partial closure with rubber 
drainage at one angle of tho wound and only 19 
per cent followed open operations with healing 
from the bottom up (3) Pailuro to obtain heal 
ing following open operation and packing of the 
wound resulted we felt, from inadequate post- 
operative care (4) Pathologic examination of 
the tissue from the base of these so-callod recur 
rant cysts usually showed infected granulation 



Fio 5 The completely opened and saucerjsed 
wound a carefully inspected. All blooding vessels 
are ligated using fOO plain catgut 


tissue rather than a true epithchal-lined cyst 
wall 

This would strongly indicate that such "recur 
rences” arc mechanical, due to dead space faulty 
healing etc^ rather than to tho surgeon's having 
left cystio remnants. Upon completion of the 
operation, the wound is inspected in groat detail 
Any suspicious area is probed, and where tlie 
slightest doubt exist*, any pocket or sinus is 
opened and beveled. The use of dye or "chemical 
ferrets ' in our hands was useless and not depend 
able. Such staining material seeps into normal 
tissue, obscures the field, and often fails to enter 
all the tracts due to blocking of such sinuses by 
scar formation 

The wound is tightly packed with dry gauie 
held snugly in position by narrow adhesive straps 
The dressing is not disturbed for forty-eight to 
seventy two hours, and its removal may then be 
facilitated by soaking it to its depth with jsalino 
or a diluto peroxide mixture Upon removal of 
such a dressing a flat dry wound ia usually ob- 
served Bleeding is minimal and blood clots at 
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Fia 6 Schematic drawing of the basic principle 
and tho method of packing 


the base are rarely noted Local medications, such 

as crystalline sulfonamides or penicillin are not 
employed If such a wound is properly created, 
infection is not a factor, and, with adequate after- 
care, infection should never be a factor 
The postoperative care of these surgical wounds 
is not complicated, but requires vigilance and 
constant inspection by the operator himself Be- 
fore leaving the hospital, the patient, and, if 
possible, a member of his family is instructed as 
to the mechanics of healing and the need for clean- 
liness The wound is exposed, cleaned, and re- 
dressed as a demonstration The wound is kept 
flat, and every effort is exerted to prevent pockets 
mg, transverse bridging, premature roofing, and 
overhanging edges The wound is dressed daily 
by the surgeon while the patient is in the hospital, 
and the patient or a member of his family is 
taught to dress it twice daily after returning 
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Fig 7 The appearance of the wound after 
approximately seven to ten days Such a patient 
should be fully ambulatory at this tune and able to 
perform all but tho most strenuous occupations or 
duties 


home Hot tub batlis or shower baths are en- 
couraged beginning the day after the original 
packing is removed Many of the smaller shal- 
low cysts appear so clean and dry that the patient 
may go home on the third or fourth postoperative 
day This is unwise, of course, m the larger, 
deeper wound In civilian life, however, it is very 
unusual to keep any patient in the hospital more 
than eight or mne days, even those patients with 
extensive wounds Similarly, many of the pa- 
tients may resume work after as little as eight to 
ten days, and almost always within eighteen to 
twenty-one 'days The wounds will probably be 
open at this time, but if the surgery has been 
properly executed and the immediate postopera- 
tive care has been adequate, such wounds should 
be nearly fiat, clean, and surprisingly painless 
If the patient’s occupation mvolves riding a 
tractor or entails strenuous bending, squatting, 
etc , he must be warned prior to surgery that his 
disability may, for obvious reasons, be prolonged 
The patients return Co our office every two to 
four dayB for the first three postoperative weeks 
and after that as seems indicated At these office 
dressings, the wound is carefully inspected, 
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trabecula tlons ore gently broken down and exu 
berant granulations are destroyed Most im 
portant is the prevention of prematura npproxi 
mntion of skin margins Wo ha\e been greatly 
impressed with tlio need for keeping the outgrow 
ing lwir, which is often luxuriant, shaved bach 
from tho akin edges- This is particular^ prone to 
bo troublesomo whom tho open wound extends 
well down into tho interglutefll cloft. These 
hairs should be shaved away from the edges of the 
wound for a distance of V* inch and such shaving 
should be done every (our or five days until the 
v ound is closed and liealthy Here again a mem- 
ber of the patient’s family can bo of great aid. 

4 

Selection of Cases 

In presenting results or drawing conclusions in 
any surgical procedure tho surgeon should, in 
theory nover base his figures upon selected cases 
Tho entire aeries should form such a basis. How 
over, wo feci that in fairness to the method dc- 
cnbed above and m tho interest of accuracy, 
many patients' records must bo discarded as 
statistically worthless. The reasons for this se- 
lectivity are obvious. 

Military personnel, upon leaving tho hospital, 
return to full duty In nearly all instances. Sdch 
pationts may bo taught how to care for the 
wound, but how well that is dono is problematic 
During a period of forty-two months, wo operated 
upon (HO men and womon in tho ILS Navy and 
Marine Corps The surgical approach varied in 
no way from that described above There was an 
average hospital stay in this group of eighteen 
and three-tenths days Nine of these patients 
required wound revision of a minor nature pnor 
to their discharge from the hospital As regards 
tho rate of cure, we will eliminate tho entire group 
for one reason No follow-up was possible 
A strenuous endeavor was mado to follow all 
private civilian cases by personal inspection after 
a penod of at least one year following dismissal 
from our care The total private cases numbered 
220 and data are available on 2 11 of tliese persons. 
Tho rest oould not bo reached cither in person or 
by questionnaire. 

One hundred fifty four Veterans Admmistra 
Uon patients were operated upon by ub during the 
period from 1942 up to and including March, 
1947 By personal inspection or by raphes to a 
m a il ed questionnaire, accurate information is 
available in 91 instances. The remaining patients 
could not bo reached or failed to answer or, m a 
rntlior discouraging number, tho answers were 
clouded by irrelevant diatribes against tho 
go\ ernment, tho aimed forces, and the pension 
claims department of the Veterans Administra- 
tion. To Dr V M Diodati Veterans Adminis- 
tration liaison Officer to the TJJS Naval Hospital 


Philadelphia, credit is due for his herculean efforts 
in locating thoee veterans and securing the follow- 
up data, such <13 they are 

Data Based Upon Follow up Cases 

There remain, therefore, 802 patients upon 
whom we base the following information 

1 The average hospital stay was six and 
three-tenths days, with a minimum stay of throe 
days and a maximum one of thirty-seven days 

2 All but 20 patients were allowed out of bed 
twenty-four hours postoperatively and all but 
two were ambulatory in seventy two hours 
These two cases were very extreme wounds where 
wc frankly admit adequate hemostasis was not 
obtained These were errors which should in no 
way reflect upon the method They reflect, in 
stead, upon our surgical ability 

3 In five patients, wound revision in the 
operating room was required either during the 
hospital stay or during the period of healing 
Again, we admit to errors in technic at tho time 
of the original operation or to errors of omission 
during the postoperative penod of healing We 
have orbitranly named sixty days as the period 
during which such re-opera tion constituted a com 
plication of convalescence rather than truo re- 
currence or perms tent failure to heal. 

4 The penod of tune lost from work averaged 
tliirtccn and seven-tenths days with extremes 
ranging from five to fifty-one days. 

5 The time required to produce a closed, diy 
wound averaged twenty-nine days in the group 
A few healed m as little as ten days Some per- 
sisted ns rather indolent wounds for as long as 
sixty or more days Those failing to heal by 
sixty days, we count as surgical failures. 

6 Failure to heal within sixty days or sub- 
sequent breakdown of the wound with sinus for 
mation was noted or recorded in 16 instances. 
Using twelve months as the minimum period, no 
recurrence after suoh a lapse of time has been 
noted. Thus, the 16 failures result in a presump- 
tive and probable curability rate of 94.7 per cent. 
This figure constitutes the outstanding reason for 
this presentation. 

7 There were no deaths m this total series of 
1 014 cases. 

Conclusions 

A simple safe surgical procedure wliioh has 
been employed In a largo series of pilonidal cysts 
is described The method of canng for the re- 
sulting wound is discussed, and the hazards of 
neglect are emphasiied Statistical data con- 
cerning need for strict bod confinement, length of 
hospital stay loss of timo from work, and the 
penod required to establish complete healing are 
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reported, based on a careful review and follow-up 
of 302 operative patients after a period of at least 
twelve months A curability rate based on this 
same follow-up is computed to be 94 7 per cent 

Discussion 

F F McGauley, M D , Schenectady — The legal 
profession has a phrase known as "a nuisance case ” 
In medicine, I believe, we have a similar situation in 
the treatment of pilonidal cysts During the past 
six years, this question has aroused so much in- 
terest that more papers have been written on this 
subject than the much discussed vagotomy, ivhich is 
number two on the medical hit parade 
Doctor Samer and the late Doctor Brust are to be 
congratulated on their report of over one thousand 
cases Any man who reports one thousand cases on 
any subject speakB with authontj 

It is with satisfaction one finds such a low percent- 
age of recurrences in pilonidal cysts The operation 
itself is very simple and almost foolproof, but I feel 
that 60 per cent of their success vas due to their 
excellent pre- and postoperative care 

After seeing so many postoperative cysts in my 


office, it occurred to me that I might analyze 60 of 
my own cases I thought it might require my work 
for a year or two, but, unfortunately, it was neces- 
sary to review the work for eight years, m order to 
dig out the 50 cases 

In reviewing the relatively clean cases which were 
done by block dissection, it was found that the 
results itere very satisfactory In the infected 
cases, we had a high percentage of recurrences, no 
matter nhat technic was used In infected cases, 
we tried both methods, one by block dissection, the 
other by incision and drainage with secondary 
closure One case recurred after three > ears The 
percentage of recurrence m any surgical procedure 
is a variable which depends on many factors 

ft 
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SCIENTIST FINDS BODY ABSORBS ONLY 

Apparently, vitamin Bi, taken in husky doses in 
the fond hope that it will give oxtra pop and energy, 
is not the potent builder-upper that the millions of 
vitamin eaters believe it to be 

It might be, only the body does not absorb enough 
of it, according to a Northwestern University scien- 
tist Labors to ty discoveries by Dr Theodore E 
Fnedemann indicate that oral doses of more than 5 
mg daily are largely wasted (6 mg are roughly 
equivalent to 1 /« the weight of the average aspirin 
tablet) Furthermore, in contrast to other vita- 
mins, the continued administration of thiamin 
(vitamin B,) occasionally leads to development of an 
allergic response 

Dr Fnedemann is research associate professor of 
physiology in the Northwestern University medical 
school Published results of his findings are in- 
cluded m the current issue of the journal, Gastro- 
enterology His investigations were conducted in 
the department of physiology of the medical school 
and the laboratory of the Abbott Fund m Passavant 
Memorial Hospital, Chicago, and were aided by the 
Clara A Abbott Fund of the University Associated 
with Dr Fnedemann in the research were Thaddeus 
C Mcieciah, Patncia Keegan, and Bernice Sheft 

Dr Fnedemann’s findings indicate that, although 
thiamin plays a dominant role m metabolism, and is 
a normal and extremely necessary constituent of 
animal tissue, including man’s, the body either has 
developed no special mechanism for absorption of 
the vitamin, or even may have developed barrier 
mechanisms for thiamin in the intestinal tract, n Inch 
probably were evolved to prevent the entry of sub- 


MINIMUM OF VITAL VITAMIN B, 
stances harmful, or not immediately useful, to the 
body 

His tests led the scientist to believe that thiatom 
belongs to that group of substances which are rela- 
tively poorly absorbed in the gastrointestinal tract, 
the maximum economical level of intake being 
about 5 mg daily 

In his experiments, Dr Fnedemann’s subjects 
were administered varying doses of supplementary 
vitamin B : m addition to carefully v. eighed and con- 
trolled diets Destruction and lack of absorption 
of the thiamin were measured by examination in the 
laboratory of then bodily excretions Data col- 
lected indicate that at least several hundred milli- 
grams of the following vitamins, differing greatly in 
structure from thiamin, are readily absorbed ribo- 
flavin, niacin, pyndoxme, pantothenic acid, and 
vitamin C These Bubstances, like thiamin, are 
normal and necessaiy constituents of all tissues 

Su m m ar izing his findings, Dr Fnedemann states 
“Intestinal absorption of thiamin chlonde hydro- 
chlonde by normal human subjects is extremely 
limited The maximum which could be taken orally 
without an increase of fecal tluamm was about 5 mg 
per dav, or slightly less than 2 mg , including thiamin 
m food, at each meal 

“At a total intake of 5 1 to 6 2 mg per day, the 
urinary excretion (of vitamin Bi) was greater when 
the vitamin supplement was given with meals than 
when given one hour before meals Thiamin mono- 
nitrate was absorbed, excreted, and destrox cd at 
rates similar to those of thiamin chlonde hydro- 
chloride ,f 



DIAGNOSIS AND TREATMENT OF COLON POLYPS 
George E Binkley, M.D New York City 
(From the Memorial Hospital) 


T HE term polyp is applied to any peduncul- 
ated or sessile growth which protrudes into 
the lumen of the bowel and has tlio clinical ap- 
pearance of a nonmalignant tumor Numerous 
types of polyps are found in the terminal intes- 
tinal tract Each typo has its origin in different 
tissues of the bowel Adenomas arise from the 
epithelium, lipomas from fnt cells, fibromas from 
the submucosa or serosa, angiomas from the 
blood vessels, mjomss from tho musculans or 
rauscu laris mucosao, lymphomas from the lym 
phold tissue, and endometnoma from displaced 
endometrium, eta 

Polyps may be found in anj location within the 
largo bowel They occur more frequently in the 
rectum and lower sigmoid and appear at an} time 
from infancy to old age. The mucous or adeno- 
matous variety is most oommon and will receive 
greatest consideration in this communication 
Adenomatous polyps are p recan cc roue lesions 
whloh may undorgo malignant change at any 
time. There are three ohnical types of adenoma 
toua polyps areas of hyperplasia, adonomas, and 
papillary adenomas 

Areas of hyperplasia are small, sessile, slightly 
raised tumors which show only slight differentia 
tion from the surrounding mucosa microscopic- 
ally These areas are found frequently on the 
mucosa of the upper rectum and lower sigmoid 
In patients who present a toxic lower bowel and 
on areas of mucosa which have beon exposed to 
irritation, such ns the mucosa of a colostomy 
Areas of hyperplasia also are associated fre- 
quently with cancer of the colon and rectum. 

The adenoma is the most common type of in 
tcstinal polyp It may be scssilo or pedunculated 
Tim surface may be smooth or lobulated, ulcer 
a tod or covered with normal appearing mucosa 
Adenomas vary in sire from a few ml Ul motors to 
several centimeters in diameter The} occur 
singly, in small groups and also in large numbers 
os a specific disease known a a multiple polyposis 
In hich the mucosa of the large bowel is studded 
with numerous adenomas 
Papillary adenomas are much less frequently 
encountered than adenomas The} occur cluoflv 
in tho old age group and are usually situated in 
tho rectum and lowor sigmoid We have not cn 
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countered a papillary adonoma proximal to the 
sigmoid colon Papillary adenomas are usually 
sessile but occasionally possess pedicles which are 
almost os large in diameter as the tumors them- 
selves These tumors are soft and have a papil 
lory or lobulated appearance 

Adenomatous polyps are found in all sections of 
the terminal intestinal tract. A review of 307 
cases revealed the following distribution the 
colon and rectum were involved m six cases, the 
colon in 133, and the reotum in 168 cases. The 
dividing line between the colon and the rectum is 
calculated to be 15 cm caudad to the anal skin 
margin 

The frequency of occurrence Is revealed by tho 
findings at routino colon and rectal investigations 
of patients attending the Strang Cancer Preven- 
tion Chmo In a senes of 2,012 cases, 18S pa- 
tients, or 6 4 per cent, were found to have some 
type of nonmalignant polyp The incidence in 
men is higher than that found In women. In 804 
worpen, 32, or 3.5 per cent, had polyps, while in 
2,018 men, 158 had polyps an incidence of 7 7 
per oent- 

Tho histologio status as to benign atypical, 
and malignant qualities of adenomatous lesions 
vanes widely We have yet to find any malig 
nant tissue in the so-called areas of hyperplasia 
The papillary adenomas, which are limited chiefly 
to the rectum, will frequently show atypical and 
malignant change A review of 48 such cases, 
followed over a period of many years, revealed 
tliat OS per cent of them had areas of malignant 
change, either at the time of the original treat- 
ment or during the subsequent years. Histo- 
logio examination of 96 adenomas revealed 64 to 
be nonmalignant, while 32 showed atypical or in 
definite mali gnant change at the time the ong 
inal biopsy was taken or at the time the polyp 
was removed The above figures as to malignant 
change in adenomatous polype serve to empha 
sixe the importance of recognition and treatment 
of all such polyps within the terminal intestinal 
tract. 

Experience suggests that the present status of 
diagnosis of polyps of the colon is poor A fair 
percentage of patients with colon cancer present 
a history suggesting the presence of a polyp for 
years prior to tho diagnosis of cancer Other 
patients with polyps that havo not undergone 
malignant change present symptoms dating back 
for months or years prior to recognition. Imp rove- 
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ment in the diagnosis of colon tumors and colon 
disease will take place when symptoms sug- 
gesting colon disease receive greater consideration 
by the laity and profession 
Too frequently, minor symptoms of colon 
disease are completely overlooked by the family 
physician, and patients are forced to resort to the 
use of patent medicines for relief without any 
effort being made to find the real cause of the 
symptoms Symptoms produced by small polyps 
are indefinite Occasionally polyps without re- 
cognizable symptoms are found in a normal func- 
tioning bowel. However, in most instances, a 
careful history ns to intestinal disorder will reveal 
degrees of abnormal function of the colon and 
rectum. Improper elimination and a change from 
normal bowel habit is common The amounts of 
abdominal gas and distress and rectal flatus are 
increased There may be attacks of diarrhea 
and constipation with the passage Of dark or 
bnght red blood from the rectum. One of the 
most important and common symptoms of colon 
polyps ib bleeding from the rectum at irregular 
intervals Very often the bleeding is associated 
with an attack of diarrhea, the blood and diar- 
rhea lasting for a day or two followed by an in- 
terval of freedom varying from weeks to months 
A history of irregular bleeding is always strongly 
suggestive of a polyp within the colon when care- 
ful proctoscopic examination fails to reveal suffi- 
cient anal and rectal disease to account for the 
blood Symptoms of pressure within the ab- 
domen are not uncommon with large colon polyps 
A number of the larger variety also produce vary- 
ing degrees of partial obstruction This obstruc- 
tion is aggravated from time to time by degrees of 
intussusception Constant diarrhea or frequent 
stools with increased amounts of mucus, blood, 
and flatus, associated with varying degrees of 
anemia and loss of weight, frequently precede the 
diagnosis of multiple polyposis 
Diagnosis is not difficult All polyps of the 
colon, with the exception of small areas of hyper- 
plasia, may be demonstrated A careful physical 
examination may reveal a polypoid mass on pal- 
pation of the abdomen, while tumors of the sig- 
moid are occasionally detected m the cul-de-sac 
on vaginal examination The majority of sig- 
moid tumors may be diagnosed by sigmoido- 
scopic examination Tumors of the colon, prox- 
imal to the sigmoid, can be demonstrated by 
fluoroscopy, barium, and air contrast enemas 
Proctosigmoidoscopic examination which con- 
stitutes the first step in investigation of colon 
polyps permits inspection of the anal canal, 
rectum, and lower sigmoid colon Sigmoido- 
scopes, measuring from 30 to 35 cm m length and 
of different diameters, are necessary The pa- 
tient is placed m a position suitable for the pas- 


sage of the instrument beyond the rectosigmoidal 
junction into the sigmoid colon Sigmoidoscopic 
examination not only permits direct vision of the 
polyp within the lower sigmoid but may afford 
valuable information as to any pathology situated 
at a higher location Blood and blood-stained 
mucus coming down from upper segments of the 
colon beyond reach of the end of the sigmoido- 
scope always suggest the presence of an ulcerating 
lesion higher up m the colon The exact nature 
of atypical polyps may be ascertained by taking 
a piece of tissue for histologic examination 
through the sigmoidoscope at the time of ex- 
amination 

Colon polyps above the apex of the sigmoid 
can best be recognized by roentgen-ray examina- 
tion Such examinations are satisfactory only 
when the bowel is free of fecal material Two or 
more days of preparation are usually necessary 
for cleansing the sluggish colon Large polyps 
are easily recognized by the ordinary banum 
enema Small polyps can best be shown by 
means of air contrast technic The addition of 
tnnmc acid to the barium offers advantages m 
demonstrating these small polyps Pressure 
technic films over accessible parts of the colon and 
stereo plates occasionally add to the efficacy of 
this method Because of the possibility of error 
in interpreting the films of suspected small lesions, 
it is at times advisable to repeat the examination 
before making a definite diagnosis 

Treatment or removal of colon polyps involves 
both minor and major surgical procedures 
Single, smnll, and medium-sized polyps with 
pedicles located m the lower section of the sig- 
moid may be successfully removed with an elec- 
tric cautery snare Removal bf polyps of the 
colon above the apex of the sigmoid necessitates 
a laparotomy The findings m each case govern 
the abdominal surgical procedure The latter 
may vary from colotomy to total colectomy 

Cautery snare removal is suitable for most 
pedunculated polyps within reach of the sig- 
moidoscope The majority of adenomas lend 
themselves to this approach On the other hand, 
the papillary adenomas of the sigmoid colon are 
usually large, sessile tumors and seldom can be 
completely eradicated by this method Cautery 
snare removal through an electne-lighted specu- 
lum may be either an easy or difficult operation 
Removal of lesions above the reflection of the 
peritoneum is always associated with a moderate 
degree of danger Therefore, this operation 
should not be undertaken by those unfamiliar 
with snare removal technic and the hazards of 
this procedure Removal will be greatly facili- 
tated by placmg the patient in a position which 
renders the polyp most accessible for removal 
The selected position may be determined at the 
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tune of the previous examination Caudal anes- 
thesia permits a painless procedure and relieves 
tho anxiety of the patient A bipolar machine 
with a coagulating current is quite satisfactory 
A type of snare which will permit taking a number 
of bites in rapid succession is nocessary, as a num- 
ber of ndenomns must bo removed by the piece- 
meal technic Tho sun of tho wiro forming tho 
snare is carefully selected for each case. The 
actual procedure of removal consists of bringing 
the polyp into direct vision at the end of the Big 
movdcccope, placing the wire around tho pedicle, 
connecting tho current, and slowly cutting 
through thepodido at the selected site A coagu- 
lating current of sufficient intensity, together 
with slow closure of the snare, will prevent bleed- 
ing. 

All polyps situated above the reach of the slg 
moldoscope, and a few of those locatod in the sig- 
moid require abdominal surgery for removal 
Preopemtivo preparation of patients for the re- 
moval of nonmalignant tumors is as important as 
preparation for resection of colon cancers In 
both instances, the lower bowel should bo free of 
fecal material, and tho general condition of the 
patient capable of withstanding radical colon 
surgery A period of five to seven days is usually 
sufficient for cleansing the colon and for adequate 
clinical and laboratory Investigations. Longer 
periods may bo required for cleansing toxic and 
sluggish colons and for tho preparation of those 
patients who require an improvement In their 
general physical condition before operation The 
colon Is cleansed over a five-day period by the 
administration of Epsom salts in doses sufficient 
to produce five to eight stools in twenty four 
hours, together with a daily colonic irrigation 
Preopcratively, pationts receive liberal amounts 
of vitamins, intramuscular injections of liver, and 
other medication os seems advisable 
The surgical procedures which are employed m 
a miscellaneous group of cases are colotomy re- 
section of the right colon partial resection of the 
left colon and total colectomy The abdominal 
cavity is usually opened through a midline in 
cision. Congenital adhesions and congenital de- 
formities, which are not uncommon in these cases, 
may increase the difficulty of recognition and re- 
moval After a general exploration, the colon is 
carefully palpated, the polyp or polyps localized, 
and the extent of involvement determined Diffi 
culty may bo encountered in detecting the small 
soft, movable lesion. A good x-ray film available 
at this time facilitates the problem of detection. 
We have removed a single polyp from the sig 
mold colon in two patients who had been pre- 
viously explored with negative results 

Colotomy is the procedure of choice in remov- 
ing the majority of single polype This operation 


is not difficult The polyp is located by the sense 
of touch Tho section of bowel containing the 
polyp is brought to a suitable position An in- 
testinal clamp is applied to hold the oolon in 
position and to avoid unnecessary soiling The 
field Is carefully protected with abdominal pads. 
An incision 3 to 5 cm in length is made through 
tho longitudinal band near the base of the pedicle 
Excessive amounts of mucus, when present, are 
rcmo\ ed by suction or sponging If necessary to 
bring the polyp into view, the edges of the bowel 
are retracted Tho polyp, when visualized, is 
picked up with a forceps and removed after tying 
the pedicle. The intestinal incision is closed with 
a double layer of sutures, and the colon Is re- 
placed to its normal position Two or more 
polyps situated in different sections may be re- 
moved in a similar manner at the same operation. 
Colotomy is well tolerated, provided there is no 
undue soiling Convalescence is short and com 
fortaWe, tho bowels move on the fifth, sixth, or 
seventh postoperative day without aid of strong 
cathartics 

Resection of the nght colon is tho method of 
choice for removal of very large single and mul 
tiplo small polyps, located in the cecum, ascend 
ing, or proximal section of the transverse colon 
A large Bingle lipoma of the cecum m one of our 
patients was removed m this fashion and on 
several occasions it has been necessary to do this 
resection for multiple smaller lesions The one- 
stage procedure with anastomosis of the terminal 
ileum to the transverse colon 1s usually employed 
Tho use of the Miller Abbott and similar tubes 
m the postoperative period has lessened the 
danger in a one-etage nght oolon resection Con- 
valescence is short, and tho patient usually leaves 
the hoepital during the second postoperative 
week. 

Lorge single polyps and localised areas of mul- 
tiple adenomas when situated m the left colon, 
may require resection of a segment of the colon. 
Sessile, papillary adenomas, when located in the 
sigmoid are very suitable for segmental resection 
and end to-end anastomosis. Other type* of 
single nonmalignant tumors, too largo for colo- 
tomy, located at any site between the mid trans- 
verse colon and rectoeigmoidai junction may bo 
treated in a similar manner lArge tumors as- 
sociated with symptoms of obstruction and prox- 
imal bowel dilatation, are best removed by the 
Mikulicz type of operation. This multiple stage 
procedure is preferable also for eradicating Hi- 
defined areas of multiple polyps. The double- 
barrelled colostomy permits careful inspection of 
both proximal and distal loops for remaining 
polyps and allows their removal before continuity 
of the bowel Is restored 

Multiple polyposis is a disease of childhood and 
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young adults Our experience noth a limited 
number of cases suggests that there may be more 
than one type of this disease Expenence has 
proved that all untreated patients with congenital 
adenomatosis will develop adenocarcinoma 
Therefore, the only treatment is colectomy 
Fortunately, the rectum may be retamed in a 
group of patients when the polyps within the 
rectum can be removed or controlled by snare 
removal and figuration Colectomy with re- 
moval of the rectum is necessary when the polyps 
of the rectum show atypical or malignant change 
Retention of the rectum is greatly preferred to an 
abdominal ileostomy, as the only handicap of the 
former is the increase m the number of stools 
Total colectomy with or without retention of the 
rectum in our cases has been earned out in two or 
three stages However, with present-day sup- 
portive measures m major surgery, it might be 
possible to reduce the hospital confinement by a 
one-stage procedure 

All patients who have had polyps removed 
from the terminal intestinal tract should be kept 
under observation indefinitely The large bowel, 
once the site of a mucous polyp, seems to remain 
a fertile field for the development of more polyps 
and, occasionally, the return of one at the ongmal 
site A check in the form of a careful history 
followed by sigmoidoscopy and roentgenographic 
investigations at regular intervals will usually 
afford early recognition of subsequent lesions 

Summary 

1 The majority of colon polyps are of epi- 
thelial origin They occur most frequently in the 
distal segments 

2 The common clinical types of epithelial 
polyps are adenoma, papillary adenoma, and 
areas of hyperplasia 

3 Passage of blood is the most common 
symptom Blood may be associated with attacks 
of diarrhea occurring at irregular intervals 

4 Diagnosis is made by proctosigmoidoscopic 
and roentgenographic examinations 


5 The majority of pedunculated polyps m 
the lower sigmoid may be removed by the elec- 
tric cautery snare Inaccessible polyps of the 
sigmoid and those in the proximal sections of the 
colon are removed by abdominal surgery The 
operations include colotomy and partial and com- 
plete colectomy 

Discussion 

Chas Gordon Heyd, M D , New York City — The 
incidence of polyps of the colon and rectum is cer- 
tainly higher than is usually supposed About 70 
per cent are in the region of the rectum and recto- 
sigmoid and aro visualized by means of the procto- 
scope This is about the same distribution of malig- 
nant disease in that area Fully one third of the 
patients have multiple polyps, and there is a striking 
family incidence It has been assumed that 58 per 
cent of malignancies of the colon and rectum de- 
velop on or in polyps that have undergone degener- 
ation Fitzgibbon and Rankin found 24 carcinomas 
in 13 patients, and I have found m my own personal 
expenence four cases of two malignancies occurnng 
in the colon where the presumptive evidence was 
that they were duo to degeneration of polyps 1 

The symptoms of polyps are practically non- 
existent untd they become malignant Occasion- 
ally, a large polyp may produce pain and some 
symptoms of partial obstruction It is when the 
polyp becomes malignant that the symptoms ensue, 
and they are due to the change from a benign to a 
malignant condition The symptoms Dr Binkley 
has emphasized are alteration m bowel rhythm, 
presence of blood or mucus, intermittent passage of 
blood with long clear intervals, and, occasional!} , 
abdominal pain The diagnosis is sometimes very 
difficult and requires persistent attention and inter- 
est upon the part of the consultant I am quite sure 
the routmo proctoscopic examination of any senes of 
consecutive cases v ould demonstrate a surprisingly 
large number of rectal polyps whose early removal, 
before malignancy had taken place, would effec- 
tively prevent the development of carcinoma of the 
reotum and reotosigmoid 


1 Fitigibbon, G and Rankin F W Burg., Gyneo. «fc Obst 
52 1138 (1931) 


A WORD TO THE WISE 
The cunous thing is that legislators — and for that 
matter people generally — seem to feel that tubercu- 
losis is someone else's disease and is paid for by the 
victim and his family The idea is completely 
wrong Tuberculosis has to be paid for by society 
The only choice is how the bill will be paid — 
Illinois Medical Journal, April, 1947 


A A MOVEMENT NOW INTERNATIONAL 
Fifty per cent of inebriates who join Alcoholics 
Anonymous abandon dr inkin g immediately, 26 per 
cent backslide once or twice, and 26 per cent are 
“improved.” says A A Membership now totals 
60,000 and is spread through the U S , England, 
South and Central America, and Australia — Medical 
Economics, July, 1948 



RADICAL OPERATIONS ON THE HEAD OF THE PANCREAS 

William Barclay Parsons, M D , New York City 

(From the Department of Surgery, College of Phynciam and Surgeon* Columbia Untvemtg and the Pretby- 
tenon Ilotpital) 


D URING tho past decade there has been a 
striking change in the magnitude of the 
operations being performed daily in all parts of 
the country This is due largely to the impact 
of tho war years when, under pressure, there was 
a rapid advance in our knowledge of the various 
measures ancillary to more operative technic 
Fine-silk technic better anesthesia, the various 
chemotherapeutic agents, further understanding 
of the physiology governing the circulating body 
fluids and alterations in the chemical constituents 
thereof, and greater famillnrity with the methods 
used to correct disturbances in tho balance of the 
latter have led to the undertaking of operations 
undreamed of twenty five years ago 
The confidence thus engendered in the feasi 
bility of these procedures was well placed In 
creased practice in their performance has re- 
sulted in greater technical facility and hence 
lowering of morbidity and mortality Such 
operations as pneumonectomy esophagectomy, 
and splenorenal shunting those to overcome con 
genital cardiac defects, as well as radical opera- 
tions on the head of tho pancreas, are showing 
improvement m operative results similar to that 
previously experienced in goiter, gastric and 
colon surgery, all of which not so long ago were 
considered, and nghtly so, as dangerous opera 
tions. 

Cancer surgery however still labors under the 
1 Hindi cap of an unknown factor, namely the ex- 
tent of spread at the moment of operation Until 
we are m a position to know more about the u hy 
how, and where of cancer we are forced to subject 
individuals to a great risk for a poesfblo greater 
gain 

Cancer of the body of the pancreas can rarely 
be recognised at a time when it may be removed 
with any reasonable expectation of success Un- 
fortunately, the same holds true with cancer in 
the head of the gland except when there is early 
involvement of tho lower end of the common duct 
resulting in jaundice For the purposes of this 
discussion, because of similarity in diagnosis and 
treatment lesions of the papilla regardless of 
whether their origin be m duodenal mucosa or 
terminal common duct, will be grouped with 
lesions In the head of the pancreas arising so cloee 

PrvMuUd mi the lA2od A tin a ml M*«Un* ol th* Medltml 
Society of th* HUtm of New A ork New York City 6*etk>n 
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to tho common duct that jaundice is caused early 
In their development 

The appearance of jaundice at an early stage in 
the development of the tumor Is vital for success- 
ful treatment, because this may bring the in 
dividual to operation before the occurrence of 
lymphatic invasion or local extension through 
the capsule to the superior meaenteno vein or 
retroperitoneal tissue In the absence of jaun- 
dice paporeatio pain interference with tho di 
gcstion of fat, or a palpable mass may lead to a 
diagnosis by exclusion However, the diagnosis in 
the vast majority of early cases will depend on de- 
termining what land of jaundice is present. 

Jaundice may be obstructive from a tumor or 
common duct stone, or nonobstructive due to 
hepatitis from infection, homologous serum 
virus, or cirrhosis. The differential diagnosis will 
be diilioulfc m those cases where obstructive 
jaundice lias been present long enough to result 
in liver damage or where there is concomitant 
cirrhosis In most cases, particularly if early in 
their course, the correct diagnosis should be ob- 
tained promptly if all measures are employed at 
once The direct and indirect van den Bergh 
tests may be helpful but cannot be relied on if not 
further supported by other evidence and, there- 
fore, are seldom employed in our clinic We rely 
on history, the serum bilirubin level, the presence 
or absence of an enlarged gallbladder, cephalin 
flocculation, alkaline phosphatase, duodenal 
drainage, and occasionally, x-ray of the duo- 
denum The fluid obtained by duodenal drainage 
is examined chemically for bile, microscopically 
for pigment granules cholesterol crystals, and red 
blood cells and by digestion if above a pH of 7 6 
for pancreatic ferments 
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Table 1 indicates the positive and negative find 
mgs obtainable in typical cases of tho three im 
portant conditions associated with jaundice 
Pancreatic ferments will be found in the duo- 
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denum when a duct of Santorini is present, even 
though the mam duct of Wirsung is blocked, and 
blood will be present if there is ulceration as is 
common with lesions on the surface of the 
papilla Occasionally by x-ray one will find an 
enlargement or distortion of the duodenal loop, or, 
and this is extremely important when present, a 
filling defect in the midportion of the descending 
limb caused by an ulcerated lesion around the 
papilla of Vater 

These patients exemplify those problems in 
nutrition, protein metabolism, electrolyte and 
fluid balance, as well as hver and renal function, 
that have been the object of research for many 
years, and have been the subject of numerous 
books and papers The coexistence of jaundice, 
hepatic and renal dysfunction, malnutrition, and 
anemia, all of which may occur in these patients, 
imposes a number of physiologic handicaps which 
must be overcome if surgerv is to be successful 
Of special importance are the problems derived 
from disturbance of the distribution of water, 
protein, and electrolytes between the three main 
fluid compartments of the body 

Renal function, cardiac efficiency, and the 
status of the constituents of the blood can be de- 
termined while other tests are m hand, as it is 
neither necessary nor wise to wait until the diag- 
nosis has been made and operation decided upon 
before instituting a number of other diagnostic 
and therapeutic measures that may be indicated 
m any event Blood examination on admission 
should include a complete count, hematocrit, 
clotting tune, and grouping Routine Urinalysis 
plus phenolsulfonphthalein excretion rate must 
be supplemented by an electrocardiogram and 
blood chemistry studies The latter should deter- 
mine the electrolyte balance of sodium, potas- 
sium, chloride, and carbon dioxide, and the 
circulating total proteins, including the albumin- 
globulin ratio, and nonprotem nitrogen A fair 
approximation of the patient’s electrolyte balance 
can be obtained by calculation of total base from 
the simple determination of plasma chloride and 
COj concentration However, we have recently 
found that valuable supplemental data are pro- 
vided through the direct measurement of plasma 
sodium and potassium with the flame photometer 

These studies will indicate deficiencies to be 
corrected promptly Vitamin K will be indicated 
for prothrombin deficiency, blood transfusions 
for anemia can be supplemented by one of the 
amino acid preparations for hypoproteinemia 
when a high protein intake by mouth is imprac- 
ticable or requires reinforcement Salt and sugar 
administration will be governed by urinary out- 
put and specific gravity when checked against the 
sodium, COj, and chloride levels m the blood in 
order to prevent either dehydration or overhydra- 


tion Frequent determinations of the blood 
volume would be desirable could this be ac- 
complished without the use of Evans blue dye, 
isotopes, or plasma, all of which have definite dis- 
advantages when administered repeatedly The 
blood volume, including plasma and cell volume, 
should be measured shortly pnor to operation to 
establish a base hue and to confirm any improve- 
ment m status suggested by the appearance of 
more normal findings m blood chemistry tests m 
the later stages of preoperative preparation 

Many patients with jaundice will show rela- 
tively normal levels of the constituents of the 
circulating blood but will have a considerable 
shift in the makeup of their blood volume as 
shown by a relative increase in plasma volume 
and decrease in circulating red cell mass, although 
the total blood volume may be nearly normal 
This increase m plasma volume is almost cer- 
tainly accompanied by an mcrease m the intra- 
cellular fluid, which is a point of prune im- 
portance in the postoperative period What 
amounts to malnutrition edema may occur if the 
circulating protein has been maintained at the 
expense of the cellular protein, and, if potassium 
m the cell has been replaced by sodium, the 
greater osmotic pressure of the latter brings more 
water with each molecule, thus increasing the 
intracellular fluid Overenthusiastic administra- 
tion of sodium chloride further accentuates this 
tendency toward edema, which null be further 
emphasized m the presence of anemia We have 
been greatly encouraged in recent months by the 
response of some of our patients to the judicious 
use of potassium chloride when the level of plasma 
K is below 3 0m eq /l 

The technical operative problem consists in, 
first, the excision en bloc of the cancer area with 
those structures whose blood supply will be un- 
avoidably impaired thereby, and second, the 
reconstruction of a continuous alimentary tract 
including anastomosis with the biliary system 
and a new portal of entry for pancreatic secre- 
tion The operative procedure has been fully de- 
scribed by many authors as well as the writer and 
will not be detailed here because of the time 
limitation 1 

The postoperative supportive measures are 
directed toward nutrition and the restoration of 
proper fluid, protein, and electrolyte levels A 
complete score of intake and output must be kept 
as a daily balance sheet to avoid dehydration or, 
far more commonly, overhydration The intake 
columns should show what is taken by mouth, 
the amounts and kinds of fluids by vein or under 
the skin, and the output columns should show all 
drainage by nasogastric tube or vomitus, any 
return by the sump dram, and the total unne 
excreted The sheet should also indicate the 
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dally intake of protein, sugar, and salt and the 
laboratory data concerning urine specific gravity 
hematocrit, and blood levels of electrolytes and 
protein. 

Daring operation the patient will have re* 
ceived 2,000 cc. of blood, which will bo slightly in 
excess of the amount of blood lost, and perhaps 
600 cc of glucose In saline Another 1,000 cc 
of blood or glucoso in water maj bo given that 
night 

Beginning with the next morning tho total in- 
take of fluids should bo stnctly limited to 2,500 to 
3,000 cc,, depending on the size of the individual 
The only exceptions would ariso in patients who 
showed considerable losses of fluid from naso- 
gastric suction or a fistula. Protein can bo given 
by tho use of one of tho amino add preparations 
or whole blood and sugar in saline or watery eolu 
tion Great care must be exhibited in the amount 
of salino administered Frequent testing of tho 
urrao for specific gravity and of the blood for 
levels of sodium, chlorides, and COj checked by 
blood volume study during the week, will deter- 
mine the body needs in amounts and kinds of 
fluids. Small amounts of water may be allowed 
by mouth after one flay Usually, the naso- 
gnatrio tubo can be removed by the third day, at 
which time moat patients will accept the better 
part of a liter a day by mouth. 

Just as Boon os fluids arc taken by mouth, those 
given parente rally should be reduced. It was of 
interest to reviow some histones of patients oper 
ated on during the war when, with shortened staff 
and pressure of work, the overadmlnistration of 
fluids was almost automatically avoided Some 
of these patients received as low as 1,600 cc of 
fluid and made good recoveries After the war 
the enthusiasm for administering fluids returned 
Between the seventh and twelfth days after oper- 
ation, we lost three patients with wet lungs, gas- 
tnc dilatation, and a little fluid in the abdomen, 
these patients had received up to 4,000 cc doilj of 
blood, aminoadds and other solutions, particu- 
larly saline, in an attempt to stabilise the hemato- 
crit and serum protein levels This experience era 
ph&sixcd the danger of overhydration and tho lack 
of definite information from the hematocrit and 
serum protein determinations alone In a recent 
case of n patient who was losing potassium In her 
drainage fluid and showing dependent edema in 
spite of limited intake and excellent output, tho 
parenteral administration of potassium m Dor 
row's solution was followed by marked diuresis 
rapid subsidence of drainage, and a markedly in 
creased activity of wound repair 

It is in the analysis of follow up results that ono 
enters a field of philosophic discussion where there 
are only a few facts One patient is alive, but 
with a nodular Uvcr in her eighth year after oper- 


ation One pationt succumbed to another opera 
tion over three years after his pancreatectomy, 
and no evidence of tumor wns found at autopsy 
It is hoped that eorao of our surviving patients 
now under the five-yenr period will continue to do 
well, ns manv of their specimens suggest adequate 
tissuo removal Since the formation of a team 
eighteen months ago to oversee the preoperative 
preparation, to perform the operation, and to fol 
low the postoperative course, we have done six of 
these operations with no deaths although the 
mortality rate in my own cases is 27 per cent 
Siraplo short circuiting of the bile is certainly 
followed by longer life than when a radical opera 
tion is attempted in an unfavorable case. The 
apparently favoroblo case, in our opinion, is en- 
titled to tho chance of cure which is admittedly 
slim but cannot be disregarded The patients 
with a chance of cure are those with small tumors 
causing early jaundice and are, therefore as a 
rule the less impaired individuals 
It is a formidable operation that no surgeon 
should undertake with only a casual acquaintance 
with the anatomy of the region. Accurate ana- 
tomic knowledge, preferably gained by a re- 
fresher course in tho anatomy laboratory, in 
eluding the performance of tho operation on the 
cadaver the ability to use silk technic, expert 
anesthesia and a team to oversee in detail p ro- 
an d postoperative management are basic essen- 
tials for success in this procedure. 

In conclusion it is emphasized that any adult 
with jaundice should bo hospitalized promptly 
and have immediate steps taken to obtain as accu 
rate a diagnosis as possible To allow such an m 
dividual to wait for threo or four weeks in tho hope 
that tho Jaundice will clear may result in just 
enough liver damage with its consequent effect 
on electrolyte and protein metabolism, to jeopard 
lie a successful surgical result The radical 
operation is a formidable one the immediate 
shock of which can be handled Deaths which 
may occur after a week or so arc due to physio- 
logic disturbances that may be irreversible be- 
cause of impaired liver and renal circulation but 
are often preventable by proper physiologic 
management daring the postoperative period 
^ e believe that it is fair to class this operation, 
from the standpoint of propriety with other radi 
cal procedures such as pneumonectomy The 
operation carries a definite mortality nak which 
should bo not much above ten per cent whereas 
without operation the disease itself is 100 per cent 
fatal. We are convinced that as time passes 
there will be increased comfort for nil survivors at 
the least, and at the best a number of cures that 
will compare favorably with the results of other 
operations of like magnitude tliat are now ac- 
cepted as thoroughly justifiable 
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Discussion 

Dr Frank Glenn, New York Cily — Dr Parsons’ 
admirable presentation of radical operations on the 
head of the pancreas is complete and detailed 
The introduction of this operation by the Presby- 
terian Hospital group has marked a milestone m the 
treatment of lesions of the pancreas The mortality 
rate that accompanied the early operations has been 
reduced by the careful analysis of postoperative com- 
plications and deaths I agree with Dr Parsons 
that early hospitalisation and proper diagnosis of 
jaundice is all-important if we are to receive these 
patients early enough to be ideal subjects for this ex- 
tensive surgical operation Furthermore, I enthusi- 
astically support his contention that the operation 
should not be embarked upon m the late stages of the 
disease where the operative mortality rate is ex- 
tremely high and incomplete removal of the tumor 
more than likelj 

Some years ago at the New York Hospital, we re- 
viewed a senes of 38 patients with carcinoma of the 
pancreas who had either been operated upon or who 
had come to autopsy, and, therefore, had verified 
carcinomas of the pancreas We found m this senes 
that the average duration of life between onset of the 
first symptom and death was slightly over nine 
months It seems to me that it is important to bear 
this in mind m selecting patients for radical surgery 
of the pancreas If the procedure is to contmue m 
use, and I believe it will, the patients that wo oper- 
ate upon must produce a low postoperative mor- 
tality rate, and our operations must provide for a rea- 
sonable penod of survival with increased comfort 
It is for this reason that the reporting of all cases of 
resection of the pancreas will enable us to evaluate 
the procedure properly We must be able to demon- 
strate a prolonged survival penod, taking into con- 
sideration postoperative deaths as well as the degree 


of well-being and health achieved by those who sur- 
vive 

Further reduction of postoperative morbidity and, 
therefore, the mortality rate also depends m no small 
part upon a better understanding of electrolyte and 
water balance and our ability to meet any exigency, 
be it to increase the potassium ion or to replace a 
diminished blood volume Dr Parsons has properly 
emphasised the necessity of knowing exactly what 
the patient needs after such a radical operation, and 
the dangers of indiscriminate and uncharted therapy 

I should like to make a plea at this time for one 
practice when a carcinoma of the pancreas is en- 
countered by those not equipped to do a pancreatec- 
tomy, a cholecystostomy should be done to divert 
the bile to the extenor, rather than a short-circuiting 
operation which is almost invanably followed 
quickly by cholangitis Of course, when a radical 
procedure is not being considered, a short-circuiting 
operation is indicated 

At the New York Hospital, our total mortality 
rate for resections of the pancreas for lesions in the 
pancreas, the ampulla of Vater, and the first and 
second portions of the duodenum is 27 per cent for a 
senes of 22 cases Our mortality rate is rapidly de- 
creasing with better understanding of the entire 
problem and the addition of modem accessones 
to surgery 

With new procedures, such as those descnbed by 
Dr Parsons, it is best that they be done only by 
those especially well equipped to do the work to pre- 
vent discredit being brought upon the procedure and 
thereby depnvmg certain patients of the only oppor- 
tunity they may havo to escape a fatal outcome 

Reference 
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NEW FILMS AVAILABLE 
The following films have been added to the Motion 
Picture Library of the American Medical Associa- 
tion and are available on a loan basis Moles and 
Melanoma (Navy Department), Plague Control 
(Navy Department), Clinical Malaria (Navy De- 
partment), Scabies, 1946 (British Information Serv- 
ices), Tr ainin g of the Disabled (British Informa- 
tion Services), Surgery m Chest Diseases (British 
Information Services), Accident Service (British 
Information Services), The Medical Motion Picture, 


Its Development and Present Application (Ameri- 
can Medical Association) The fina l sequence of 
this film is illustrated by a case of cancer of the 
thyroid with metastasis to the thigh. The use of 
the Geiger counter is demonstrated. Stitch in Time 
(Farm accident film for laymen) 

Address vour requests to Secretary, Committee 
on Medical Motion Piotures, American Medical 
Association, 535 N Dearborn Street, Chicago, 
Illinois 



THE ROLE OF THE VAGUS NERVES IN THE MEDICAL AND SURGICAL 
THERAPY OF PEPTIC ULCER 

Abie* Wineelsthim, M D , New York City 

(JYom the "\ftdieal Department and the Surpical Service of Mount Sinai Ilotpital) 


T HE ultimate cause of peptic ulcer is as yet 
unknown, but it is probably a psychosomatic 
disease in most instances. 1 We behove that the 
immediate agent of the inflammation and ulcera- 
tion is the acid peptic gastric secretion stimulated 
through the vagus nucleus and nerves Wo will 
confine our discussion to the role of the ■vagus 
nucleus and nerves in the ulcer problem and en 
deavor to demonstrate thnt they are in a hyper- 
irntablo state in patients with duodenal ulcer 
Our early work proved conclusively tlint the 
nervous or cephaho vagus phaso and not the 
chemical-hormonal phase of gastric secretion is 
increased in duodenal ulcer 3 Using histamine 
and bouillon to teat the chemical phase we found 
no increase in the gastric acidity in ulcers over 
normals. However, sham feeding which of 
course, strongly stimulates the vagus reflexly did 
give a higher responao in ulcer patients 
In another senee of studies, it was clearly 
shown that the nocturnal secretion of ulcer pa 
tiente, representing the largest Interdigestive 
phaao of gastric secretion, is increased at least 
threefold in acidity and volume over that of 
normals. 1 With Drs. F Hollander and A. Cor 
nell, we have carried out two senes of studies in 
recent yeans which have convinced us of the cor- 
rectness of these findings. Others notably Hen- 
ning Chal/en, Valde*, Dragstedt, and Levin had 
confirmed this work. This observation is of 
fundamental importance and serves as a basis for 
two important modern medical and surgical ad- 
vances in the therapy of peptic ulcer, i e the m 
tragastric dnp therapy and vagotomy Phy 
otologists are in general agreement that the chief 
if not the only, stimuli for the night seoretion are 
mediated through the vagus nerves 
Recently Dr Manfred Hess and I completed 
a study of the irritability of the central dorsal 
vagus nucleus 4 This study was made possible 
by the following procedure If a marked hypo- 
glycemia under 60 mg per cent is Induced by 16 
or 20 units of insulin given intravenously it is 
followed by an increased secretion of hydro- 
chloric acid in the stomach This response 
measures the vagus nucleus irritability since it is 
definitely a central and not a peripheral reaction. 
The proof of this is the fact tlrnt complete vagot- 


omy or atropimsntlon abolishes the gastric secre- 
tory response. The juice produced is highly acid 
and peptic and thus is similar to the typical vagal 
sham feeding juice Since we already had evi- 
dence that the response to sham feeding and the 
night secretion were increased in ulcer patients, 
wo decided to study the function of the vagus 
nucleus in ulcer patients and controls with the use 
of insulin hypoglycemia as a test and the gastric 
acidity response as a measure. We used ambula 
tory uncomplicated duodenal ulcere and normal 
controls and also repeated teats in the same pa 
tients in many instances 

We may summarise these studies by stating 
that both large (16 units) and small (6 units) 
dosee of insulin given intravenously provoke a 
markedly higher add response in duodenal ulcere 
than in normals. This seems to establish that the 
central vagus nucleus is hyponmtable to drops in 
blood sugar in ulcer patients. The evidence ob- 
tained from sham feeding and from the study of 
the nocturnal secretion suggests strongly that, in 
general, it is hypenrri table in ulcer patients. 

It now seems necessary and desirable in ulcer 
therapy to turn our attention from the penphoral 
vagal activity usually attacked by tho use of diet, 
alkalis, and the atropine group of drugB to the 
central vagus nucleus. Whether psychotherapy, 
central sedatives, shock therapy or some other 
methods win help to allay the vagus nucleus by 
penmfcabflity will we hope be disclosed in future 
studies. In any case insulin hypoglycemia now 
offers ns an objective method of studying this 
central irritability It may indeed prove very 
difficult to change this irritability Repeated in- 
sulin tests in the same patient using various 
pharmacologic agents have failed to alter the 
acidity curves They seem strongly fixed for the 
given individual Tetraethyl-ammonium chlo- 
ride seems promising in some preliminary studies, 
but this is admittedly a peripheral stimulus. 

Another study which has some bearing on our 
subject is that of the persistent postoperative 
free acidity in 46 per cent of duodenal ulcer pa 
tients who have had a partial gastrectomy * Our 
studies revealed that this free acidity is readily 
provoked by sham feeding and completely 
abolished by ntroprao Onoe again we are forced 
to lay the blame for this unpleasant situation 
(since recurrent ulcer is frequent in this group) 
on the vagus nerves. Twenty years ago because 
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of this finding, Berg, Klein, and I added anterior 
subphreme vagotomy to the operation of partial 
gastrectomy for duodenal ulcer with a high pre- 
operative free acidity 5 We obtained the strik- 
ingly good result of 76 per cent postoperative 
achlorhydria and no recurrence in that group 

Five years ago, Dragstedt advocated complete 
bilateral vagotomy alone or combined with gas- 
troenterostomy for the cure of peptic ulcer 6 We 
will return to that procedure later in the discus- 
sion 

We have now stressed the importance of the 
vagus nerve and its central nucleus m the patho- 
logic physiology of peptic ulcer Increased vagal 
irritability not only accounts for the increased 
day and night acid peptic secretion, but it seems 
highly probable that it also leads to increased 
peptic and motor activities and to hyperemia 

What are the practical implications of these 
studies for ulcer therapy? Psychotherapy, cen- 
tral sedation, alkalis, atropine, and dietetic 
therapy are definitely indicated However, we 
found fifteen years ago, that all of these do not 
give us an adequate control of the harmful in- 
creased night secretion Even aspiration before 
retiring is of no avail We have, therefore, in- 
stituted and earned out dunng the past sixteen 
years the continuous intragastnc dnp tlierapv 
with milk-soda solution or diluted alumina gels, 
chiefly in refractory cases and usually at night 7 
This has given us splended neutralization (pH 
3 5 to 4 0), rapid healing, long remissions, and, 
most important, good results in patients who 
were refractory to the conventional Sippy type of 
therapy To date, we have found no other 
medical method of controlling the mght secre- 
tion 

As already noted, Dragstedt confirmed our 
findings concerning the night secretion He has 
based the operation of complete vagotomy 
chiefly on the fact that vagotomy is followed by a 
marked reduction in the acidity and volume of 
the gastnc juice dunng the mght He has re- 
cently reported an excellent result in a Benes of 
417 cases of duodenal ulcer treated with sub- 
phrenic vagotomy, alone m most cases, and com- 
bined with gastroenterostomy m some obstruct- 
ing cases 

Our surgical group at the Mount Sinai Hos- 
pital, Drs R. Colp, P Khngenstein, and L 
Druckerman, have performed vagotomy, alone or 
in combination, in 126 cases to date These cases 
have been studied physiologically by F Hollander 
and clinically by Y Weinstein and myself 

Summary and Conclusions 

In summarizing our expenence with vagotomy 
we would like to state the following 

1 There is rapid loss of pain and rapid healing 


which bears no definite relation to the complete- 
ness of the vagotomy as judged by Hollander’s 
insulin test 

2 We favor partial gastrectomy combined 
with vagotomy, smee it gives the least motor 
disturbance and the highest percentage of post- 
operative nocturnal achlorhydrias (94 per cent) 

3 We regard gastroenterostomy plus vagot- 
omy less favorably and more in the light of an 
experiment 

4 We are opposed to simple bilateral vagot- 
omy alone because of recurrences and untoward 
symptoms resulting from the vagotomy 

5 There is also the remote possibility of some 
future harm from interruption of the vagal supply 
to the other mtra-abdommni organs 

6 There is also the possibility of complete re- 
turn of vagal function after several years Time 
and future studies alone will decide tins 

In conclusion, I wish to emphasize again that 
our studies suggest the idea that, irrespective of 
the ultimate course of ulcer, the vagus nucleus 
and nerves play a central role in the ulcer prob- 
lem Medically, intragastnc dnp therapy is of 
considerable value, and, surgically, vagotomy 
seems important in the attack on the vagi Fur- 
thermore, our studies indicate that new and fu- 
ture therapeutic attacks Bhould be directed 
chiefly toward allaying the hypenmtabihty of 
the central vagus nucleus 

Discussion 

Harry L Segal, M D , Rochester — Dr Wrnkel- 
stem has emphasized the effect of stimulation of vagi 
nuclei upon the stomach through the vagi nerves, 
regardless of whether a conscious or subconscious 
conflict m a basically dependent person or some other 
mechanism is the cause of the central stimulation 

In most patients with peptic ulcer, neutralizing 
substances, whether milk or otherwise, plus other 
well-known measures, are successful in healmg the 
ulcers For controlling the night secretion, there is 
no doubt of the efficacy of the Wmkelstem dnp 
Unfortunately, it cannot have the wide usage it de- 
serves, as it is not always a practical procedure m the 
home 

Barring mechanical effects we might be able to 
heal medically many ulcers which now require 
surgery, if we were able, by some drug, to prevent 
the excessive psychic gastnc secretion resulting from 
overstimulation of the vagi nuclei, i e , if we were 
able to perform a “medical vagotomy” of those 
branches of the vagi which supply the stomach 
This effect, however, can be attained by surgery by 
means of the operation called vagotomy 

Smce the latest and most thorough vagotomy era 
initiated by Dragstedt and his associates m 1943, the 
question in ulcer patients requiring surgery is 
whether we should continue subtotal gastrectomy, 
which to date has proved to be the operation of 
choice, whether we should merely sever the vagi 
alone, or whether we should combme vagotomy with 
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operations such ns pyloroplasty gastroenterostomy , 
or subtotal gnstrootomy 

Subtotal gastrectomy although very successful. 
Is a mutilating operation Tranaabdominal-Buprft 
diaphragmatic vagotomy is less dangerous and loss 
mutilating than subtotal gastrectomy We realUo 
that vagotomy produoos motor disturbances In the 
gastrointestinal tract in a certain percentage of 
patients. This Is also true In a few patients sub- 
jected to subtotal gastrectomy Furthermore, if 
vagotomy alone eventually proves to have detri 
mental effects upon other organs sach as tho liver 
pancreas etc. surely subtotal resection added to it 
will not eliminate them. It also does not appear 
advisable at this time to add the unknown factors of 
vaogotomy to such a successful procedure in order to 
eliminate a marginal ulcer which occurs in less than 
6 per cent after resection. If necessary tho vagot 
omy can always bo done later Ip that email group 
On the othor hand If vagotomy alone should fall to 
prevent or euro ulceration in a few individuals a 
subtotal gastrectomy can also bo performed later 
It Is for these reasons that our surgeons have not 
chosen to combine vagotomy with subtotal gastrec- 
tomy for a primary duodenal ulcer It Is generally 
agreed that a vagotomy alono will heal an ulcer 
which has occurred after subtotal gastrectomy 
gastroenterostomy or pyloroplasty 
Since vagotomy alone results In distressing gastric 
•tasb diarrhea, or so-called sewer odors in oomo 
patients a drainage operation other than resection Is 
now performed by many surgoona In addition to tho 
vagotomy A well-constructed pyloroplasty in the 
correct circumstance* is more physiologic than a 
subtotal gastrectomy or gastroenterostomy Tho 
muecea gastroeoopienUy approximates the normal 
more frequently after pyloroplasty In some cases 
however the situation of tho ulcer or the condition 
of the patient will make a gastroenterostomy a much 
safer procedure than either pyloroplasty or subtotal 
gastrectomy Vagotomy can readily bo combined 
with it. 

Even if vagotomy should prove to be effective on a 
permanent basis without untoward disturbances, 
there are certain ulcer patients In whom it is contra 
Indicated. It thould not be done for acute or im- 
pending acute perforations (the ul cor can perforate 
before the healing effect of the vagotomy can occur) 
for acute hemorrhage whore, In the rare case sur 
gery is necessary to atop bleeding in the psycho- 
pathic personality in whom ulcer Is merely an inci- 
dent and not threatening life or in gastric ulcer 
because of the inability to differentiate with absolute 
certainty between a benign and a malignant gastric 
ulcer 

If a gastric ulcer case fails to heal medically within 
a short time it requires a subtotal gastric resection. 
Two exceptions have been mentioned by Dr Drag 
stedt. If tho gastric ulcer Is So high on tho lesser 
curvature that a total gastrectomy will be neces- 
sary we can wait six vrooks to learn tho effect 
of vagotomy before subjecting tho patient to 
a total gastrectomy This operation as is known 
ro*ults In a higher mortality and morbidity than rub- 
total resection If a gastric ulcer associated with 
an active duodenal ulcer doee not heal medically 
the ch a n ce that tho gastric ulcer is malignant is kea 


than 1 per cent If for some reason such a patient 
is thought to bo a poor risk, ho can first be subjected 
to vagotomy with the understanding that a resection 
will be done If necessary 

Vagotomy, either alone or combined with any 
other procedure Is still in the experimental stage. 
In time more facts will accrue and we shall learn 
which of these operations Is best for each particular 
situation as has already been readied In the case of 
the marginal ulcer 

A*her Wlnkelsteln, M D., (Closing) — Dr Segal 
has oriticlsed the intragnstric drip therapy charac- 
terising it as 'impractical ’ I would Ilk© to state 
tliat I have treated several hundred patients easily 
and successfully with tho drip therapy Most 
patients take the soft latex tube easily since chronio 
ulcer patients are usually tube broken. The 
eagerness of mj ulcer patients to take and continue 
tho drip therapy may arguo for a psychoanalytic 
Implication or for a desire for pain relief which tiro 
drip affects so rapidly and completely If tho treat 
ment is inducod gradually ono or two hours tho first 
and second day usually by the third day the pa 
tients take it easily themselves, oither in the hospital 
or at home 

I consider drip therapy of great importance and, 
thcrofore will take a llttlo extra time for its discus- 
sion As I see it 76 per cent of uncomplicated pep- 
tic ulcere go through life with mild symptoms. 
Almost any form of therapy will relieve those 
patients However 26 per cent are refractory and 
comprise the so-called Intractable group who often 
fall into the hands of eager surgeons. You will find 
If the intra gastric drip therapy la used — and usually 
Jt Is only nocassary at night for a few weeks — that 
theso refractory cases will lose their symptoms and 
heal quickly We have recently reported good re- 
sults with tho drip therapy in a group of 69 such 
cases. This is the real Importance and great value 
of the oontinuoua Intragas trio drip therapy This Is 
now being generally raalixod throughout tho oountry 
by experienced therapists. 

We are not in favor of Dr Segal s idea of .perform- 
ing a subtotal gastrectomy alone first for duodenal 
ulcer and reserving tho vagotomy If and when a re- 
current jejunal ulcer occurs. Tho addition of vagot- 
omy to subtotal gastrectomy is a simple and short 
procedure it incroasoe tho postoperative achlor- 
hydrias to approximately 60 per cent and has shown 
no untoward symptoms to date in out seriea, This 
prophylactic vagotomy is bettor than tho there 
peutic vagotomy added later for a recurrent jejunal 
ulcer since In the latter Instance, while it is success- 
ful in the majority of cases we have had failures and 
recurrences with that method of approach. 
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THE CONSTITUTIONAL APPROACH TO 4 MEDICINE 

Ian P Stevenson, M D , New York City 

(/< rom the Department of Medicine, Cornell University Medical College) 


D ISEASE is a departure from normal func- 
tion in the human organism It is not a 
new and parasitic life imposed on the patient 
from without but is his own life m altered form 
In the words of Rudolf Virchow, “The subjects of 
therapy are not diseases but conditions We are 
everywhere only concerned with changes in the 
conditions of hfe Disease is nothing but life 
under altered conditions ” The disturbed func- 
tion is the result of the interaction of forces, the 
algebraic sum of which is the disease we study 
Disease does not occur without a patient, and the 
factor common to all the diseases which beset him 
is the individuality of the patient himself 

Some diseases appear to arise entirely from in- 
trinsic deviations of the patient himself Such 
conditions as congenital heart disease and the in- 
born errors of metabolism belong m this group 
Others, such as severe physical injuries, seem to be 
governed entirely by the nature and seventy of 
the external forces mvolved Actually, if the dis- 
ease picture is considered dynamically, both fac- 
tors must be understood m all diseases The 
longevity of the patient with congenital heart dis- 
ease may be closely contingent upon the circum- 
stances of his individual environment, just as the 
survival of a patient with a severe bullet wound 
may depend upon his innate ability to withstand 
loss of blood and resist the encroachments of in- 
fection If this is true even of these two extreme 
examples, it is far more apphcable to the vast 
majority of diseases m which a delicate interplay 
betweep environmental and intrinsic factors de- 
termines the eventual outcome of the condition 
All disease (D) may therefore be considered to be 
composed of two variable components, the exter- 
nal ( E ) and mternal (/) factors, so that D = E/I 
If the numerator is large, the denominator need 
be slight or absent for the full development of the 
disease When we are concerned with a bullet 
through the heart or heavy exposure to carbon 
monoxide, we may reasonably neglect the indi- 
vidual factor But these are circumstances which 
produce almost instantaneous death by over- 
whelming assault In every condition in winch 
death is not immediate and the course is pro- 
longed, we must, perforce, consider the intrinsic 
factors mvolved m the pathologic process 
If the denominator or individual susceptibility 
to the disease is great, the numerator need be 
correspondingly shght This is true even of the 
same disease in different people Thus, certain 


persons have a predisposition to tuberculosis and 
will incur this disease upon comparatively shght 
exposure to tubercle bacilli Others have stronger 
resistance, but no one is completely immune, 
smee, if the exposure is great enough, it will over- 
come the resistance of anyone This individual 
component is present in all diseases, even when 
the extrinsic factor seems to be most clearly de- 
fined The individual resistance to similar vita- 
min deficiencies or industrial toxins vanes as 
widely as does the individual susceptibility to 
tubercle bacilli, allhough the fact is not generally 
recognized Life insurance actuanes tell us ghbly 
that of 100 people 25 will die of heart disease, 15 
of cancer, 10 of hypertension and so on, but who 
can tell us which persons are likely to die of each 
disease? This is obviously governed by individ- 
ual factors with each person, and it is the function 
of medicine to determine these factors Until 
this has been accomplished, preventive medicine 
will be restricted to the control of environmental 
forces and thus be correspondmgly inadequate 

The individuality of the patient is paramount, 
not only m the predisposition to disease but in the 
resistance to manifest disease It has been shown, 
for example, that if one of homozygotic twins has 
pulmonary tuberculosis while the other remains 
healthy, the prognosis m the afflicted twin is bet- 
ter than it would be if both had the disease 1 In 
the former case, heavy exposure temporarily over- 
whelms transiently lowered resistance m one with 
basically good resistance, on the other hand, if 
both twins are affected, the innate resistance is 
less initially 

The importance of individual factors in the out- 
come of disease may be further illustrated by con- 
sidering the case fatality from pneumonia Be- 
fore the advent of chemotherapy, when this con- 
dition was treated without specific therapy, the 
case fatality rate was approximately 25 per cent , 
today it is about 7 per cent m most series of cases 
The sulfonamides and penicillin have thus reduced 
the case fatality rate by 18 per cent, a remarkable 
achievement Its very magnitude has, unfortu- 
nately, blinded many physicians to the fact that 
without any therapy worthy of the name 75 per 
cent of the patients formerly recovered and today 
7 per cent still die despite the therapy used It is 
not possible to maintain that the outcome in these 
patients is determined by the virulence of the bac- 
teria mvolved, since the disease has different out- 
comes in patients whose sputa contain bacteria of 
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apparently the name typo and virulence The 
truth la that in 82 per cent of all coses of pneu 
rnonrn the prognosis is determined, not by a won- 
der drug or a particular diplococcus, but by the 
intrinsic factors of the patient himself This is 
the situation in a discaso which it is common to 
consider moet completely under the dominance of 
the scientific physician. 

These determining factors arc spoken of coilec 
tively as the resistance of the patient. Physicians 
of a former generation were accustomed to con- 
sider them os much as they were able, and their 
remarkably accurate prognoses were based largely 
on their understanding of the patient's individu 
nlity Unfortunately, the course of modern medi 
cine lias lod physicians away from this individu 
nlity to the detailed consideration of the environ- 
mental forces which prey on man The develop- 
ment of bacteriology and tho great extension of 
the basic sciences m the investigation of disease 
has promoted tho notion that illness is something 
dissociated from tho patient himself The physi 
cian tends to discuss his patient’s pneumonia or 
hypertension as if he were considering the cut of 
lus clothes The practice is further enoouraged by 
the habit of diagnosing in terms of syndromes and 
clinical entities. It ib, therefore, not surprising if 
the patient himself objoctlfies his illness and looks 
upon it in the manner of a botanist considering 
mistletoe growing on an oak tree. The skilled 
botanist, however, is aware of tho fact that mistle- 
toe shows a predilection for the oak tree and apple 
tree but not for the elm or maple Likewise, the 
conscientious physician must be increasingly con 
ccrnod with the individual factors of resistance in 
his patients. There are many physicians who 
genuinely believe that such factors are beyond the 
scope and powers of medicine, that they are too 
subtle and erratic for our discernment. Indeed, 
some even hint that the very attempt to analyxe 
them smaoks of dangerous mysticism. Such 
pessimism la unjustified there Is no reason for 
believing tlint the stud) of the patient himself 
need bo less scientific than the study of the ex 
trinsic factors of his Alness They are not it » 
true, amenable to investigation b> the usual 
methods of the laboratory but that docs not de- 
tract from their scientific validity The clangors 
of superstition ore likely to bo much greater when 
these intrinsic factors ore ignored than when 
they are studied Tho simplification of medicine 
by tho assumption tliat pneumonia in a patient is 
the same ns pneumococci In a test tube will only 
retard its progress m the end 
The study of the intrinsic factors of disease Is 
beet known by the nnmo of constitutional medi 
cine The constitution may be defined simply as 
the totality of tho patient a a an organism Tho 


term has been restricted by some to subsume only 
the factors of genetic origin which compose the 
genetic constitution or genotypo of the indi- 
vidual J Tho genotype, however, is altered by 
other factors, tho study of which is equally lm 
portant On the one hand, it may be modified by 
the environmental or paratyplcal factors acting 
upon the patient throughout his life Thus a man 
may have a genotypical tendency to a m odium 
body weight but a sedentary occupation, and a 
wife whoso hobby is good cooking may amplify 
the original design to the point of obesity The 
genotype may also be altered by forces brought 
into play by tho patient himself Determinlsts 
will deny tho possibility of this, but it goems 
reasonable to consider separately those things 
uluch a person does for himself which counteract 
his genetio tendencies and environmental forces 
Ills chromosomal legacy may tend to Impose 
obesity on a patient who may yet achieve thin- 
ness b> self control A man who is naturally chol 
eric in temperament may learn to control his 
emotional debauches. The genotype then is 
modified m varying degrees by these para typical 
and ldlotyplcal factors. The person who results 
from the interplay of these elemonts is the pheno- 
type, the individual whose study is tho interest of 
the constitutionally minded physician 
The most important aspect of the constitution 
is its wholeness, for the patient is obviously greater 
than the sum of his bodllj and mental organs 
Tho student of constitutional medicine constantly 
stresses this holistic concept of the organism and 
deplores the current approach to tho study of 
human beings as a congeries of viscera Un 
fortunately the wholeness of the person can never 
bo described adequately m words , it is never even 
completely known but only sensed In varying 
degrees according to the perception of the physi- 
cian. It is probably best studied and described 
by a knowledge of the reactions of the whole 
organism to different external stimuli Indl 
vidual aspects of the constitution may however 
bo described adequately and often quantitatively 
This division into parts is necessary for the study 
to be made at all, it is permissible if we remember 
that the whole organism is composed of the dif 
ferent fragments anal) xed and, what is more im 
portant that these fra gm out® are oil modified by 
the totality of the organism They are as much 
a result as a cause of tins wholeness 
The particular investigations of the consti 
tu ti o nally-mind ed physician are designed to assist 
him in the detection of those characteristics of a 
patient having one disease condition which are 
distinguishable from thoec of another patient with 
a different manifestation of disease He is con- 
cerned not only with the fact that ono patient has 
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peptic ulcer and another hypertension but with 
all the other factors which these two patients do 
not have in common 

In the pursuit of this information he pays par- 
ticular attention first to the heredity of the 
patient, which may be one factor predisposing him 
to particular illnesses He is interested next in 
the detailed personal history of the patient which 
will demonstrate the influences operating upon the 
patient from his environment and the modifi- 
cations which the patient has himself been able to 
make m the pattern outlined for him by heredity 
and environment It is, however, in the exami- 
nation of the patient that the constitutionally- 
mmded physician may differ most from his col- 
leagues In the physical examination he is con- 
cerned not so much with the manifestations of 
disease as with the physical individuality of the 
patient Detailed anthropometric studies have 
shown, for example, a tendency for persons of cer- 
tain bodily builds to be more susceptible to par- 
ticular diseases than other persons The scope of 
mvestigatiop has more recently been extended to 
mclude physiologic, Ipiochemical, and even cellu- 
lar studies with no less f ruitf ul results 3 4 Patients 
with peptic ulcer, for example, tend to show 
physiologic deviations m the cardiovascular as 
well as the gastrointestinal system, for it has been 
found that they show a higher than average inci- 
dence of slow heart rates and prolonged P-R inter- 
vals m the electrocardiogram 6 In the psycho- 
logic panel the investigations are now frequently 
subsumed under the title of psychosomatic medi- 
cine, yet the psychiatrist, like the anthropologist, 
is simply trying to elucidate those characteristics 
of the patient w hich predispose him to a particular 
illness 

A brief example of the manner m which some of 
these investigations may be Linked can be given 
In any individual over a period of time there is a 
remarkable constancy of blood lipid values if 
nothing is done to alter this ' The importance of 
this may be appreciated when it is remembered 
that there are significant correlations between 
high blood lipid values and coronary artery dis- 
ease 7-3 Further, there seems to be a relationship 
between blood lipid values and body build 10 
There is a possible relationship between body 
budd and coronary artery disease and a definite 
one betw'een cardiac disease and body build, 
although the latter observation is open to two 
interpretations of causality 11-13 Further, psychi- 
atric studies have shown also the importance of 
personality factors m coronary thrombosis 14 As 
these relationships are further refined it will be 
possible to gam additional insight into the nature 
of coronary artery disease In the meantime, one 
can see, even if dimly, the importance of consti- 


tutional factors in this disease One can also dis- 
cern the makings of a new preventive medicine no 
less significant than that concerned with epidemics 
of infectious diseases 

The objectives of constitutional medicine may 
be illustrated further by a consideration of peptic 
ulcer That there is a definite correlation be- 
tween the occurrence of gastric ulcers, bodily con- 
figuration, and personality is denied by none 
The long, lean face and large, narrow chest of these 
patients are familiar to every physician These 
impressions have been confirmed by actual 
measurements of height-weight ratio, gomal angle, 
subcostal angle, and other anthropometric indices 
The correlation between the measurements and 
the susceptibility to the disease is about 75 per 
cent 5 If the purpose of constitutional medicine 
were only to add another piece of diagnostic data 
to the large armamentarium of the physician, the 
contribution would not be very great, the radio- 
logic diagnosis of the condition is perhaps 90 per 
cent accurate as far as the mere detection of an 
ulcer crater is concerned The problem, however, 
is more complicated than tins Medicine seeks 
not only the discovery of disease but its expla- 
nation and prevention To this the radiologist 
can contribute little or nothing The student of 
constitutional medicine, on the other hand, inter- 
ests himself in the predisposition to disease His 
objectives are the discovery of those persons who 
are vulnerable to certain conditions and the expla- 
nation for their vulnerabdity He seeks to know' 
why these particular patients reacted in the par- 
ticular way necessary for the production of peptic 
ulcer Other people are subject to the same 
stresses without acquiring peptic ulcers The in- 
vestigator of the constitution is, therefore, con- 
cerned with discovering the particular psycho- 
logic and physiologic reactions which result in hy- 
pertension m one patient, bronchial asthma in 
another, and peptic ulcer in a third, w hen the en- 
vironmental stimuli are the same 

It is obviously incorrect to say tlint the bodily 
habitus or the personality of the patient produced 
the ulcer The bodily habitus and personality are 
two outward and obvious manifestations of the 
constitution of the patient A third manifesta- 
tion of that constitution is the disordered re- 
activity which is responsible for peptic ulcer It 
is this functional deviation, rather than bodily 
habitus, for wduch patients with peptic ulcer will 
show a correlation of 100 per cent, and it is its dis- 
covery which is the ultimate objective of the in- 
vestigations of constitutional medicine It is per- 
haps surprising, but nevertheless fortunate, that 
these patients show such an excellent correlation 
with regard to bodily habitus and personality 
pattern These correlations can be used m the 
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detection of the locus muons resislcnhac in sus- 
ceptible persons before tho actual disease dcvcl 
ops The study of these relabonsliips, byillumi 
Bating deviations in the patient, aids also in tho 
search for the immediate causal disorders of pay 
obologic and physiologic function whloh have pro- 
duced tho ulcer Thus the inductive analysis 
may greatly assist tho more conclusive deductive 
process 

Constitutional medicine can also assist our 
understanding of tho reactions of the patient to 
dovel oped disease When ttq speak of tho seven ty 
of a disease we may mean one of two things. The 
terra may be used to describe on extreme mam 
fcatatlon of the overt signs and symptoms of dis- 
ease, such as tho evidence of extensive consoh 
(lation of several lobes m pneumonia. It may 
also bo used, however, to describe the effect which 
tlic local disease has on tho organism ns ft wholes 
Clearly, the seventy of this effect is all important 
in the outcome of tho disease. Unilobar pneu- 
monia from which a pationt dies is obviously 
more severe than multflobar pneumonia from 
which ho recovers Yet we have so far no means 
of gauging this quality of severity, and the art of 
individual prognosis has mado little progress in 
tho era of scientific medicine The means of 
developing this art he in the careful Btudy of 
individual peyohologio and physiologio reactions 
to disease from this study w e may eventually be 
enabled to distinguish more accurately thoso 
manifestations of illness which are serious and 
harmful from those which are unimportant or 
favorable Tho student of constitutional medi- 
cine advocates tho abandonment of diagnostic 
labeling and syndrome medicine because 1 clinical 
entities," while commonly appearing in case re- 
ports, do not exist In patients. Such concepts may 
lielp us to classify our patients, but never to 
understand the subtle qualities "wliick lead to 
recovery in one and to death in another patient 
apparently suffering from tho samo "entity ' It 
would be preferable to substitute some scheme of 
biologic analysis which aims at the understanding 
of the whoto person and tho different components 
of his illness, for tills illness must bo scon as his 


life In a new form rather than as an object 
separate from him (Fig 1) 



auirtrr nmotomr 

Fio 1 Schomo for tho biologic analysts of con- 
stitution and disease 


The study of the individual patient as the prin- 
cipal agent of lus disease is only just beginning to 
recover from its neglect during the ascendancy of 
bacteriology We are slowly rel oarning that the 
assistance of natural recuperative powers is no 
less important than the development of specific 
treatments aitnod at tho "disease entity ' No 
treatment can be more specific) than tho resistance 
of tho individual to his disease and it is this resist- 
ance which is tho stud} of constitutional 
medicine 
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B ANTS WIDE-OPEN FIELD FOR PS\ CHIATIUSTS 
An alWut program of extracurricular aotivity for go wrong &t UN meetings, help diplomats under 
ray oh in trie to has been proposed by Dr Carl A stand each other even storm the fastnesses of the 

Bingor He wants them to put in their oars at every State Department. And he adds Perhnpo diplo- 

levei of public activity from the local school board mats could get some training in psychiatry or P*T 

to the United Nations. Doctor Blnger say's ray chiatrists some experience in diplomacy — Medical 

chiatrista should act as trouble-shooter* when tilings Economic* July 1048 
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peptic ulcer and another hypertension but with 
all the other factors which these two patients do 
not have in common 

In the pursuit of this information he pays par- 
ticular attention first to the heredity of the 
patient, which may be one factor predisposing him 
to particular illnesses He is interested next m 
the detailed personal history of the patient which 
will demonstrate the influences operating upon the 
patient from his environment and the modifi- 
cations which the patient has himself been able to 
make in the pattern outlined for him by heredity 
and environment It is, however, in the exami- 
nation of the patient that the constitutionally- 
mmded physician maj differ most from his col- 
leagues In the physical examination he is con- 
cerned not so much with the manifestations of 
disease as with the physical individuality of the 
patient Detailed anthropometric studies have 
shown, for example, a tendency for persons of cer- 
tain bodily builds to be more susceptible to par- 
ticular diseases than other persons The scope of 
investigation has more recently been extended to 
include physiologic, biochemical, and even cellu- 
lar studies with no less fruitful results 3 * Patients 
with peptic ulcer, for example, tend to show 
physiologic deviations in the cardiovascular as 
well as the gastrointestinal system, for it has been 
found that they show a higher than average inci- 
dence of slow heart rates and prolonged P-R inter- 
vals m the electrocardiogram 6 In the psycho- 
logic panel the investigations are now frequently 
subsumed under the title of psychosomatic medi- 
cine, yet the psychiatrist, like the anthropologist, 
is simply trying to elucidate those characteristics 
of the patient which predispose him to a particular 
illness 

A brief example of the manner in wluch some of 
these investigations may be linked can be given 
In any individual over a period of time there is a 
remarkable constancy of blood lipid values if 
nothing is done to alter this c The importance of 
this may be appreciated when it is remembered 
that there are significant correlations between 
high blood lipid values and coronary artery dis- 
ease 7 ~’ Further, there seems to be a relationship 
between blood lipid values and body build 10 
There is a possible relationship between body 
build and coronary artery disease and a definite 
one between cardiac disease and body build, 
although the latter observation is open to two 
interpretations of causality 11-13 Further, psychi- 
atric studies harm shown also the importance of 
personality factors in coronary thrombosis 11 As 
these relationships are further refined it will be 
possible to gam additional insight into the nature 
of coronary artery disease In the meantime, one 
can see, even if dimly, the importance of consti- 


tutional factors in this disease One can also dis- 
cern the makings of a new' preventive medicine no 
less significant than that concerned with epidemics 
of infectious diseases 

The objectives of constitutional medicme may 
be illustrated further by a consideration of peptic 
ulcer That there is a definite correlation be- 
tween the occurrence of gastnc ulcers, bodily con- 
figuration, and personality is denied by none 
The long, lean face and large, narrow chest of these 
patients are familiar to every physician These 
impressions have been confirmed by actual 
measurements ofheight-weight ratio, gonial angle, 
subcostal angle, and other anthropometric indices 
The correlation between the measurements and 
the susceptibility to the disease is about 75 per 
cent * If the purpose of constitutional medicine 
were only to add another piece of diagnostic data 
to the large armamentarium of the physician, the 
contribution w ould not be very great, the radio- 
logic diagnosis of the condition is perhaps 90 per 
cent accurate as far as the mere detection of an 
ulcer crater is concerned The problem, however, 
is more complicated than this Medicme seeks 
not only the discovery of disease but its expla- 
nation and prevention To this the radiologist 
can contribute little or nothing The student of 
constitutional medicine, on the other hand, inter- 
ests himself m the predisposition to disease His 
objectives are the discovery of those persons who 
are vulnerable to certain conditions and the expla- 
nation for their vulnerability He seeks to know 
why these particular patients reacted m the par- 
ticular way necessary for the production of peptic 
ulcer Other people are subject to the same 
stresses without acquiring peptic ulcers The in- 
vestigator of the constitution is, therefore, con- 
cerned with discovering the particular psycho- 
logic and physiologic reactions which result m hy- 
pertension in one patient, bronchial asthma in 
another, and peptic ulcer in a third, when the en- 
vironmental stimuli are the same 

It is obviously incorrect to say that the bodily 
habitus or the personality of the patient produced 
the ulcer The bodily habitUB and personality are 
two outward and obvious manifestations of the 
constitution of the patient A third manifesta- 
tion of that constitution is the disordered re- 
activity which is responsible for peptic ulcer It 
is tlus functional deviation, rather than bodily 
habitus, for which patients with peptic ulcer will 
show a correlation of 100 per cent, and it is its dis- 
covery w Inch is the ultimate objective of the in- 
vestigations of constitutional medicine It is per- 
haps surprising, but nevertheless fortunate, that 
these patients show such an excellent correlation 
with regard to bodily habitus and personality 
pattern These correlations can be used in the 
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consideration the preconceived ideas of the pn 
tient and explain to him in simple terms the pres- 
ence of any anatomic or functional abnormality 
which does not moke any particularly desired 
clmngo feasible There should also be a definite 
understanding of the definition of any technical 
terms used It Is surprising how often a patient 
h peaks of the length or shortness of the noee when 
referring to the degree of profilo elevation* 

Most intelligent patients can be made to under 
stand that each case presents a particular prob- 
lem and that the surgeon must be guided by bis 
own judgment and by any limitations which may 
exist on account of anatomic abnormalities 
The patient who makes unreasonable demands, 
which, In the judgment of the operating surgeon 
cannot be met, is beat left alone 
Before and after photogrnplis of comparable 
cases are of definite help In making the patient 
understand the possibilities and the limitations 
which exist in the individual case Freehand 
sketches of a proposed result usually exaggerate 
the actual operative possibilities and thus 
glamorise the anticipated result, furthermore, 
the exact replica of a model agreed upon may 
never bo attained m vivo 4 
The patient should also be told about the type 
of anesthesia used, the slight discomfort to bo on 
dured and the length of timo ho or sho will have 
to sacrifice from his or her normal activities The 
amount of postoperative swelling and ecchyraoss 
is another individual factor which cannot be 
predetermined 

When the doctor and patient cannot meet on 
common ground and the patient made to undor 
stand that there are possibilities for improvement 
but limitations to perfection, that patient should 
be tactfully refused 

Type of Nasal Deformity 
The ideal nose for correction from tlje point of 
view of the plastic surgeon is the “hump ’ nose 
(Fig. 1) tliis is usually accompanied by excessive 
length of the noee, excessive width of the nasal 
bridge, and frequently by some bulbouaness of 
the nasal tip This general type, then providing 
the skm is thm and of good quality, lends itself 
most suitably to correction of all the defects 
enumerated. On the other hand, a similar nose 
with a pseudohypertrophy duo to sebaceous 
thickening of the integument and subcutaneous 
tissues preeents a less satisfactory prognosis. A 
fact frequently overlooked is that a major defect 
not only lends itself more freely to correction 
from a technical point of vlow, but that tho more 
startling degree of change obtainable proves most 
gratifying to the patient. A more satisfactory 
and Indeed startling transformation rony at 
times bo attained by a concomitant surgical pro- 


cedure to correct a receding or prognathic chin 
(Fig. 2) Allnor defoota of tho nose howevor 
which some patients want corrected present a 
more difficult problora Not only must each step 
of tho operation bo earned out with the moat 
metioulous exactitude but the final result must 
pass more severe standards of esthetic perfection 



The true saddle nose needs tho addition of 
tissue — tho implantation of a graft — and it may 
be categorically stated that this type of operation 
is less satisfactory in the achievement of sym 
motry of line and smoothness of contour than ore 
procedures involving reduction of profile (Fig 3) 




POTENTIALITIES AND LIMITATIONS OF CORRECTIVE 
RHINOPLASTY 

Leroy S Safi an, M D , New York 
{From the Hospital for Joint Diseases ) 


T HE purpose of this paper is to propose and 
discuss prognostic criteria governing successful 
end results in corrective rhinoplasty When the 
popularity of cosmetic procedures for the correc- 
tion of nasal defects has increased to such an ex- 
tent that they appear on many daily operating 
schedules, it is timely to discuss a few general 
indications and contraindications, as well as some 
of the anatomic limitations which cannot be 
circumvented by either impeccable surgical tech- 
nic or unimpeachable artistic criteria This 
paper null restrict itself to corrective rhinoplasty 
winch does not involve the replacement of skin 
lost through trauma or disease It is felt that by 
curbing the indiscriminate and injudicious selec- 
tion of cases the number of operative disappoint- 
ments can be kept to a minimum, at the same 
time avoiding the placing of a stigma upon an 
operation which proves of great benefit to so 
many patients 

"While the psychologic aspects of patients 
undergoing plastic surgery have been widelj 
discussed, the prognosis from an anatomic and 
structural point of view has been neglected 1-5 
In actual practice, it has been submerged because 
of a reluctance to discourage the prospective 
patient I cannot overemphasize the importance 
of discussing with patients the surgical limita- 
tions which are due to definite anatomic short- 
comings More patients will be satisfied with 
then result if they have been apprised beforehand 
of the degree of improvement which they can ex- 
pect The criteria which follow are, of course, 
merely prognostic, for distinct and marked im- 
provement can be obtained even in cases without 
the ideal qualifications An attitude, feigned 
or naive, that promises perfection and does not 
recognize structural limitation is indefensible, 
particularly m the face of ever-present adventi- 
tious factors such as excessive cicatrization, ad- 
hesions, unresolved hematomata, periosteal pro- 
liferation, graft absorption, etc To these, even 
the time-tested Joseph technic or its modern 
modifications are not immune 

Personality Evaluation 

It is obviously impractical to make a detailed 
psychiatric study of the average patient who de- 
sires an esthetic improvement of a nasal deform- 
ity "Virtually the same conclusions can be 
reached by a few well-chosen questions at the 


time of consultation The flagrant neurotic, 
groping for a panacea, who attributes Ins short- 
comings to a misshapen nose rather than to un- 
compensated drives, will not be permanently 
helped, this type of patient will soon find fault 
with the operated organ or, likely as not, will 
blame some other facial feature for his or her in- 
adequacies An individual who merely happens 
to be dissatisfied with or self-conscious about his 
or her nose, but m whom this feeling does not 
constitute part of a psychic symptom complex, 
is a much safer prospect The line of demarca- 
tion is frequently not readily discernible, es- 
pecially when the surgeon is obhged to make a 
decision about whether an operation is advisable 
after only a single interview Furthermore, since 
it is a well-known fact m plastic surgery that the 
degree of satisfaction a patient has with his result 
is not in direct proportion to its excellence, a 
careful estimation of both the anticipated esthetic 
result and the type of individual involved is of 
paramount importance Men are by far more 
easily satisfied with then results than are women, 
a gratifying fact in view of the increased numbei 
of men patients This is partly traceable to the 
recent global conflict, where many men suffered 
ridicule because of their deformity’- or visualized 
keener competition for jobs in the postwar world 

People m the theatrical world are, as a group, 
most appreciative and generally present few 
psychologic problems, for then prime purpose in 
having the operation is economic, they are 
seldom resentful, even if a secondary revision 
becomes necessary in order to attain the best 
possible result 

An interesting insight into the patient’s mental 
attitude may be gained by asking what prompted 
his determination for a rhinoplasty Experience 
has shown that patients who themselves express 
the desire for a nasal operation tend to adjust 
more satisfactorily than those who act as a result 
of repeated suggestion by others 

Physician-Patient Relationship 

After careful examination of the external de- 
formity of the nose and a determination of the 
presence or absence of any complicating factors 
within the nose, the surgeon should be able to 
impart to the patient a fairly good conception of 
what changes he deems necessary to improve the 
appearance of that organ He should take into 
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clay, can never bo ren- 
dered delicate through 
surgery, although some 
thinning at the base of 
the nostril can be ac- 
complished without 
visible scars (Fig 8) 
Wide nostrils, due to 
fllao tlrnt are attached 
too far laterally onto 

^ giving tlio 

stacks fatty tip thick , j , 

J y nose a broad base, can 

bo corrected by narrow 
ing the floor of the nostril, but mutilating 
external incisions in the nasolabial groove should 
bo avoided. Nostrils deformed by a protruding 
subluxated lower end of the septal cartilage are 
amenable to correction by surgery, but the flat- 
tened nostrils and asymmetric alar attachment 
accompanying congenital cleft Up deformities 
cannot always be satisfactorily corrected. 

Just as the graceful lines of the normal colu 
media defy reproduction m reconstructive work, 
so are cosmetic procedures hampered by a re- 
tracted columella, or oven by one that is on the 
samo plane as the lateral nostril wall (Fig 0) 
The columella tends to become further retracted 
in these cases because of the pull exerted by the 
Boptocolumellar sutures employed m the short- 
ening of the nose. On the other hand wide 
grooved, and drooping columdlae can be cor- 
rected with gratifying results. Some minor post- 
operative asymmetries will bo detected following 
a rhinoplasty, and patients ore prone to point 
these out, unaware of the fact that differences 
(within normal limits) exist whenever one com- 
pares the two sides of the face 


Condition of the Skin 
After eliminating major dermatologic disease 
in general, and specifically those conditions with a 
predilection for the skin of the nose such as 
rhinophyma and its precursor acne rosacea 
lupus, etc , one is confronted with a goodly num 
her of patients whose nasal skin presents large 
pores filled with sebaceous matter, a number of 
others have minor acneiform conditions and 
telangiectases Patients with large pores or those 
who previously have had excessive x ray treat- 
ment present definite limitations to surgical pro- 
cedures Corrective rhinoplasty of the hyper 
trpphied nose essentially involves a decrease in 
the sixe of the osteocartilaginous structures This 
permits the overlying skin, previously under- 
mined to shrink down and to reattach itself to 
the smaller framework beneath. Large-pored 
skin Is markedly deficient m this contractile 
power and, therefore does not adapt itself 
smoothly to the underlying framework. Further 


more, the dilated follicles impregnated with 
sebum and bacteria, penetrate to a sufficient 
depth so that they may be injured in the course of 
the undorraining, notwithstanding meticulous 
dissection This may initiate a folliculitis with 
residual cicatrization, which may ad vo reel} affect 
the final result 


Mobility of the Nose 
The muscles of the nose are mostly rudimen 
tary The principal ones are the compressors 
and dilators of the nostrils, Involved in controlling 
the intake of air, and the olevntors and depressors 
of tho alao nasi In most peoplo the shape of tho 
nose Is not altered appreciably by the muscles 
of expression In others, a pull exerted by the 
upper Up during speech Is reflected m the fre- 
quently noted up and down bobbing of the nasal 
tip Surgical overcorrection — overshortemng — 
will usually suffice to 
negate the muscle pull in 
this minor typo of nasal 
mobility In pronounced 
cases, in which one notes, 
when the patient talks, 
smiles, or laughs, a defi- 
nite drooping of tho tip 
over the upper Up to- 
gether with an elevation 
of the alar attachments 
and widening of tho base 
of the nose, the strong 
muscular action persists 
poetoperatively, tending 
to re-establish the pre- 
vious appearance (Fig 
9) Repeated corrective 
surgical shortening may 
become necessary at 
- n x r times in order to remedy 

J&is&isz 2 * 

tion. non. 



Age of the Patient 

The importance of resiliency of the sldn in 
rhinoplasty has already been discussed Older 
individuals lose this contractile power and, there- 
fore, present some surgical limitations, they may 
require additional undermining of the skin in 
order to secure the maximum amount of shrink 
age The degree of relaxation of the skin, then 
has a definite influence in limiting the maximum 
age at which a rhinoplasty Is advisable. 

The minimum age for surgery also vanes 
General developmental maturity rather than the 
actual ago of the patient is a safe criterion Men 
tal attributes auguring cooperation on the oper 
a ting table should be discernible. Severe septal 
obstruction, congenital or traumatic, and frao- 
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Unpredictable factors transcending the question 
of a “take” come into play, e g , the degree of 
bone or cartilage absorption, the thickness of the 
fibrous encapsulation that forms about the graft 
(unavoidable even in nonbiologic implants), the 
firmness of the supporting structures, and the 
surgical limitations as to the size of the recipient 
pocket 

Similarly, nasal defects where the nasolabial 
angle is acute, due to trauma to the anterior 
nasal spine or to the septum, or as part of “dish- 
face” deformity incident to underdevelopment of 
the superior maxillae, are among those exhibiting 
a deficiency of contour (Fig 4) It is necessary, 
in most cases, to provide a substitute for the 
septal spine or to advance the upper hp and the 
deeply attached alae by the use of cartilage im- 
plants or V-Y incisions in the oral sulcus 6 



Fig 6 Deterring fac- 
tors lack of glabellar in- 
dentation, retracted colu- 
mella 



Fig 7 Twisted tip 
duo to septal deviation 


Structural Adaptability, The Septum 
While actual operative experience with a mul- 
tiplicity of nasal defects may be a prerequisite to 
a finer evaluation of anatomic shortcomings, 
even the inexpert eye can recognize many of the 
conditions briefly alluded to below 
Osteocartilaginous Defects — A very nude nasal 
bridge accompanied by thick bony structures 
will look massive even after infractunng the 
lateral walls and reducing the size of the nose 
(Fig 5) Some mon are under the impression 
that the thickness of the 


bony structures can be -v /amaxn 

reduced by rasping 1 f 

Such a procedure will \ j 

result in excessive callus } / 

formation and defeat its L 

own purpose Similarly, flLn X )X K ' N 

gross asymmetry inci- r ^ j 

dent to nasal bone frac- coiumeiia- 

tures or contributed by „ _ 

callus formation will , Fig 5 fa ?' 

, * , , , tors excessively wide 

often be reflected by nasal bridge, sebaceous 

some degree of inequality skin 

following a rhinoplasty 

The straight frontonasal line present m cases with 
a prominent glabella can be only partly eliminated, 
for excessive undercutting and rasping in this 
area might meur trauma to the frontal sinuses 
above (Fig 6) A very long nose, due to exces- 
sive elongation of the nasal septum, will fre- 
quently require a secondary shortening following 
the original correction because of relaxation and 
stretching of tissues artificially placed under un- 
due tension In fact, structures approximated 
under tension by adhesive tape or sutures will, in 
general, fail to maintain that position perma- 
nently 

The deviated septum presents a problem m 
many rhinoplastic procedures A mildly de- 


flected septum that causes no respiratoiy em 
barrassment before a rhinoplasty may cause 
symptoms following the narrowing of the bridge, 
done in virtually every case involving bony de- 
fects, and the patient should be warned of the 
possibility that a submucous resection might be- 
come necessary at a future date The occasional 
case where this occurs does not warrant the 
adoption, routinely, of a surgical procedure upon 
the septum However, any obviously obstructing 
septum should be corrected prior to the plastic 
as a separate procedure, or concomitantly by 
those who maintain that both procedures can be 
done at one sitting without incurring undue 
trauma Not only is the plastic operation im- 
peded by a severe septal deflection, but a more 
severe respiratory impairment is likely to ensue 
unless the obstruction is eliminated A twist at 
the lower end of the septum, just posterior to tho 
columella, can be eliminated by amputating the 
lower end of the septum in the course of shorten- 
ing the nose However, when the deviation in- 
volves a 'great extent of the cartilaginous dorsum 
so that it produces a twisting deformity of the 
tip, a completely satisfactory correction is diffi- 
cult to obtain (Fig 7) (Total removal of septal 
support and reimplantation of cartilage, ns ad- 
vocated by some for this type of case, perman- 
ently removes the structural solidity of the nose 
and jeopardizes most other procedures under- 
taken to obtain the desired outhne for the new 
nose ) 

Soft Tissue Defects Around the Tip — It may be 
safely stated that a very large tip is less adapt- 
able to correction than is a large hump, for in the 
latter case the undermined excess of skin can 
shrink and adjust itself over a wider area (Fig 8) 
A cleft tip cannot always be corrected without 
some residual evidence of that condition. Thick 
alar attachments, bemg made of tissue and not of 
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PHENYLETHYLHYDANTOIN IN THE TREATMENT OF 
SYDENHAM’S CHOREA 

Thomas Rogers Kirk:, M.D Rochester, New York 

(From the Department of Pediatrics Unvxrtxly of Rochester School of Medicine and Denlutry) 


P HEiYl'LETHYLTn’DANTOIN ("mrvnnol ') 
has been used for twenty-six years in the 
treatment of Sydenham’s chorea. It was intro- 
duced for such treatment in Germany by Roeder 
in 1910, m England by Poynton in 1029, and in 
this country b) Ray and Cunningham in 1930 1-J 
Although most authors report favorably on its 
use, several haw reported unfavorable reactions 
Since chorea is a highly variable disease, no 
tlierapeutio study is convincing unless a fairly 
largo number of cases Is included, and unless com 
panson Is mado with cases in the same senes m 
which patients were treated by other methods 
This report is based on a study of 243 cases from 
the Strong Memorial and Rochester Municipal 
hospitals over the period of fifteen years from 
1930 to 1045 There are 107 of these cases in 
which the diagnosis is unquestioned, the records 
are complete, and but ono form of treatment was 
used during one hospital admission 
The attacks of chorea are classified according 
to the plan outlined by Barnacle. 4 Those luted 
as mild had intermittent limited choreiform 
movements, usually without gn maces or speech 
defects Those listed os moderate had more 
choreiform movements, some grimaces, and some 
speech defects. Those listed as severe had con- 
tinuous widespread movements, grimaces, definite 
speech impediment, and some cases were violent. 

Phenylethyihydantoin wns administered by 
mouth in doees of 0.25 Qm per day for the 
younger children, and 0 0 Gm per day for the 
older ones. Dosage was continued doily until 
the onset of the eruption usually from seven to 
ten days If there was no reaction the drug was 
usually discontinued after fourteen dayB The 
jiatienta were hoepitaliied during the entire course 
of treatment 

Results 

In ‘nirvonol sickness ’ the sedative effects of 
phenylethyihydantoin usually appear on the 
second or third day of its administration Fever 
usually develops on the seventh day reaches a 
ma ximum on the ninth day, and subsides on the 
eleventh day The fever can be prolonged b> 
the continued administration of the drug beyond 
its onset On the ninth day a few reddish brown 
maculopapules appear on the thighs wrists, or 
abdomen the face often appears swollen and 
flushed, and a pale pink enanthem may appear on 


the soft palate or buccal mucoea. By the next 
day or so tho exanthem has become general It is 
usually distinctly morbilliform but somewhat 
more urticarial than tho rash of measles Itch- 
ing may bo intense Occasionally, the rash is 
punctate or resembles that of scarlet fever 

Girls outnumbered boys in a ratio of 1 5 1, a 
rather unusual finding Tho average ago was 
nine years The youngest was four years and 
the oldest nos fifteen 

Of those treated with phenylethyihydantoin, 
sewn (12.5 per cent) failed to show an exantbom, 
six others who failed to show It had either pre- 
viously or subsequent^ developed an eruption 
during administration of the drug Five of the 
seven Without rash were afebrile, but only one of 
these failed to respond to treatment. 

“Nlrvanol sickness" does not always result as a 
response to administration of the drug nor do the 
fever and rash appear to be essential for successful 
treatment of chorea Six patients had scarla 
Uniform and seven had urticarial, instead of the 
usual morbilliform, eruptions. In each of eight 
cases, more than one type of rash appeared. 
Usually, these tv ere of two types either a scarla 
Uniform rash on the fifth day followed m five 
days by a morbilliform eruption, or the typical 
morbilliform erupUon on the sixth to ninth day 
followed in pno or two weeks by on urticarial 
rash Three of the eight patients showed an 
axon them after the first doee of a second course of 
the drug Eosinophilia, mild leukopenia, and 
relative lymphocytosis generally occurred in 
patients with the typical exanthem Figure 1 
showB typical morbilliform erupUon due to 
phenj lethylhj dantorn. Figure 2 shows an urti 
carinl rash 

In none of our cases did persistent imnnful 
effects develop One girl developed a rash re- 
sembling exfoliative dermatitis- Reported harm 
ful effects from phenylethj lliydantoin are as 
follows agranulocytosis, hemorrhagic nephritis 
delirium dyspnea associated with swelling of the 
tracheobronchial bodes, subcutaneous hemor- 
rhages edema of the bronchial mucosa with 
bronchial hypertonus stomatitis, edema of the 
lungs with cardiac embarrassment and tho dis- 
comfort attending the usual reaction •~ 1 * 

Influence on Chorea. 

The primary sedative action of phenylethjl 
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ture deformities can and should be corrected even 
if the ossification centers are stall active, but 
manipulation should be kept to a minimum lest 
growth be interfered with 6 Cosmetic rhino- 
plasty in the very young should be limited to 
those individuals developing definite neurotic 
tendencies directly traceable to their nasal defect 
In these cases, the possible need for further sur- 
gery at maturity should be made clear to the 
parents 

Previously Operated Cases 

A certain proportion of patients will require 
small secondary corrections m order to satisfy 
their expectations completely This may consist 
of a slight increase in tilt or the correction of 
slight asymmetry which appears more obvious 
than that encountered in normal features The 
surgical correction can, for the most part, be ac- 
complished satisfactorily and usually without a 
breakdown of the physician-patient relationship, 
emphasis on the minor character of the procedure 
is self-evident, and an attitude of "leave well 
enough alone” on the part of the surgeon is ad- 
visable, for the passing of time is in his favor 
Occasionally, a second surgeon is sought for this 
correction, again usually to the ultimate satisfac- 
tion of the patient 

There is also the greatly increasing number of 
surgically mutilated patients, who almost in- 
variably expect too spectacular an improvement 
to be wrought by the next surgeon they visit 
They fail to realize the greatly increased difficul- 
ties and hazards in such an undertaking and 
usually prove ungrateful, even following excellent 
reparative procedures 


Finally, there is the patient with an apparently 
satisfactory surgical result, but the victim of an 
erroneous personality evaluation, who forsakes 
the original operator and fanatically seeks further 
plastic procedures Such operations are occasion- 
ally performed by some unwary surgeon without 
any fundamental benefit to the patient but with 
an ensuing vociferous rancor toward all surgeons 
involved These patients, unable to adjust them- 
selves to them new appearance, have received a 
psychic trauma which only occasionally is miti- 
gated by the passing of time and by repeated com- 
pliments concerning their appearance Some- 
times they are m need of psychotherapeutic 
treatment 

Summary 

An effort lias been made to give an insight into 
the problems involved m corrective rhinoplasty 
and to enable a physician either to advise or 
discourage prospective patients because of hiB 
familiarity with them psychic make-up The 
surgical potentialities m the various types of 
nasal defects have been enumerated, and a knowl- 
edge of these would also be of great benefit to his 
patient 
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REHABILITATION FOR THE TB PATIENT 
Successful rehabilitation requires a comprehensive 
and effective sanatorium program and close coopera- 
tion between the sanatorium and the community 
All the community services must be integrated to 
serve the patient and family during all the phases of 
treatment, from the tame of diagnosis until the indi- 
vidual is fully adjusted. Under these conditions 
patients will accept sanatorium care, remain till their 
tuberculosis is arrested, and follow through with 
necessary rehabilitation plans — American Remew 
Tuberculous, January, 1947 


MATERNITY DEATH RATE DOWN 
The nsk of dying during childbirth decreased dur- 
ing 1946, according to figures of the National Office 
of vital Statistics In that year, 5,153 women died 
m the United States from causes related to preg- 
nancy and childbirth, representing a maternal mor- 
tality rate of 1 6 deaths per 1,000 live births, as com- 
pared with 5,668 deaths and a rate of 2 1 in 1945 
The national maternal mortality rate has been de- 
clining steadily, beginning with 1930 The rate in 
that year was 6 7, or over 4 tunes as large as the rate 
in 1946 — Ohio State Medical Journal, July, 1648 


PHENYLETHYLHYDANTOIN IN THE TREATMENT Or 
SYDENHAM’S CHOREA 

Thomas Rodeos Kirk, MX) Rochester, New York 

(From the Department of Pediatric* Unirsmty of Rochester School of Medians and Dentistry) 


P HENY^LETI! 'i'LITlT) A NTOI N ("nirvanol”) 
has been used for twentjnrix years In the 
treatment of Sydenham's chorea It was intro- 
duced for such treatment in Germany by Roeder 
in 1919, m England by Poynton in 1929, and in 
this country' by Hay and Cunningham in 1930 1-1 
Although moat authors report favorably on its 
use, several have reported unfavorable reactions 
Since chorea is n highly variable disease no 
therapeutic study is convincing unless a fairly 
largo number of casea is included and unless com- 
l ta risen is mode with cases in the same senes in 
which patients were treated by other methods. 
This report is based on a study of 243 cases from 
the Strong Memorial and Rochester Municipal 
hospitals over the penod of fifteen years from 
1930 to 1946 There are 107 of these cases m 
which the diagnosis is unquestioned the records 
are complete and but one form of treatment was 
used dunng one hospital admission. 

The attacks of chorea are classified according 
to the plan outlined by Barnacle * Thoso listed 
as mild had intermittent limited choreiform 
movements, usually without grimaces or speech 
defects. Those listed as moderate liod more 
choreiform movements, some grimaces, and somo 
speech defects Those listed as severe had con- 
tinuous widespread movements grimaces definite 
speech impediment, and some cases were violent 
Phenyiethyihydantow was administered by 
mouth in doses of 0.25 Gm per day for the 
younger children, and 0 9 Gm per day for the 
older ones Dosage was contmuod daily until 
the onset of the eruption, usually from seven to 
ten days. If there was no reaction the drug was 
usually discontinued after fourteen days. The 
patients were hospitalised during the entire course 
of treatment 

Results 

In ‘nirvanol sickness ” the sedative effects of 
phenylethylhydantoin usually appear on the 
second or third day of its administration Fever 
usually develops on the seventh day reaches a 
maximum on the ninth day and subsides on the 
eleventh day The fever can be prolonged by 
the continued administration of the drug beyond 
its onset. On the ninth day a few reddish-brown 
nmculopapules appear on the thighs, wrists, or 
abdomen, the face often appears swollen and 
flushed, and a pale pink o nan them may appear on 


tho soft palate or buccal mucosa By the next 
day or bo tbo exanthem has become general It Is 
usually distinctly morbilliform but somewhat 
more urticarial than the rash of measles Itch 
ing may be intense Occasionally the rash is 
punctnto or resembles that of scarlet fevor 

Giris outnumbered boys m a ratio of 1 6 1, a 
rathor unusual finding Tbo average age wus 
nine years. The youngest was four j ears and 
the oldest was fifteen. 

Of those treated with phenj lethylhydantora, 
se\en (12 6 per cent) failed to show an axnnthem 
six others who failed to show it had either pre- 
viously or subsequently developed an eruption 
dunng administration of the drag Five of the 
seven Without rash were afebnle but onij one of 
these failed to respond to treatment 

"Nirvanol sickness" does not nlwuyB result ns a 
response to administration of the drug, nor do the 
fever and rash appear to be essential for successful 
treatment of chorea Six patients had searia 
Uniform and seven had urticanal instead of the 
usual morbilliform, eruptions. In each of eight 
cases, more than one type of rash appeared. 
Usually these were of two types either a scar la 
Uniform rash on the fifth day followed in five 
days by a morbilliform eruption or the typical 
morbilliform eruption on the sixth to ninth day 
followed in pne or two weeks by an urticanal 
rash. Three of tho eight patients showed an 
exanthem after the first dose of a second course of 
the drug Eodnophflm, mild leukopenia, and 
relative lymphocytosis generally occurred in 
patients with the typical exanthem. Figure 1 
shows typical morbilliform eruption due to 
phenylethylhydantoin Figure 2 shows an urti 
canal rash 

In none of our cases did persistent harmful 
effects develop One girl developed a rash re- 
sembling exfoliative dermatitis Reported harm 
ful effects from phenjlethyihydantoln are as 
follows agranulocytosis hemorrhagic nephntis 
delirium, dyspnea associated with swelling of tbo 
tracheobronchial ffodes, subcutaneous hemor 
rbages edema of the bronchial mucosa with 
bronchial hypertonus stomatitis, edema of the 
lungs with cardiac embarrassment and the dis- 
comfort attending tlio usual reaction 

Influence on Chorea 

The primary sedative action of phenylothjl 
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Fig 1 Morbilliform rash due to pkcnylethylhy- 
dantoin 




Fig 2 Urticarial eruption duo to phenylethylhy- 
dantom 



hydantom in chorea is slight When the charac- 
teristic “mryanol sickness” appears, choreic 
manifestations become exaggerated When the 
rash and fever begin to disappear, choreic symp- 
toms rapidly subside The subsequent course of 
the disease is definitely shortened Since all the 
records were reviewed by one individual, the 
observations recorded in the two larger senes 
should be comparable 

For the severe cases, the average duration of 
chorea from the beginning of treatment to re- 
covery was twenty-six days when phenylethyl- 
hydantoin was used and seventy-seven days 
when other drugs were used The latter group 
includes two cases m which the duration was 
shortened by extraordinary means one by a 
concurrent acute smusitas, the other by a rash 
and fever from phenylethylbarbitunc acid 

For the moderate cases, the average duration 
of chorea from the beginning of treatment to 
recovery was twenty-five days when phenylethyl- 
hydantom was used and forty-three days when 
other drugs were used 

There was one failure in the cases treated with 
phenylethylhydantoin and nine failures when 
other drugs were used Forty-two to seventy 
days is the reported duration for chorea 13 A 
duration of seventy or more days without re- 
covery is considered a failure m this study The 
average duration of chorea from the beginning of 
treatment to recovery was sixteen and one-half 
days when hyperthermia was used There were 
no failures 

In a group of 25 severe cases treated with 
phenylethylhydantoin, ten expenenced recur- 
rence of the disease, m a group of 33 moderate 
coses, seven recurred The total was 17 recur- 
rences among 58 cases under continued observa- 
tion There was a total of 15 recurrences m a 
group of 45 cases treated with other drugs 


There were no recurrences in the group treated 
with hyperthermia 

The group treated with hyperthermia compares 
favorably with those reported in the litera- 
ture 14-14 The group treated with phenylethyl- 
hydantom compares favorably with the senes 
reported in the literature 1 3 > 1(WI Weisman 
and Leslie tabulated the first six references listed 
and found the average duration was twenty- 
five days, with 29 failures m 178 cases 14-18 The 
last three references listed had approximately the 
same time period and 22 failures m 187 cases 
In one Beries of six cases, all were failures, and all 
but two of these later responded to typhoid vac- 
cine therapy 28 

In our entire series, 51 children (47 per cent) 
eventually had some evidence of carditis, l e , an 
altered electrocardiogram, an enlarged heart, or a 
permanent murmur 

Comment 

The mechanism of "nirvanol sickness” is ob- 
scure Nothing similar has been observed m 
animals In rabbits, large doses (from 10 to 20 
times that used m man) have led to exhaustion of 
the bone marrow and agranulocytosis 3 Schick 
has reported on the toxicity of the optical iso- 
mers of phenylethylhydantoin 5 

There is a similarity to serum sickness that has 
been noted by many authors the frequent 
eosmophiha, the exanthem, and the occasional 
desensitization. The sudden shift from alkalosis 
(during the early administration of the drug) to 
acidosis at the time of the febrile reaction has 
been thought to be a significant feature of its 
mode of action 51 

Undoubtedly phenylethylhydantoin is not 
specific in its action on chorea, since there are 
many other ways of producing a similar result 
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The ease of administration, the absence of 
untoward reactions in our series, tho failure of the 
drug to haw a deleterious effect on coexisting 
carditis in this and other series, and the great!} 
shortened course of the disease seem to warrant 
the use of phenylethylhydantora in moderate and 
severe chorea 

Phenyiethylhydantoin does not produce re- 
sults so rapidly as does hyperthermia, especial!} 
that produced by typhoid-paratyphoid vaccine, 
but the sedative effect, tho requirement of less 
highly trained personnel, and tho safety with 
which repeated courses may be given are ad van 
tages in the use of “nirvonol" not possessed by nil 
types of hyperthermia. 

Summary and Conclusions 

1 Sixty-eix cases of Sydenham's chorea 
treated with phenyiethylhydantoin are compared 
with 61 cases treated with various other drugs 

2 Phenyiethylhydantoin proved to be more 
effective than other drugs in tho treatment of 
chorea Tho duration of the disease was reduced 
approximately one half There were fewer 
failures, but recurrences wore not significantly 
prevented 

3 Although "mrvanol sickness" may cause 
temporary discomfort, no permanent harmful 
effects vfere noted m this scries. 

4. Because of the possible danger to bone 
marrow, frequent blood counts Bhould be mado 
In patients treated with phenyiethylhydantoin 

6 The administration of the drug should not 
be continued after the appearance of the eruption, 
nor for more than fourteen days. 


6 There were no harmful effects on treated 
patients with active carditis 

Ttr* phenyiethylhydjmtoln tt**d la tiU «tudy wu *up plied 
by R. J Btruonbonh Company Itocbt»t<T Niw York 
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SALES TALK 

Every now and then the physician haa to sell an 
Idea that bo knows the patient won t relish but that 
is necessary for the patient s good— like submitting 
to a major operation or committing a loved one to a 
state hospital or moving to another part of the 
country 

How to got compliance? 

One colleague wo know has riven a lot of thought 
to his approach If an operation is his aim he may 
suggest it In this way 

r I eould promise you that the prescription I've 
Just given you will work a miracle. I eould then 
tell you to go home and stop worrying But you re 
too Intelligent to believe it. I'll lay my cards cm the 


table therefore and say frankly that while this 
prescription will help you temporarily, an operation 
& your only hope for permanent relief 

This approach reflects two cardinal principles of 
successful eelling It flatters the person t intelligence 
and it anticipates his objections Thus it lessens his 
resistance. 

What sots It apart from ordinary selling Is tho fact 
that service to the patient, not profit to the entre- 
preneur, is the driving motive behind the approach. 
But human nature being what it Is, the gambit is as 
handy in the consultation room as along a Fuller 
brush route. 

— Medical Economic* Auffuei, 1943 



THE ACCIDENT-PRONE PATIENT 

Marion Norris Gleason, Rochester, New York 


D URING the last twenty-five years a con- 
cept of accident causation and prevention 
has been developing that may have as great an 
influence on the public disability and death rates 
as the discovery of the sulfonamides and peni- 
cillin The concept is that repeated accidents are 
symptoms of physical and emotional disorders 
which, in many cases, can be diagnosed and 
treated clinically In other words, if a person has 
repeated falls, bumps, cuts, or similar injuries, he 
suffers from a predisposition to accidents and 
should seek medical help, just as he should if he 
suffers from joint pains, chrome indigestion, or a 
neurosis Otherwise, sooner or later, he will very 
likely suffer a major injury which may cripple or 
kill him. 

Pasteur divorced the unhappy couple, accidents 
and disease, when he made the discovery that bac- 
teria were the cause of certain infections This 
started the great public health drive toward uni- 
versal freedom from epidemic disease and di- 
verted medical research and practice from the wide 
areas of speculation and metaphysics into nar- 
rower paths through laboratories equipped with 
microscopes and test tubes But the accident 
problem stall remained a matter of demoniac luck 
or drane correction 

Then Robert Koch presented his theory of 
immuni zation, and epidemiologists like Charles 
Chapin established the practical application of 
this theory Soon the downward trend of the 
temble death rate due to epidemic diseases was 
apparent on the pubhc health charts, but, with the 
growing control of contagious diseases, statisti- 
cians watched the rising rates of disability and 
death due to accidents chmb into the spaces left by 
smallpox and yellow fever There was a tremend- 
ous reduction in child mortality from diphtheria 
and dysentery, but shocked pubhc health officials 
saw that accidents were rapidly becoming the 
number one killers of children and young people 
The first successful attempt to make a scientific 
study of the accident-prone personality was 
undertaken m England in 1919 by Greenwood and 
Woods, investigators for the British Industrial 
Health Research Board 1 They established, on a 
statistical basis, the fact that about 20 per cent of 
the people have most of the accidents, while the 
remaining 80 per cent are comparatively accident- 
safe 

Since then, many similar studies have been 
made, implemented largely by industrial and 
insurance groups, with traffic bureaus actively 
interested Despite many confusing variables 


which make a correlation of such work difficult, 
there has been a general agreement with the orig- 
inal findings of Greenwood and Woods, and the 
ratio of 20 to 80 between the accident-prone and 
the accident-safe remains 

A wealth of material has been written on ncci- 
dent-proneness William Hollis, formerly re- 
search associate of the New York University 
Center for Safety Education, and now semor 
safety engineer of the Los Alamos Scientific Lab- 
oratory, Los Alamos, New Mexico, has over 1,000 
titles in his bibliography of literature on accident- 
proneness and related subjects The following 
quotation is from Boyd Fisher’s widely used book, 
Mental Causes of Accidents, published m 1921 
“Accident hygiene is like prescribing for sick 
people individually, as their causes require Pub- 
hc health does everything possible to pre- 
serve the health of the whole community 
Private medicine, nevertheless, finds much illness 
to treat that cannot be prevented in a wholesale 
way And so, too, we find that after we do all 
of the accepted things in safety work, we still have 
accidents arising out of special circumstances af- 
fecting individuals, and we must supplement 
general safety devices by prescribing a special kind 
of safety medicine After we treat men for ac- 
cidents growing out of traits m which they are 
alike, we must treat them for accidents growing 
out of traits m which they differ ” 5 

To Dr Flanders Dunbar of the College of 
Physicans and Surgeons, Columbia University, 
can probably be credited the first statistical medi- 
cal approach to the personal factors back of acci- 
dents In her pioneer studies of 1,600 fracture 
cases at Presbyterian Medical Center, she demon- 
strated that the prevention of accidents is the con- 
cern of the medical profession In her book, 
Psychosomatic Diagnosis, she says, “Accidents 
are an important factor in pubhc health ” Fur- 
ther, “Physicians have hesitated to study the 
problem of accident-proneness, perhaps because 
of the difficulties inherent in it— although it is no 
more baffling than the problem of cardiovascular 
disease — or perhaps because, like everyone else, 
they have assumed that accidents always happen 
by accident ”* 

Dr Dunbar’s studies were confirmed by Drs 
Jurgen Ruesch and Karl Bowman at the Univer- 
sity of California Medical School, where they used 
256 cases of head injuries for their work. They 
report, “Analysis of the circumstances of the acci- 
dents as a whole reveals that only a minority of 
the injuries were caused by accidental, unfavor- 
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able circumstances. Tho majority were caused by 
{actors which bear on tho character of the injured 
subjects."' 

At the other extreme of the psychosomatic field 
where wo find physical factors are stressed, the 
following opinion has been expressed by Dr I 
Pearse, coauthor of The Pechham Experiment, in 
which arc described studies made of 4,000 families 
at the Pioneer Health Center in London “In our 
opinion the primary cause of occidcnt-pronenesa 
is physical disorder If you have studied {he 
recently published The Peckham Experiment you 
will see that, taking our population to bo a reason 
able sample of the general population of this coiin 
try, there were 90 per cent of the people with some 
disorder Only 20 per cent of the Individuals 
studied by r us wore aware of their disorder, that is 
to say , suffering from disease or disability I can- 
not think that any action pattern to be observed 
In leisure time is not equally to be seen in working 
time, and if tills were fully investigated it would 
not turn out to bo closely related to accident- 
proneness." 4 

Many industries have been successful in using 
this concept to reduco accidents among em- 
ployes. Tho result generally has been a gratify- 
ing drop in the on-the-job accident rate. How- 
ever, reaching individuals in the homes and on 
tho farms, where there is little supervision or 
mechanical protection, has been a problem pre- 
senting discouraging difficulties Furthermore 
there has seemed no way to attack the appalling 
accident death rate of preschool children except 
by educational drives for parental carefulness. 

Last year a comparatively simple procedure 
with wide sociology implications was outlined by 
Dr Richard Jaeniko of the University of Roch- 
ester 8chool of Medicine and Dentistry Dr 
Jaenike, a clinical psychiatrist, has been interested 
for some time in the study of slight petit timl and 
peychomotor attacks of epilepsy as a possible 
cause of many unexplained accidents 'Hus was 
his practical and humane suggestion “A com- 
plete medical, psychological and neurological 
examination given to accident repeaters, especi- 
ally children, might reveal not only the disorders 
of which the ooci dents are symptoms, but other 
hidden disorders as well 8uch a thorough exam- 
ination, followed by the proper therapy should en- 
able the patient to leave an accident clinics better 
prepared in every way to lead a happier and 
healthier life An accident clime also would have 
the practical advantage of attracting a public that 
still frequently rejects the Idea of a psychiatrio 
interview or a brain wave tost for possible epH- 
epsy " 

As a result of this suggested solution to a 
baffling problem, considerable discussion has 
taken place among various specialists as to how 


such a medical accident clinic could bo set up and 
it now seems a matter of a few months before one 
or more clinics for accident repeaters will be estab- 
lished 

In discussing tho Implementation of clinical 
procedures for tho accident-prone, it has been 
necessary to accept the fact that such a patient 
presents a sociologic as well as a medical and 
psychiatric problem Fortunately, the wide ac- 
ceptance of the theory of psychosomatic diagnosis 
and therapy by lay people as well ns by the medi 
cal profession enables the study of the accident- 
prone personality to fit very well into the pattern 
of tho concept that the emotional and environ- 
mental background of an ill person must be 
considered along with the study of the patient’s 
actual disease To paraphrase Dr Fred Shattuch, 
,f It is more important what kind of a fellah has 
an accident than what land of an accident the 
fellah has" 

Dr Wiliam L. Bradford, professor of pediatrics 
at the University of Rochester School of Medicine 
and Dentistry, was one of the first specialists to 
make clinical use of Dr Jnemke’s theory The 
following example of one of Dr Bradford’s cases 
provides on excellent illustration of the principles 
involved in the clinical detection and treatment of 
accident-prononess, especially in the preschool 
child 

A three-year-old boy was brought to Dr Brad 
ford’s office with a cut In his forehead After tho 
injury had been treated Dr Bradford questioned 
the mother and found that the child had an acci- 
dent history of many tumbles, bumps, and 
bruises. The boy was given an orthopedic exam- 
ination whioh revealed knock knees and weak 
ankles Simple exercises and lifts in his shoes were 
prescribed, and the boy was no longer afflicted 
with repeated falls. 

Further discussion of the case brought out the 
fact that the weak ankles and knock knees wore 
caused by malnutrition. This condition, in turn, 
was the result of the child’s being so spoiled that 
his eating habits had suffered. The emotional 
factors back of this situation brought the case into 
the psychiatric field TTie question may well be 
raised here as to how a general practitioner, who 
might readily make the proper diagnosis of the 
causes back of his patient's repeated injuries due 
to accidents, could offer a therapy that requires 
psychiatric procedures. Dr Jaenike again gives 
an encouraging answer to this problem 

With accidents a miss is frequently aa good as 
a mile and there is often a hair-lino difference in 
space or a split-second difference in tim e between 
a near accident and an injury Even a small 
amount of insight into the cause of a person's 
accident-pro neneas either physical or emotional, 
can often provide tho flight amount of restraint 
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or care that might prevent an accident from 
taking place 

In discussing the setup of a clinic for accident 
repeaters, besides routine pediatric and medical 
examination, the following factors have had 
special consideration. 

Instruments (Ortho-Rater and Sight-Tester) 
have been perfected which can detect visual de- 
fects contnbuting to an individual’s accident- 
proneness These instruments can be operated by 
trained laymen, and accidents in one industry 
have been reduced directly or indirectly about 20 
per cent through the use of this device Hearing 
losses can also be detected by a similar instru- 
ment (Audiometer) winch is designed for the use 
of trained laymen 

It is possible that such instruments, operating 
in a mobile unit through rural farm areas, could 
do much to reduce the number of accidents caused 
by buzz saws, axes, and smaller tools Visual and 
auditory defects of farmers’ wives and children 
could also be detected and a visit to an ophthal- 
mologist or otologist be recommended 

A study has been made of a number of elderly 
pedestrians who have been lnt by autos, and they 
were found to have almost complete occlusion of 
hearing due to hardened wax in their ears This 
condition is often found where there is a tense and 
nervous personality, particularly in older people 

From pubhc health nurses have come reports 
of children and two cases of older people who 
suddenly commenced to stumble and fall with 
increased frequency One case was reported of a 
boy who not only started to fall down stairs fre- 
quently but up stairs as well His medical history 
revealed a recent slight infection which was given 
a postdiagnosis of poliomyelitis A muscle grad- 
ing test was given, and the weakened muscle 
found and framed back to better control 

The history of Dr Bradford’s case described 
previously covers only one type of orthopedic 
accident-proneness Dr Bradford suggests that 
pubhc school physical education teachers and 
nurse teachers could spend time profitablj r study- 
ing the correlation between postural defects in 
children and repeated accidents 

Pharmacology and toxicology are two of the 
most needed fields for medical research and 
patient education m clinical safety work Here is 
a case reported by Dr J G Fred Hiss of Syracuse 
Dr Hiss is a cardiologist, and a patient was re- 
ferred to him as needing a specialist’s care When 
he first saw her, she was hospitalized and was in 
such a disorganized state she needed constant 
attention, as well as high boards at the sides of the 
bed to prevent accident After examination 
which revealed no organic heart trouble, Dr Hiss 
inquired about medications she was receiving 
He ordered all medication stopped The next day 
Bhe was normal and ready for discharge 


Between 1925 and 1935, at the Massachusetts 
General Hospital, one out of every four cases of 
poisoning was attributed to therapeutic drugs, 
and last year at the Strong Memorial Hospital of 
Rochester, New York, with a census of about six 
hundred patients, it was estimated that one ad- 
mission a day was related to an overdosage of pre- 
scribed medications * 

The number of admissions to hospitals of 
patients in a disorganized state suffering from bro- 
mide poisoning is high and is of special interest to 
safety workers, since bromide poisoning may keep 
the patient accident-prone for from three to four 
months 

Traffic bureaus could well make a study of the 
effect of barbiturates on alcoholics It might be 
found that the sedative had as much to do with 
drunken-driving accidents as the alcohol, or that, 
in combination with the alcohol, it was at least a 
contributing factor 

It may well be argued that the good medical 
practitioner has been treating accident-prone 
patients clinically for years, and that an accident 
clinic is only a new angle or a different focus on an 
old procedure But sometimes a new focus is 
necessary when a need is great 

The motivating philosophy behind this ap- 
proach is well expressed by Dr Lydia G Giber- 
son, industrial psychiatrist of the Metropolitan 
Life Insurance Company “Safety, again, as I 
see it, is a sign of positive coordination, a sweet- 
ness of physical and mental health, the adaptation 
of a twentieth century adult to his industrial en- 
vironment It is extremely important to remem- 
ber that all of the environment must be con- 
sidered, for man fives, breathes, and works as a 
unit Safety is a humane consideration and a 
grace accruing to a really decent civilization ”• 

130 Gibbs Street 


* The oenaua of the adjoining Municipal Hospital la in- 
cluded in this figure 
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Case Reports 


DIPHTHERIA INFECTION OF THE SKIN OF THE FEET 
Walter C Levy, M.D , Jamestown New York 


A LTHOUQH a rather cursory revio* of tho lltora 
tura reveals a great many references to cu 
tnneous diphtheria practically nil theao reports are 
found occurring among military personnel 1-1 Since 
diphtheria of the skin is apparently such a rarity in 
civilian practice it seems worthwhile to present a 
■ingle caao. 

Cue Report 

A 12-ycar-old boy was admitted to tho Brooks 
Memorial Hospital Dunkirk, on the private service 
of Dr J R. LoragUa, in the early morning of 
October 17 1047. with convulsive soixures and a 
slow pulse. He nad had sore foet of about tvro 
weeks’ duration preceding his admission. There 
was on the left foot a largo ulcerative area elliptic 
in shape, measuring about 5 inchae in length and 
about 8 inches at its widest point, extending along 
tho medial aspect of tho foot from tho baso of tho 
hallux anteriorly almost to the hoel with a circular 
black crusted area about l l /i inches In diameter 
opposite the me tacarpopludan goal joint which 
looked like a gangrenous area of skin somewhat 
resembling a bum whioh hod boon coagulated with 
tannic odd This crust which was tlglith adherent 
to tho underlying tissuo had a U-ehapcd aofect near 
its periphery which was covered with yellowish-gray 
exudate. There was a smaller ulcomtion on the 
right foot, also elliptic in shape located on the me- 
dial aspoot of the big too, resembling that on the left 
foot but without tho gangrenous appearing crusted 
area. 

At the time of admission, the pulse was 30 blood 
pressure 80/40 and temperature 100 F The skin 
was odd and clammy He appeared to be in a 
estate of shock. Tonsils and pharynx appeared nor 
mal with no injection or evidence of exudate. No 
oervica] glands were palpable. Deep reflexes were 
exaggerated. Heart sounds were weak with the 
rata being 28 to 32 per minute. Convulsive eelxuree 
occurred at intervals, particularly upon stimulation 
produced by touching him. 

The history as obtained Indicated that the boy 
had boon l imp ing for about two weeks before hi* 
admission to the hospital because of painful feet. 
The lesions on the foes started as a slight scratch on 
each foot. From thoeo scratches blisters had de- 
veloped which spread on tho left foot from the big 
toe over the dorsum and around the medial aspect 
to the plantar surface almost as far back as tho heel, 
that on tho right foot was confined to tho medial 
axpect of the big too. lie was Been at the doctor's 
office on October 10 1047. six days before his admis- 
sion at which time tho blistored and raw areas with 
necrotic tissue wore cleansed and treated with aulfa- 
thlaxole powder Rest and hot packs were pre- 
scribed. He was not seen by the physician again 
until about 2 00 a.u., October 17 1047 at which 
Umo the child was hating convulsions and the slow 


pulse was noted Immediate hospitalisation was 
ordered. 

Tho tentative diagnosis bo fore and on admission 
to tho hospital was toxemia duo to tetanus bacillus 
infection with complete heart block. After tooting 
for sonmtivity with tetanus antitoxin treatment was 
started with small doses reaching a total of 100 000 
units by 4 00 p u October 17. 1947 Also be- 
ginning shortly after his admission penicillin was 
startod with a dosage of 30 000 units every three 
hours. This dosage was continued through October 
20. 1047. to a total amount of 030 000 units of peni 

dllin. 

Also shortly after admission a culture was taken 
from tho base of the U-shaped defect In tho gangren- 
ous area, inoculated on a Loefflor s slant and taken 
to tho Chautauqua County Laboratory A spread 
made from tho swab was examined ana tho opinion 
given that tho organitm* wore very suspicious for 
Co ry ncbac ton um diphtheria in morphology This 
was confirmed by tho examination of tho growth on 
the Loefflor slant. On tho basis of tills information 
treatment with diphtheria antitoxin was begun 
about 5 00 r.xi October 17. 1047, with intramuscular 
administration in dosage ol 10 000 units every throe 
hours until 50,000 unita had boon given by 0 00 
A.u Oolobor 18 1947 with an additional 10 000 
units at 0 00 a.u October 19 1947 making a total 
dosago of 00 000 units of diphtheria antitoxin. 
Also on October 17 1917 5 000 units of diphtheria 
antitoxin wore used locally on tho wounds and 
anotiier 5 000 units were also applied to the feet on 
October 20 1047 

On tho momiDg of Octobor 18 1047 tho patient's 
general oooditlon was very poor, temperature was 
101 F pulse ranging from 32 to 38 and respirations 
40 to 48. However in the afternoon of that day the 
pulse began to increase in rate and improve in qual- 
ity respirations became dower temperature do- 
cnnedj and his general condition improved. From 
that umo his general condition remained good. His 
pulse rate Increased to 72 to 80 and the lesions on 
the feet healed rapidly under local medication with 
sulfathiaxole ointment and later cod liver oil oint- 
ment. 

Laboratory Data . — Examination of the blood on 
admission showed a red blood coll count of 4.650 000 
hemoglobin 91 per oent color index of 1 01 white 
blood cell count 15 100 80 per cent polymorpho- 
nuclear cells and 20 per cent small lymphocytes. 
On October 23 1947 the white cell count was 11 800 

Urinalysis on admission showed a specific gravity 
of 1 027 add. albumin 1 plus sugar 1 plus, and a fow 
squamous cells white blood ecu* and bacteria on 
microscopic examination. Another urine specimen 
on October 23 1047 showed specific gravity of 
1 010 alkallno. albumin 1 plus, no sugar and a 
moderate n umb er of white blood cells on micro- 
scopic examination. The swab smear from tho 
lesions on tho foot was highly suspicious for dlpb- 
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thena. The culture from this same source, taken 
October 17, 1947, was positive for diphtheria bacilli 
Repeated nose and throat cultures were negative, as 
were subsequent cultures from the skin lesions 

Progress — When first seen, the lesions on the feet 
appeared as described above and apparently were 
very painful and tender When seen again on 
October 30, 1947, the patient’s improvement m 
general condition had continued The feet were 
no longer painful, and there was considerable evi- 
dence of healing On the left foot the crust had 
apparently dropped off, and the only area covered 
by granulations was that whifch had previously been 
gangrenous in appearance The rest of the foot was 
covered with newly formed skin. On the right foot 
epithelization had proceeded from the edges, and a 
much smaller area than that previously described 
remained opened, raw, and covered with granula- 
tions 

The patient’s condition continued to improve, and 
he was discharged from the hospital on November 
16, 1947, as recovered 

Epidemiologic — There was no historj of lus ever 
having received diphtheria immunization There 
v as no historj or evidence of sore throat or nasal dis- 
charge in the patient or in any other member of lus 
household. This boy was accustomed to take 
walks through the fields and woods near his home 
which was located near the outskirts of the city 
About a week preceding the onset of painful feet 
he had been m a swampy area and had soaked 
through his shoes to his feet, following which a shght 
scratch or break in the skin occurred on each foot, 
on the left opposite the metacarpophalangeal joint 
and on the nght along the medial aspect of the 
hallux. 

Nose and throat cultures were taken on the other 
members of his household, other contacts being 
denied These comprised lus father, mother, and 
five brothers These cultures were negative for 
diph thena bacilli with two exceptions The culture 
from throat of a brother, A. W , aged fifteen, was 
positive for diphtheria bacilli, and a culture from 
the nose of another brother, N W , aged ten, was 
positive There was no clinical evidence of diph- 
thena m either of these brothers, therefore, it 
appears that they were earners, although it could 
not be determined whether they or one of them was 
responsible for the infection of the feet or whether 
the} became infected from the skin infection 

Comment 

Cutaneous diphtheria is apparenth an unusual 
condition m civilian hfe, although it is not un- 
common in nnhtar} practice, especiall} m the Medi- 
terranean area and m the Near East References to 


myocardial complication such as was seen in this 
case are found m the literature Neuntic complica- 
tions which apparently are more likely to occur 
were not observed m this case 

The rarity of cutaneous diphtheria in civilian 
practice maj well be more apparent than real It 
is quite possible that the routine culture of man} 
skm lesions might reveal that infection with Coryne- 
bactenum diphtheriae is more common than is 
generally realized 

To illustrate this, reference can be made to a 
familial outbreak of diphtheria in August and Sept- 
ember, 1945, m Horaell The mother, the first 
case recognized and diagnosed, had pharyngeal 
diphtheria A newborn infant in the family was 
found to have a diphtheritic membranous infection 
of a circumcision wound which preceded m onset 
that of the mother’s pharyngeal infection A third 
case occurred in the family in a seven-year-old bo} , 
this being pharyngeal diphtheria Subsequentl} , 
the father, w ho was a captain m the military service, 
was found to have a deep, infected, unhealed 
wound of the back of the left hand and left arm, 
which was called “jungle rot,” but which, when 
cultured, was found to be positive for Coryne- 
bactenum diphthenae Virulent diphtheria bacilli 
were isolated on culture from each of these cases, 
including the infected circumcision wound in the 
newborn infant 

The indicated treatment is the use of diphtheria 
antitoxin intramuscularly and, if necessary, intra- 
venously Use of penicillin as local application 
has been recommended but w r as not used in this 
case Diphtheria antitoxin as a local application 
was used more or less empirically m the treatment 
of the case, but, subsequently, reference to its 
use was noted m the literature 4 

The convulsive seizures which were thought to 
be due to tetanus infection were probably due to 
cerebral anoxia resulting from the bradycardia 
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DIME-SIZED AREA IN BRAIN IS CONSCIOUSNESS CENTER 


A dune-sized area m the very middle of the brain is 
the brain center for consciousness Location of this 
area was announced by Drs George N Thompson 
andJ M Nielsen of the University of Southern Cali- 
fornia, at the meeting of the American Medical 
Association m Chicago 

If this dime-sized piece of brain is destroyed, as b} 
a blood clot, hemorrhage or tumor, the patient loses 


consciousness He goes into a deep coma and wlule 
he may five on for several days or even three weeks, 
he does not recover 

Patients who sleep for prolonged periods, as in so- 
called sleeping sickness, or encephalitis, probably 
suffer damage to this seat of consciousness but not 
destruction of it, Dr Thompson said — Science 
News LeUer , Tvly S, 1 9 4 8 


GANGRENE OF THE HAND FOLLOWING TRAUMATIC OCCLUSION OF THE 
RADIAL AND ULNAR ARTERIES 

Robhilt L Nach, M D and Herman Lohman, M D , New York Cit) 

(From the Surgical Service of Harlem HorpUal) 


ACUTE arterial thrombosis may result from 
1 varied forms of trauma, chlof of which am 
penetrating and puncture wounds fractures, con 
fusions, crushing injuries and prolonged or re- 
peated pressure Lo won berg reported a ease 
of thrombosis of tho radial, ulnar and brachial 
arteries following a crushing injury of the thumb 
in a machinist who had been accustomed to using a 
‘vibratory chipping hammer 1,1 There were sub joe 
tive and objective signs of arterial insufficiency but 
without resultant tissue devitalization Porry and 
Allen doecribod two cases of acuto arterial throrfi 
bosis of the lower extremity with gangrene eachfol 
lowing a singlo blunt injury in a patient with normal 
arteries. 1 Anderson rejwrta occurrences of arterial 
t hrombosis with Intact adventitia following Injury to 
the artery bybullot or shell fragment,* Evidently, in 
such instances, tho ponotrating missile transmitted 
sufficient force to disrupt tho Intlma and not tho 
adventitia with resultant tl womb os is. Instances of 
axillary artery thromboela duo to repeated pressure 
by a crutch have been described by Platt and by 
I jericho and Btricher * * LoFevro reported tho caso 
of a sixteen year-old boy who after having boon 
struck in the calf by a golf ball developed chronic 
arterial insufficiency of the leg.* SchOr and Neff 
described two cases of segmental thrombosis of 
arteries at tho wrist complicating trauma. 1 Tho 
exact pathology in both instances was discovered 
when they were mistakenly operated upon for s ten- 
uring tenosynovitis. 

Care Report 

F L, an adult white man, aged 38 was admitted 
to tho hospital on November 11 1945 The patient 
gave a history of having bean addicted to the uso of 
codeine for the preceding five years. Ho had been 
accustomed to the self-administration of two grains 
of codeine four times a day intravenously One 
week prior to admission he made such an injection 
on the anterolateral aspect of the left wnsL The 
following rooming be felt tingling, burning, and 
coldness in the left hand. Two days later a bluish 
purple discoloration appeared on the tips of the 
Angers which subsequently extended up the fingers 
on to tho hand The patient admitted to having 
smoked two packs of cigarettes a day for ten years 

Physical Findings —Blood pressure was 140/98 
pulse 88 respirations 24 temperature 98 0 F 
The patient appeared poorly nourished but in no 
acute distress. The pupils wore equal and reacted 
strongly to light and accommodation The skin 
over the shoulders, chest, and arms presented light 
brownish patches cliaraoteristio of tinea versicolor 
Both lower extremities exhibited many smal l scars, 
the results of repeated skin punctures and cutaneous 


The skin over the terminal phalanges of the sec- 
ond third and fourth Angora of the left hand was 
black shrunken, and cold. There was a bluish dis- 


coloration of tho proximal portions of these throe 
fingers tho entire first and fifth fingers, and the 
palm of tho hand Inoludmg tho thenar and hypo- 
thenar eminences. These areas of discoloration 
were hypcstbeUo to light touch and pinprick. Tho 
dorsum of tho hand was slightly discolored. Motion 
in the wrist and fingers was painful and partially 
rostnctedjth© fingora having been held in moderate 
flexion. Tho loft forearm appeared normal in color 
but was decidedly cooler to touch as compared to 
tho right mde. Neithor a radial nor an ulnar artery’ 
pulsation was felt. A normally pulsating brachial 
artery could bo palpated down to its bifurcation in 
the antccubltftl fossa. Over the middle of tho dor 
sum of tho wrist & small pulsating artery was pal 
puble prestunablv a branoh of tho posterior Inter 
osseous artery The surface temperature and arter 
lal pulses were normal in the right upper and both 
lower extremities 

Laboratory studies which included a complete 
blood count, urinalysis, blood Wassormann test, and 
blood sugar wore all within normal limits. 

OxHUometnc Headings — Left arm obo\e elbow 
registered 3 right arm above olbow 0 left forearm 
abovo wrist 1 and right forearm above wrist 3 

Clinical Course — On November 17 1945 a left 
stellate ganglion block was perform od with no sub- 
jective or objective improvement The line of 

O cno had become more clearly demarcated. 

ovembor 21 the left stellate ganglion block was 
repeated. Shortly after this procedure tho patient 
became moderately dyspnelc and complained of pain 
in the left chest A chest roentgenogram taken on 
the same day disclosed a left pneumothorax with 
partial collapse of the lung. This pneumothorax 
disappeared spontaneously within ton day’s. 
This second stellate ganglion block also failed to 
afford relief 

On November 23 an arteriogram was made 18 oc. 
of 85 per cent diodrast being Injected into the distal 
third of the brachial artery This showed a com 
pleto absence of the radial and ulnar arteries distal 
to tho bifurcation of the brachial artery (Fig. X) A 
small interosseous artery extending from the elbow 
to tho wnat could be visualized \ ray of the wnat 
revealed an abnormal Irregularity and denseness of 
the scaphoid bone the cause of which was not clear 
On November 25 it wna noted that the fifth fingrr 
Itad also become gangrenous. Gangrene was com 
plete from tbo tips to the middle of the second 
third fourth, and fifth digits. Tho proximal halves 
of theso digits and tho thumb were reddish-blue 
with bleb formation. Tho palm appeared blotchy 
with patches of skin gangrene except over the thenar 
eminence. The dorsum of the hand was warm and 
poaeeseed good color By January 30 1946 clear 
linos of demarcating gangrono haa formed at the 
intcrphalangeal Joint of the thumb and the proximal 
interphalangeal joints of tho other four fingers. 
Amputation of thegangronous digits at these levels 
was performed The patient was discharged from 
the hospital on May 20 with the amputation stumps 
partially healed but clean and granulating. There 
was ankylosis of all the metacarpophalangeal nrfic- 
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Fig 1 Arteriogram taken nineteen dayB after 
the trauma Diodrast, 25 cc , injected into the 
distal third of the brachial artery visualized only 
the posterior interosseous artery 


illations The palm had undergone considerable 
atrophy and replacement fibrosis A roentgeno- 
gram revealed marked generalized atrophy of the 
bones of the hand and wrist Although the hand 
exhibited such degenerative changes, it was consid- 
ered cosmetically and functionally prefcrablo to an 
amputation at the wrist 

Comment 

Several unusual facts present themselves m this 
case. Foremost is the occurrence of an acuto 
arterial occlusion m the forearm following a sup- 
posed intravenous injection of codeine The 
patient had been a narcotic addict for many years, 
having changed from morphine to codeine because 
of tho difficulty in obtaining the former The 
exact nature of the material last injected was un- 
known The patient stated that he received the 
same satisfactory response as on previous adminis- 
trations An additional fact is the inclusion of 
arterial thrombosis as a comphcation occurring in 
“main-line shooters ” Local abscesses, erysijielas, 
cellulitis, phlegmon, tetanus, malaria, and syphilis 
have all been known to occur There is no other 
reported mention of arterial thrombosis or embolism 


complicating such inoculation Codeine per sc is 
not known to have any local irritating effect upon 
the vascular walls sufficient to cause local throm- 
bosis, nor does it possess a vasospastic action that 
might initiate artcnal occlusion We may bo 
correct in postulating that tho trauma of the needle 
puncture initiated the thrombosis 

The history and clinical findings together with the 
arteriogram presupposes that a retrograde throm- 
bosis of the radial artery and an orthograde throm- 
bosis of the ulnar artery had occurred It is known 
that thrombosis of an artery ordinarily extends up 
to the next proximal bifurcation Thrombosis of 
the bifurcating branch is unusuaL Whether the 
involvement of the ulnar artery' was an extension 
of the thrombosis from the radial artery' or secondary 
to an embolus from tho site of the bifurcation is 
conjectural From the behavior of this case it would 
appear that the radial and ulnar arteries combined 
behaved as terminal arteries The collateral cir- 
culation afforded by the interosseous artery and 
other superficial arteries was not sufficient to main- 
tain viability' of the part However, in the case 
reported by Lowenberg, where the radial, ulnar, and 
brachial artenos were occluded, no gangrene ensued 1 
Tho thrombosis involving the ulnar artery was 
sufficient to prevent the blood flow into the anterior 
interosseous artery', since tho latter arises from the 
proximal fourth of tho ulnar artery The postenor 
interosseous artery' was visualized and palpable at 
tho wnst Tins \essel receives the major portion 
of its blood supply from tho radial recurrent artery 
which in turn is derived from tho superior profunda 
and anastomotica magna arteries 

Conclusion 

This caso is one of acuto arterial insufficiency' of 
the hand resulting from thrombosis of the radial 
and ulnar arteries following a Bolf-admmistered 
injection of codome This is a hitherto unreported 
type of comphcation occurring in narcotic addictB 
Gangreno of tho digits occurred, thereby suggesting 
that the radial and ulnar arteries combined may 
act as terminal vessels 
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CONTACT THERAPY FOR CANCER OF LARYNX 


Total laryngectomy may not be necessary when 
intrinsic laryngeal carcinoma is treated by contact 
x-rays through a laryngeal fissure Of nine patients 
with large cancers, Drs Bruce Proctor. James E 
Lofstrom, and Carl E Numberger of Wayne Uni- 
versity, Detroit, report that eight are still without 
visible evidence of recurrence for periods up to 
twenty-one months after contact therapy Follow- 


ing exposure of the neoplasm, as much tumor tissue 
is removed as possible without mutilating the entire 
larynx When hemostasis is satisfactory', the tubo 
is placed directly into the larynx and a single caustic 
dose of 5,000 to 12,000 r is applied to the bed of the 
tumor Postirradiation edema is never severe 
Hoarseness persists but not to a serious degree — 
Modem Medicine, July 1, 1948 



NECROLOGY 


Alice Robs Bennett, M Si , eighty -ono dlod at her 
home in Buffalo on August 9 Dr Bennett was ono 
of tho first women graduates of the University of 
Buffalo School of Medicine and roooived her medical 
degree in 1890 She Interned a year nt Women s 
Hospital in Detroit and then spent three years at the 
Michigan Women * Hospital In Swatow China. On 
her return to the United States sho was for a timo 
a physician in Warsaw New York. Dr Bennett 
had also served on tho staff of Children a Hos- 
pital Buffalo A specialist in ophthalmology 
prior to hor retirement in 1929. Dr Bennett v.ae a 
member of the V omrrn s Moaical Society of the 
State of Now Y ork, the Women s Physician** League, 
and tho Board of Directors of Deaconess Hospital, 
Buffalo 

William Frederick Bender M.D., of New York 
City, died on August 29 at tho ago of seventy two 
Ho was graduated from the College of Physicians 
and Surgeons, Columbia University In 1913 Since 
1930 Dr Bender had been a physician on tho 
gymnasium staff of Columbia University For 
several years lio was physician to tho Now York 
Giants and also had been plryelcal director at tho 
West Side Y M.C.A and the 165th Street Y .M C A 
At ono time be was on tho staff of tho urology clinic 
of SL Luke s Hospital. Dr Bender was a member of 
the American Medical Association and the New 
York Stato and County Modlcal Societies, 

Bert J Blxby, M.D., of Buffalo died on Scptcm 
her 7 at the ago of seventy two after having been 111 
since his rotfremont in 1945 Dr Blxby was a 
graduate of tho University of Buffalo School of 
Modidne in tho class of 1003 Ho was consulting 
surgeon to Millard Fillmore Hospital Buffalo A 
member of tho National Gastroenterological So- 
ciety Dr Bender was also a member of tho New 
York State and Erio County Medical Societies and 
tho American Modlcal Association 
Maurice Caspe M.D dlod on August 30 at his 
homo in New York City lio was ninoty years of 
age Before his retirement ton years ago Dr Caspo 
practiced modidno In New York City for more than 
fifty years. He was graduated from Bellevue 
Medical School New York University in 1880 and 
after graduation studied bacteriology In Germany 
under Robert Koch and Paul Ehrlich. Ho was a 
member of tho New York Academy of Medicine and 
the New Y ork County Medical Society 
Charles De Klyn, M.D , of New ltocholio died on 
September 8 at tho age of sixty-six A practicing 
physician in New Rochello for forty years Dr Do 
~ was jpaduated from Colombia University 

f i of Physicians and Surgeons in 1905 lie 
as a major in tho Army Medical Corpe during 
World War I and had been on tho staff of the Now 
Rochello Hospital. Ho was a member of the West- 
chester County and Now Rochelle Medical Societies 
H. Leland FlfleltLM died on August 19 at his 
home In Syracuse. He was sixty -seven years of ago 
He was graduated from New York Homeopathic 
School In 1906 After graduate study in Europe 
Dr Fifield practiced medicine In Southington 
Connecticut, until 1912 when ho moved to Syracuse, 
He was superintendent of Onondaga General Hos- 
pital from 1933 to 1938. Dr Fifield for a time was 
on tho eyo ear, nose, and throat staff of Onondaga 
General Hospital He was a member of tho Medical 


Society of the Stato of Ncnv York, the American 
Modlcal Association and tho Onondaga County 
Medical Society 

Albert A. Gartner, MJ> , sixty-one died on Sep- 
tember 9 at his home in Buffalo Nationally known 
as an orthopedic Burgeon, Dr Gartner had practiced 
in Buffalo for thirty four years Ho was graduated 
from tho University of Buffalo Medical School in 
1014 During World War I ho served in Europe with 
Base Hospital 23 Dr Gartner during fiorld IX 
wo* chairman of Erie Comity Modlcal Society’s pre- 
paredness committee which passed upon the status 
of physicians in relation to military service. 

He was assistant professor of orthopedic surgery 
at the University of Buffalo Medical School, chief 
orthopedic surgeon at tho Moyer Memorial Hos- 
pital, attending orthopedist on tho Millard Fillmore 
and Slaters Hospitals' staffs, consulting orthopedist 
at our Lady of Victory Hoepital Lackawanna, 
Jones Memorial Hospital, WcUaviUo DoGraff 
Memorial Hospital, North Tonawanda, and J N 
Adam Memorial Hospital, Perrysburg 

Dr Gartner wns a former president of the board 
of trust oca of tho State Moulcal Socloty and had 
represented it many times na a delegate to tho 
American Modlcal Association Ho was also amcm- 
bor of tho American Academy of Orthopodica and a 
diploma to of the Amort can Board of Orthopedics, 

Henry Steers Holland, M J) , of Now Y ork Cltr 
died on August 28 at the ago of sixty-sown. He 
was graduated from tho College of Physicians and 
Surgeons In 1905 After serving his Internship at 
8t Luko s Hospital. New York City ho Joined Urn 
staff of tho Sloano Hospital for Women for wldch ho 
was attending anesthetist for thirty years. He was 
a follow of the American College of Anesthesiology 
and a member of tho New York Stato and County 
Modlcal Societies. 

Edwin Welles Kellogg, M.D., Now Y ork City, 
died on September 11 He was sixty-nine years of 
age. Dr Kellogg was graduated from New York 
Itomoopathic hied leal College in 1903 He was on 
tho staff of Flower and Fifth Avenue Hospitals. A 
fellow of tho American Col I ego of Surgeons Dr 
Kellogg was a member of the American Medical 
Association and the New York State and County 
Modlcal Societies. 

Walter D SpooT, MJ) , of Schenectady died on 
August 11 at tho age of ooventy-three. He was 
graduated from the New York Homeopathic 
Medical College, Denver Colorado In 1890- Dr 
Spoor practiced modi nine in Schenectady from 1897 
until his recent illness. He was a member of the 
American Congress of Physical Therapy the 
Scbcnoctady County Medical Society the American 
Medical Association and the Now York Stato 
Medical Sodety 

Lon R. Stage. M.D of Bliss died on August 21 at 
the ago of eighty two He was graduated from the 
University of Buffalo Bchool of Medicine In 1893 
For more than fifty five years Dr Stage had been 
tho only practicing physician in Bliss. He was a 
veteran of World War I Dr Stage was on tho 
medical staff of the Wyoming County Community 
Hospital Ho was a member of tho Wyoming 
County Modlcal Society the New Y'ork State 
Medical Sodctj and the American Medical Asso- 
ciation 
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Presbyterian Church Seeks Medical Missionaries 


'T'HE Board of National Missions of the Presby- 
J- tenan Church in the United States has several 
positions open for doctors in hospitals and health 
centers The positions, which should be filled imme- 
diately, include 

1 Embudo Presbyterian Hospital, Embudo, 
New Mexico (A 25-bed hospital for Spamsh-Amen- 
cans, staffed entirely by women) — an associate 
woman physician 

2 Presbyterian Hospital, San Juan, Puerto 
Rico (A grade A, 135-bed hospital with accredited 
School of Nursing) — a resident doctor in obstetrics 
and gynecology 


3 Eor the same hospital as 2 — a resident doctor 
in internal medicine 

4 For the same hospital as 2 — a resident doctor 
in surgery 

5 The Guacio Rural Social Service Center, San 
Sebastian, Puerto Rico (The medical dispensary is 
designed to serve the health needs of the entire area 
Hookworm, roundworm, malnutrition and tubercu- 
losis are major problems ) — a physician (volunteer 
service for a two year appointment — transportation, 
room and board provided) 

Information about these vacancies may be ob- 
tained from the Board of National Missions. Presby- 
terian Church in the USA, Unit of Personnel 
Service, 156 Fifth Avenue, New York 10, New York. 


City Department of Health Announces New Position 


'T'HE New York City Department of Health an- 
nounces a new type of position in the field of 
publio health — the Public Health Assistant Provi- 
sion has been made in the current budget for 22 such 
positions at a salary of S2.100 por annum, and an ad- 
ditional 60 are anticipated in the near future 
Duties of Public Health Assistants will be both in 
the chmc and in the fiold They will act as recep- 
tionists, register and admit patients, make and follow 
up patients’ appointments, transfer records from one 
chmc to another, pull and file records, address and 
send letters to patients, physicians and agencies, 
record laboratory and other data, keep clinic rooms 
m order, prepare oknio supplies and stationery, assist 
in preparation for and during examination of pa- 


tients, perform special messenger services and other 
related duties 

Qualifications as set up are United States citizen- 
ship, three years of residence in New York City, and 
high school graduation or equivalent training Ap- 
plicants must be physically agile and have the fol- 
lowing personal attributes neatness, good speech 
and manners, tactfulness, and willingness to accept 
assigned tasks For the present the positions are 
limited to women. 

Letters of applications from those who meet the 
qualifications listed will be welcomed during the 
month of October, 1948, and should be addressed to 
the Bureau of Personnel, Department of Health, 
125 Worth Street, New York 13, New York 


To Mark Nursing’s Diamond Jubilee 


'T'HE seventy-fifth anniversary of professional 
nursing m the United States will be celebrated 
nationally as Nursing Progress Week from November 
12 to 20, the American Nurses Association, New 
York City, has announced 

A diamond jubilee celebration in New York City , 
including a dinner on November 10, will be spon- 
sored by President Truman, former President Her- 


bert Hoover, Senator Arthur H Vandonberg. and a 
committee of pubhc leaders The dinner will com- 
memorate the seventy-fifth anniversary of the gradu- 
ation from nursing Bchool of the late Linda Richards, 
American’s first professionally-trained nurse Speak- 
ers at the dinner will include Dr Arthur W Allen, 
who is president of the American College of 
Surgeons 


Illinois State Medical Society Dec 

T HE Council of the Ilhnois State Medical So- 
ciety recently made pubhc a resolution adopted 
urging all young physicians to volunteer immediately 
for military service The resolution, introduced by 
Dr Edwin S Hamilton of Kankakee, who is also a 
trustee of the American Medical Association, was 
passed unanimously by the Council, which repre- 
sents practically all the 13,000 physicians of the 
state 


nds Young Doctors Enter Service 

The resolution is directed especially at those young 
doctors who received all or part of their medical 
education at the expense of tne government, under 
the wartime ASTP and V-12 programs, but who 
did not see service in the armed forces because the 
war ended before they had completed their courses 
The resolution states that these men are stall under a 
moral obligation to repay the nation for their expen- 
sive education, aside from their duty as citizens 
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American Association of Blood Banks Holds First Annual Meeting 


'"PILE firit annual mooting of tho American Aaeo- 
J- ciation of Blood Bank* was held in Buffalo 
from August 26 through August 28, with approx! 
matoly 200 present representing 28 states and six 
foreign countries. In addition to a business session, 
programs of scientific and administrative papers 
werep resen ted. 

Officers ejected for the coming year Include Dr 


Ralph G Stillman, Now York Hospital Blood Bank 
New 'i ork City president, Dr Thomas H BeJdon, 
Mayo Clinic Blood Bank, Rochester, Minnesota, 
preei den t-c loot Dr Ernest Wltobaky, Buffalo 
General Hospital Blood Bank, Buffalo, vico-prosi- 
dent Miss Klwjorio Saunders, Baylor University 
Hospital Dallas, Texas, Bocrotary and Mr TV 
Quinn Jordan, Phoenix, Arizona, treasurer 


MEETINGS 

FUTURE 


New York Academy of Medicine 

Tho twenty first Graduate Fortnight of tho New 
\ ork Academy of Medicine on Advances In Ther 
apy” will be hold from October 4 to 16 at tho Acad 
emy, with morning panel discussions, afternoon hos- 
pital clinics, evening addresses, and scientific ex- 
hibits and demonstrations to bo includod In the pro- 
gram. 

Dr Rosa Golden Is chairman of tho Graduate 
Fortnight Committee, which includes Dr Mahlon 
Ashford, secretary, and Dr*. Alfred An gnat, Lloyd 
F Graver, Edward II Dcnnen Adolph G DoSano 
tis, Car> Eggleston, Franklin M Hanger, Lawrence 


8 Kubio, Madge C L. McGulnneas, John H. Mid 
Holland and Louis J Soffer 

American Cancer Society 

A medical symposium on the canoer problem will 
bo held in conjunction with the annual meeting of thq 
Amen can Cancer Society at tho Hotel Commodore 
New \ ork Qty, November 6 and 7 
Tho four sessions will be devoted to tho cancer 
problem, the problem of treatment — recent ad 
vances the lung canoer problem, and tho family 
doctor modieal education and research. 


PERSONALITIES 


Appointed 

Dr Dolma Wells Caldwell, formerly of the Medi- 
cal Department of the International Harvester 
Company and a faculty member of Northwestern 
University, as medical director of Standard Oil 
Development Company, Now York City Dr 
Henry A. Holle, assistant chief of the division of 
commissioned officers of the Federal Security 
Agency as New York district director of tho public 
health service. .Dr Edwin J Nupcnti medical dl 
rector of Rochester Products Division General Mo- 
tors, as medical director of Allison Division of Gen- 
eral Motors, Indianapolis, Indiana Dr Irwin 
Paul Train as assistant professor of surgery’, New 
York Medical College and assistant attending 
surgeon Flower and Fifth Avenuo HospHaL 

Awarded 

Dr \VUliam F Martin Kings County Hospital 


Brooklyn a scholarship to the Trudeau School for 
Tuberculosis at Saranac Lake, by tho Brooklyn 
Tuberculosis and Health Association 

Speakers 

Dr Leo F Simpeon, Rochester president of the 
Medical Society oi tho State of New York, on ‘The 
Doctor and Public Health at the Conference of 
Health Officers and Norses. Saratoga Springs, July 
21 Tho speech was printba In the August 16, 1948, 
issue of Vital 8-pttchn 

New Offices 

Dr Kenneth IL Burdick, general practice in 
Alfred Dr Robert L. Nelson Now Berlin, Navy 
veteran general practice in Owego Dr Robert 
II Wiese general practice in Delanson. 


COUNTY NEWS 


Dutches* County 

A question -and answer program on United Medi- 
cal Service was the feature of the meeting of the 
Dutchess County Modieal Society September 8 at 
St, Francis Hospital .Pouehkocpsle. Participating 
were Dr Frederick E Elliott. U.MJ3 director of 
medical iwrvico Mr John McCormack U MA ox 


ecutive vice-president, and Mr Frank Van Dyke, 
A.n.3. vice-prcddont. 

Erie County 

The first mooting of tho Eric County Medical So 
dety for the 1048-1940 aeeaon will be hold on Tuea. 
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day, October 26, with a clinical afternoon and eve- 
ning program at the Hotel Statler, Buffalo, under the 
chainnanahip of Dr A. H. Aaron, chairman of the 
program committee 

Speakers will include Dr George E Slotkm, as- 
sistant professor of urology, University of Buffalo, 
School of Medicine ' '‘The Results of the Treatment 
of Urinary Tract Tuberculosis with Streptomycin 
Chaulmoogra Oil,” Dr Gesa de Takats, associate 

B ' ssor of surgery, University of Illinois. College of 
one. “The Treatment of Cerebral Apoplexy,” 
Dr Charles D Marple, New York Hospital, “The 
Use of Anticoagulants in Thromboembolic Condi- 
tions with Particular Reference to Coronary Throm- 
bosis and Myocardial Infarction,” Dr Jere W 
Lord, Jr , New York Citv, “The Surgical Treatment 
of Portal Hypertension,” and Dr Lester R Drag- 
stodt, chairman, Department of Surgery, University 
of Illinois, College of Medicine, “The Evaluation of 
the Results of Vagotomy ” 

Fulton County 

Postgraduate instruction arranged by the Coun- 
cil Committee on Pubho Health and Education of 
the State Society was held for members of the Pulton 
County Medical Society on September 23 at Glov- 
ersville Dr Walter F Rogers, Jr , instructor in 
medicine, Syracuse University College of Medicine, 
spoke on ‘"The Management of Diabetes ” The 
instruction was provided m cooperation with the 
State Department of Health. 

Kings County 

The joint committeo on postgraduate education 
of the Kings County Medical Socioty and the Long 
Island College of Medicine have announced a posh 
graduate course m “Diagnosis and Treatment of 
Neoplastic Diseaso" to bo given at the Brooklyn 
Cancer Institute, Kings County Hospital, Brooklyn 
Sixteen sessions will be held for oight weeks ( from 
2 to 3 p M on Mondays and Thursdays, beginning 
October 11 Ward rounds will be Mondays through 
Fridays from 11 a.m to 12 noon 
Designed for physicians interested in obtaining 
further instruction m the diagnosis and treatment of 


cancer and related diseases, the course will consist of 
ward rounds, clinics, round table conferences, and 
lectures which will include the entire field of neo- 
plastic disease X-ray diagnosis and other labora- 
tory procedures will be discussed along with clinical 
manifestations, histopathologic demonstrations will 
be included, and methods of surgical and radiologic 
treatments will be outlined 

Monroe County 

The eighteenth season of medical broadcasts 
sponsored by the Monroe County Medical Society 
over Station WHAM, Rochester, opened on Sep- 
tember 4 Broadcast every Saturday morning at 
9 45 A.M., the programs this year will follow the 
theme, “Speaking of Health ” 

September programs included September 4 — 
“Modem Medical Caro”, Rochester Hospital Serv- 
ice Corporation and Genesee Valley Care. Inc , 
September 11 — “Child Safety”, Dr Albert D Kai- 
ser. Mr Edwin S Smith, September 18 — Pubhc 
Relations Committee, Dr Charles S Lakeman, and 
September 25 — "Coronary Artery Disease”, Dr 
Eh A. Leven and the Heart Committee 

Onondaga County 

Dr Leo M Taran. director of St Francis Sana- 
torium for Cardiac Cmldren, Roslyn, will speak on 
“The Treatment of Rheumatic Fever” at the meet- 
ing of the Onondaga County Medical Society to be 
held Tuesday, October 5 at the University Club, 
Syracuse The program is postgraduate instruction 
arranged by the Council Committee on Pubho 
Health and Education with the cooperation of the 
State Department of Health 

Wayne County 

Members of the Wayne County Medical Society 
and its Woman’s Auxiliary held a joint dmner and 
meeting August 10 at Sodus Bay Heights Gold Club, 
with Dr James Arseneau, Lyons, president, acting 
as chairman Principal speaker was Dr J A. Reed, 
Newark, who gave a talk on “Medical Practice 0 , 
Past ana Present ” 


INFANT MORTALITY 

The work of the Special Committee on Infant 
Mortality of the Medical Society of the County of 
New York has been greatly hampered by lack of 
autopsy reports on neonatal death certificates and 
stillbirth certificates Smce it is the funotion of this 
committee to endeavor to reduce infant mortality, 
it is essential that accurate pathologic diagnoses of 
the causes of death be available It is only in this 
way that an intelligent attack can be brought to the 
problem of reducing the incidence of stillbirth and 
neonatal death 

In this connection the New York Cit> Department 
of Health has recently pomted out that the City of 
Chicago is far ahead of New York in the notable 
record it has made in its program for the care of 
mothers and newborn infants, a feature of which is 
the intense interest of obstetricians, pediatricians, 


and pathologists m the cause of infant deaths and 
stillbirths 

The New York City Department of Health has 
appealed to the medical profession for cooperation 
in making available better information 

The Society’s Special Committee on Infant Mor- 
tality seconds the appeal Smce the greatest pro- 
portion of neonatal deaths occurs in hospitals, the 
autopsy problem is a comparatively simple one, if the 
profession at large, particularly the obstetricians and 
pediatricians, can be made to realize the importance 
of complete gross and microscopic postmortem ex- 
amination m all infant deaths 

This request of the Infant Mortality Committee 
and the Health Department would seem to be one 
worthy of careful consideration by the profession — 
New York Medicine, July 6, 1943 
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Occupational Therapy Training for Women Announced 


A TEN WEEK training courao for women volun- 
Tx toenngas aids in occupational therapy divariorm 
of hospitals will open In New York City, October 14 
It was announced at tho annual convention of tho 
American Occupational Therapy Association in 
t 

course u jointly sponsored by tho New York 
State Association of Occupational Therapists and 
tho Junior League of the City of New York and is 
designed for thoso with tho leisure to permit attend- 
ance at classes threo nights a week. Represents 


lives of tho Umtod Hospital Fund tho New A ork 
City Visiting Comraittoo and tho Museum of Mod 
cm Art will assist in tho ooureo, tho State associa- 
tion said 

Those completing the course will qualify as aids 
to professional therapists who serve on tho staffs of 
veterans, voluntary and municipal hospitals. 
Registration will be held from October 5 through 
October 7 at tho office of the Occupational Therapy 
Assistants Training Courses, 690 Madison Avenue, 
New York City 


Postgraduate Course to Be Held at Brooklyn Caacer Institute 


A N ETGHT-weok course, consisting of six toon 
Ti. sessions in the diagnosis and treatment of neo- 
plastio disease, will be given at Brooklyn Cancer 
Institute, Kings County Hospital, Brooklyn, begin 
ning October 11 Bponsorod by the Joint Com 
ralttee on Post-Graduate Education of tho Medical 
Society of tho County of KingB and the Long Island 
Collece of Medidno the eoureee will bo given by 
Dr William E. Howee and tho staff of the Institute. 

They will be held from 2 to 3 p u. on Monday and 
Thursday afternoons, vrith ward rounds Mondays 
through Thursdays from 11 00 o clock to 12 noon. 

Tills course Is dedgnod for physicians interested in 
obtaining further instruction in the diagnosis and 
treatment of cancer and related disease*. It will 
consist of ward rounds, clinics, round table confer 
ences, and lectures which will Includo the entire 
field of neoplastic disease. X-ray diagnosis and 


other laboratory procedures will be discussed along 
with clinical manifestations Histopathologic dem- 
onstrations will bo included Methods of surgical 
and radiologic treatments will be outliood. 

Veteran physicians may apply under the O I 
Bill, but must present a Certificate of Eligibility 
Voterans who have previously submitted Certificates 
to tho Committee ao not need a new one to re-enter 
training, providod they have not taken courses else- 
where since filing tho Certificate with the Committee. 
A supplemental Certificate Is required only If tho 
veteran has interrupted his training by taking post- 
graduate courses elsewhere 

To make application or to obtain further informa- 
tion call BTerling 3-6000 or address Tho Registrar 
Joint Committeo on Post-Graduate Education, 
Medical Socloty of the County of Kings 1313 Bed- 
ford Avenue, Brooklyn 16, New York. 


Blue Cross to Pay Extra $2,500,000 to New York Hospitals 


T O HELP New Aork hospitals solve the problem 
of inflationary costa. Associated Hospital Serv 
ice — New York's Bine Cross Plan — has adopted a 
new formula which calls for at least £2,600 000 in 
extra payments to its 260 participating hospitals 
during the next year. It was announced recently by 
Louis H. Pink president. The formula provides for 
payments to be revised periodically on a quarterly 
basis in an upward or downward direction depending 
on living costs. Since prices are rising, the total paid 
to hospitals at the end of the year may ox coed the 
amount anticipated at this timo, Mr Pink orplained. 


AHS payments to hospitals for 1948 including the 
cost-of living supplementary payments, are esti- 
mated at more than <32,000 000 
The new formula, which went into effect on behalf 
of all Blue Cross members admitted to ho* pi tals on 
and after September 1, has been approved by the 
State of New York Insurance Deportment and 
endorsod by the United Hospital Fund, the Greater 
New York Hospital Association, a special committee 
of hospital presidents and trustees and the Hospital 
Advisory and Public Advisory Committees of As- 
sociated Hospital Servico 


Courses Offered for General ] 

''PILE Npw York Medical College Flower and Fifth 
■L Avenue Hospitals has announced the following 
ooureea for general practitioners and psychiatrists: 

‘ Readings In Psychoanalytic literature (Second 
Part) consisting of fifteen sessions and beginning 
on October 6 1948, will be held on alternate Tuesday 
evening* at 8 30 ru. A Seminar in Psychoeo- 
matic Medidno will begin on Ootober 6 ana will be 
hold for twelve aeedons on Wednesdays at 8 30 r w. 
“Introduction to Psychoanalysis, consisting of ten 
lectures, will begin on October 11 to beheld on 


ractitioners and Psychiatrists 
Mondays at 8 30 r.u A course in “Psychiatry 
and Psychoanalysis will begin on February 9 1049 
and will last for flftoon sceeiona, being held on 
Wodnesday evenings at 8 80 p-M- 

AppIIcatlon should be made through tho Office of 
the Dean Now York Medical College, Flower and 
Fifth Avenue Hospitals 1249 Fifth Avenue, New 
A ork City 29 

Fees for the first three courses are $40 for 
each oourae. Fee for 'Psychiatry and Payeho- 
analyso’ b $30 
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Brooklyn Jewish Hospital Agrees to Tram Unit for Army 


''THE United States Army Medical Department 
1 and Jewish Hospital, Brooklyn, signed an agree- 
ment in August under which the hospital will 
organize a medical unit trained for instant use by the 
Army in case of any national emergency 
Colonel Roosevelt Cafarelh, of the Army Medical 
Department, representing Major General Raymond 
W Bliss, Surgeon General of the Army, said that 
four other New York hospitals had agreed to or- 
ganize similar mobile units These are Queens 
General Hospital, Presbyterian Hospital, Mount 
Sinai, and the Kings County Hospital, ho said 
In Washington, Army representatives said that 
such units are being organized in hospitals through- 
out the United States as part of the nation's reserve 


mobilization program They will be expected, it was 
said, to meet any emergency which may arise 
In the agreement the Jewish Hospital plans to 
hold quarterly training periods for personnel par- 
ticipating in the program, and to make available at 
no expense to the government adequate space for 
classroom facilities and for storing equipment 
While the Army will not direct the unit, it will, 
Colonel Cafarelh said, lend its medical experts to 
address classes on technical subjects and will advise 
on the training programs Emphasis will be placed 
on coordination as a unit, and the rules, regulations, 
and practices of the Medical Corps, so that the group 
might shift smoothly to Army direction should any 
national emergency develop 


Admission Rates for Public Mental Hospitals Increase 


'THE "first admission” rate to public mental hoa- 
-1 pitals during 1946 was 88 4 per 100,000 of the 
population for the country as a whole, and for the 
same year the hospitalization rate waa 372 2, accord- 
ing to figures of the Mental Hygiene Division of the 
Public Health Service 

These rates showed considerable variation from 
state to state The “first admission” rate ranged 
from a high of 146 3 in New Hampshire to a low of 
58 I in Indiana, and the corresponding range for the 
hospitalization rate was from 693 9 in Now York to 
206 1 in Utah Although this variation may reflect 
to some degree differences m the extent of mental 
illness from state to state, it is much more hkely that 
it represents differences in the extent of the facilities 
available for the care of the mentally ill, the rate of 


turnover m hospitals of the type under consideration, 
and other administrative factors 
The figures are based on the results of the 1946 
Census of Patients in Mental Institutions, collected 
and tabulated by the Bureau of the Census, Departs 
ment of Commerce Collection of these data was 
made a function of the Mental Hygiene Division, 
Public Health Service in February of this year m 
view of the Service's increased responsibilities under 
the National Mental Health Act 
Since patients in private mental hospitals are not 
necessarily hospitalized in the states m which they 
reside, the rates are baaed on statistics for public 
hospitals only The statistics on veterans hospitals 
are adjusted figures based on tabulations prepared 
by the Division of Medical Research Statistics 


NEWS NOTES 

At the July 12 meeting of the staff of St Francis was in charge of the program, and the meetings were 

Hospital, Poughkeepsie, Dr J J Toomey presented held in the Catherine Strong Hall of the Umver- 

a case report on intrapentoneal cyst of presumably sity of Rochester 
traumatic origin. The discussion was by Dr 
M M Simon At the August 9 meeting Dr Louis 

Feiyaro presented kodachromo studies of specimens Completion of several remodeling projects for 
... St Luke’s Hospital, Utica, has been announced by 

Carl P Wnght, Jr , director of the hospital. The 
Dr Claude E Forkner. New York City, presented work, m the process of planning and construction for 
a discussion on ‘The Diagnosis and Treatment of several months, is part of a general renovation pro- 
Leukemia” at the June 23 meeting of the Sharon gram 

Hospital staff, Sharon, Connecticut An extensive remodeling of the maternity floor — 

including enlargement of both delivery and nursery 
. . . facilities — and creation of a private admissions office 

for incoming patients were cited especially as altera- 
Plans are underway for the building of a new wing tions designed to improve patient comfort An- 
te Wyckoff Heights Hospital, Brooklyn, which will other change — the setting up of a central sterile 

add 100 beds to the present capacity of the hospital supply room for the entire hospital — was considered 
This will increase the hospital s capacity one-third, essential by the State Board of Nurse Examiners 
making a total of 300 beds and bassinets in connection with the approval of St Luke’s Nurse 

Training School 

• • • 

A week-long senes of conferences was sponsored 

in August by the Council of Rochester Regional The Olean Medical Group, the first group practice 
Hospitals About 100 persons, representing hos- medical center m the Buffalo area, was opened m 
pita! staffs of 11 counties, attended the conference August The medical staff comprises Dr W illiam 
Miss Esther N Thompson, council nursing associate, C Goodlett, Dr Norman P Johnson, Dr A. L 
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Runals, Dr Wilber J Manley, and Dr Fred W 
Kehr Upon call will be Dr Leslie J Atkins, con 
suiting urologist, Dr Leo D Moca, consulting 
pathologist and Dr Murray Rennet, consulting 
roentgenologist- 


The expansion of Albany Hospital is being planned, 
according to an announcement from the hospital. 
The new bed section of the addition would provide 
37 beds for neurosurgery, SS for thoracic and plastic 


surgery, 20 for pediatrio cases, and 20 admitting unit 
beds for overnight patients. 

The hospital at present has a capacity of 641 beds 
and 30 bassinets, but is overcrowded with 60 addi- 
tional beds and 18 bassinets sot up 

Tho new addition also would provide lecture rooms 
and laboratories for tho expanding school of nursing 
Tho now outpatient department would provido a 
diagnostic clinic and mental hygiene clinic. The 
present outpatient department would be used for 
locker and rest rooms, tho medical records depart 
ment, and housing for staff members. 


PERSONALITIES 


Appointments 

Dr Joase Donald Stark, director of radiology, 
Oouveneur Hospital. New York City as expert 
Civilian Consultant to the Surgeon General In tho 
occupied European tone. Dr Stark will devote a 
month to visiting, with three other appointees, tho 
United States hospitals in Germany and Austria to 
promote and further 1 m prove the quality of medical 
Instructional facilities In tho fiold of radiology As 
coordinator at tho Staten Island Hospital, Dr John 
8 Snider wlio will guide tho interns in their eourees 
of instruction as facuitntod by the New York Com- 
mittee for the Study of Internships and Residencies. 

Dr Herman B Snow, supervising psychiatrist of 


Binghamton State Hospital, as assistant director of 
Utica State Hospital As chief Burgeon of the 
A. Barton Hepburn Hospital Ogdens burg. Dr 
JobnKFreo succeeding the lato Dr G C Madill 
To the medical board of St. Vincent s Hospital 
Staten Island, Dr Mather Cloveland, consultant in 
orthopedies, Dr Thomas Mulcahv, to the attending 
staff in urology, and Dr Joseph lfulnlck adjunct in 
gynecology 

Dr Joseph Levi, formerly chief clinical psycholo- 
gist, Veterans Administration Hospital lironx^ as 
research psychologist. Institute of Rehabilitation 
Now k ore University Bellevue Medical Center 


WARN EX-8YPHILITIO VETS 

A warning is being issued to voterana who were 
treated In service for syphilis with penicillin that 
they need periodic checkup* because there is a pos- 
sibility that between 20 and 30 per cent of these 
eases were failures officials of the Vetcrana Adminis- 
tration stated. 

The old Army treatment for the disease with 
arsenic and bismuth was time-tested, and results were 
there fore predictable. The disadvantage in this 
twenty-six-woek treatment was that one out of every 
30 000 was killed, while penicillin has proved superior 
without killing any patients. However, penicillin 
treatment is still in an early stage. It wul require 
about twenty years study and follow-up to deter 
mine the cffoct cm the patient. 

Meanwhile, Unde Sam b worried about the boys 
who received treatment and thought themselves 
cured, because in many cases the patient received 
either inadequate treatment, because of discharge 
did not got the necessary blood and spinal fluid teats 


reoulred for a year after treatment, or was discharged 
before he got an examination of his spinal fluid. 

Syphilis, if not treated or inadequately treated, 
may attack the heart and nervous system and there- 
fore In many cases leads to insanity Officials esti- 
mate that each case of insanity In a veteran ooets the 
taxpayer $40 000 from the time the patient Is ad 
mi t ted to a hospital until his discharge. 

They estimate that approximately 400 000 vet- 
erans were treated while in service in the armed 
forces. About 62 000 veterans were treated in 1946 
following their discharge but there is no way of telling 
what proportion were Infocted after they got out ana 
whiah of them were relapse case* No one has fol- 
lowed Army cases long onough 

The officials of the Veterans Administration cau- 
tioned that without preventive notion now, syphilis 
in veterans will coat the taxpayer around ono billion 
dollars in the course of the next twenty -five years. — 
•Science New* Letter August 7, 191,8 



FORTY-SECOND ANNUAL MEETINGS 


of the 

DISTRICT BRANCHES 
of the 

MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 

PROGRAMS 


Second District Branch 


Wednesday, October 20, 1948 
Garden City Hotel 
Garden City, New York 


Morning Session 

10 30 ajj: — Symposium on Rheumatic Fever 

“Rheumatic Heart Disease m Children’’ 
Leo M Taran, M D , medical and 
research director, St Francis 
Sanatorium for Cardiac Children, 
Roslyn 

“Experimental Viral Carditis” (with 
lantern slide illustrations) 

John M Pearce, M D , professor of 

B " 1 ilozy, Cornell University 
cal College 

“The Diagnosis and Treatment of 
Rheumatic Fever” 

William Dock, M D , professor of 
medicine, Long Island College of 
Medicine, director of medicine. 
College Division, Kings County 
Hospital 

Business Meeting, Election of Officers 
12 SO p M — Luncheon 

Remarks by Mrs Edgar M Neptune, 


president, Woman’s Auxiliary to 
the Medical Society of the State 
of New York 

Address by John J Masterson, 
M D , Brooklyn, president-elect. 
Medical Society of the State of 
New York 


Afternoon Session 

2 30 pm — “N ewer Concepts of the A'utonomic 
Nervous System” 

L Corsan Reid, M D , associate 
professor of physiology. New York 
University, College of Medicine 

The Woman’s Auxiliaries of the four county medi- 
cal societies on Long Island will attend the luncheon 
and will hold a meeting at the Garden City Hotel 
in connection with the meeting of the Second Dis- 
trict Branch (Notice of this meeting will be mailed 
to the members of each of these auxiliaries ) Bridge 
will follow 
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Officers — Second District Branch Presidents of Component County Societies 


Presldont 

John B D A 1 bora, M.D 
Brooklyn 

Charles C Murphy M D 
AmityviUo 

Kings 

A W Marlin Marino M D Brooklyn 

First Vice-President 

Nassau 

Harold A Butman M D Manhaasot 

Second Vice- 
President 

Thomas M D Angelo M D 
Jackson Heights 

Charles F McCortj M D , 
Brooklyn 

Queens 

Alfred Angrist, M D , Jamaica 

Secretory Treasurer 

SufTolk 

Wilbur S Stakes M D Pntchogue 


rirst District Branch 


Tueidijr. October 26 1948 
St. Luke’s Hospital 
Newburgh New York 


Morning Session 
Golf at the Powelton Club 


Connecticut trustee, American 
Medical Association 

Ladies will Join tho member* of the District 
Branch for dinnor 


Afternoon Session (St LnkeH Hospital) 

2 00 p.il — ' Cancer and the General Practitioner’ 
John 0 A. Gereter MD Low 
York City assistant professor of 
clinical surgery, Cornell Univcr 
slty Medical College clinical 
nrofcMor of surgery. New York 
University College of Medicine 

‘Trends in Diagnosis and Treatment of 
Cancer of tho Uterus 

IToward 0 Taylor Jr , M D New 
York City professor of obstetrics 
and gynecology, Columbia Uni- 
versity College of Physicians and 
Surgeons 

Business Meeting, Election of Officers 


Evening Session (Poweltoc Club) 

6 30 p.ii, — Dinner 

Introduction of officers of the Medi- 
cal Society of the State of New 
York 

Address by John J Masterson M D 
Brooklyn president-elect 

Remarks by Mrs. Edgar M. Neptune 
president. Woman’s Auxiliary to 
tho Medical Society of the State of 
New York 

4 Medical Economics ’ 

James It, Miller M.D., Hartford, 


Officers — First District Branch 


President 

Harold F Morrison, M.D 
Tuxedo Park 

First Vice-Prcsidont 

Stephen R Montdth, M.D 
Nyack 

Socond Vice- 
President 

Wm. Crawford White MD , 
New York City 

Secretary 

I J Landsman M.D Bronx 

Treasurer 

Henry W Miller M.D 
Brewster 

Presidents of Component County Societies 

Bronx 

R. J Aixari, M.D Bronx 

Dutcheen 

Louis W S toller MD., 
Poughkeepsie 

New York 

VTIliam B Rawls, MD 

Now \ork City 

Orange 

Theodora R. Proper M D., 
Newburgh 

Putnam 

Robert S. Cleaver MD 

Brewi ter 

Richmond 

Joseph IT. Diamond, M D 

New Brighton 

Rockland 

George G Stone MD 

Sufi cm 

Weetch ester 

William G Children, MD 
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A t its meeting on June 10, 1948, the Council con- 
sidered the following matters, taking action as 
indicated 

Secretary’s Report 

Remission, of State Assessments — Remission of 
State assessments was voted on account of service 
with the armed forces for one member for 1948 and 
three for 1947 , also on account of illness for Edward 
M Wells of Rensselaer County for 1947 and 1948 
Your Secretary has endeavored to make a com- 
mencement of the work set out for him by your 
recent House of Delegates Matters referred to the 
Council are being routed to you as fast as possible 
On June 1, your Secretary conferred with Mr 
Arthur F Duffy, New York State Commander of the 
American Legion, at his office in Jamaica, Long 
Island, regarding Veterans Medical Service Plan of 
New York, Inc 

In accordance with a communication received 
from Dr Joseph S Lawrence ; director of the 
Washington Bureau of the American Medical Asso- 
ciation, letters were sent to each county medical 
society president and legislative committee chair- 
man , each Woman's Auxiliary county chairman and 
executive committee chairman requesting that they 
write to their representatives in Washington urging 
opposition to Section 4(C) of H R 6401 which calls 
for drafting members of our profession up to the age 
of forty-five years Mr Thomas E Walsh of the 
Public Relations Bureau was most helpful in quickly 
accomplishing Dr Lawrence’s desires 
In accordance with the spirit of a resolution passed 
at your last meeting, a letter was written to Senator 
Ives urging that the 1948 Republican Party Platform 
contain a plank opposing socialized medicine and en- 
dorsing the American spirit of free enterprise m pro- 
fessions and business I have also talked to Miss 
Jane Todd on this subject, and expect to contact 
Miss Mary Donlon, who is a member of the Platform 
Committee 

Last Thursday morning was spent in conference 
with Dr Herbert Bauckus, president of Veterans 
Medical Service Plan of New York, Inc , Dr Hard- 
ing and Dr Kleinman of the tf S Veterans Ad- 
ministration Most of the afternoon was allotted to 
the Annual Meeting of Veterans Medical Service 
Plan of New York, Inc 

Representatives of the Medical Societies of the 
Middle Atlantic States concerning National Emer- 
gency Preparedness met on Tuesday, June 8, m 
Philadelphia There were 18 gentlemen present, 
(including Dr Chas Gordon Heyd and myself) 
representing Now York, New Jersey, Pennsylvania, 
Maryland, the District of Columbia, and Virginia 
Delawaro was not represented Dr Colby Engel 
conducted the meeting in a fine way 

The consensus of opinion was that this was an ex- 
ploratory meeting They decided they would hold 
themselves in readiness for a future meeting at the 
call of the chairman Dr Engel was elected chair- 
man Dr Fetter, also of Philadelphia, was elected 
vice-chairman, and Mr Irwin, the executive secre- 
tary of the Philadelphia County Medical Society, 
was elected secretary 

It was felt that m case of an atom bomb the mat- 
ter to be prepared for beforehand divided itself into 
three spheres (1) public health services, (2) ad- 
ministrative services, and (3) medical care services 


Communications — 1 Letter from Dr Thomas 
M D’Angelo, chairman of the Malpractice In- 
surance and Defense Board, dated May 20, 1948, re 
work of Mr Joseph Linder in connection with the 
Malpractice Insurance and Defense audit and re- 
port 

It u>as voted that the Secretary be instructed to 
write a letter to Mr Joseph Linder expressing 
appreciation for his work in connection with the 
audit of the account of the Malpractice In- 
surance and Defense Board and for his appearance 
at the House of Delegates 

2 Letter from John A Kenny, editor, National 
Medical Association, Inc , 39 Madison Avenue, 
Montclair, New Jersey, requesting permission to 
publish m the Journal of the National Medical 
Association the resolution regarding acceptance for 
membership of doctors in county medical societies 
irrespective of race, color, or creed 

It urns voted that the Secretary reply stating that 
this organization has a perfect nght to quote 
anything that has come through the press 

3 Letter from Dr Ap Pyrghiahs, president, and 
Dr Alex Valsamalas, secretary. Medical Associa- 
tion of Magnesia, C Glavam Street No 10, Volos, 
Greece, under date of March 20, 1948, requesting 
that we, “as a free democratic people of the world, 
raise a voice of protest to the other civilized people 
m the world, m order to cease these crimes of the 
bandits against the ydkng ohildren of Greece ” 

It was voted that this letter bo referred to the 
American Medical Association with a request that 
if they do not care to answer it, they advise us 
how we should 

4 Letter from Dr Foster Murray dated May 25, 
1948, giving list of officers elected for the new 
Section on Chest Diseases and requesting con- 
firmation thereof 

It was voted that the officers selected by the new 
Section on Chest Diseases be confirmed 

5 Letter from Dr Louis H. Bauer, secretary- 
general of the World Medical Association, under 
date of June 2, 1948, as follows 

Dear Dr Anderton 

Tho Council of the World Medical Association has 
asked mo to express to you their appreciation of the 
courtesies of the association In tendering them a dinner 
on tho evening of April 28 at the Hotel Bfltmore 

The Council was also most enthusiastic about all the 
courtesies shown to them while they were here. 

6 Letter from Senator Irving M Ives, under 
date of June 5, 1948, as follows 

Dear Dr Anderton 

Your letter of May 27 has been received and I have 
noted the recommendation you make with regard to the 
1948 Republican Platform. You may be sure that I shall 
be most opposed to any plank favoring socialised medicine 

The very kind thought regarding myself which >ou 
express is greatly appreciated. 

With kindest personal regards I remain 

7 Letter from Dr John C McClmtock, secre- 
tary of the Committee on Thyroid Cancer of the 
American Association for the Study of Goiter, under 
date of May 24, 1948, expressing appreciation for 
kindness extended to him and the excellent manner 
m which the Annual Meeting of the State Society 
was conducted 

Treasurer's Report was Accepted. 
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Report of Executive Officer 

Dr Hannon reported ho hod been busy making 
arrangements for the fall meetings in the district 
branches Ho stated ho had attended a meeting 
called by the Department of Education with a group 
from New Jersey represented by the ex-governor, 
Mr Moore, the president-elect, and past president 
of tho New Jorsoy State Medical Society and two 
members of the crrehange board for the pumoso of 
considering reciprocity and endorsement of licenses 
between Now Jersey and New Y ork. Senator Ham 
mer and Dr J Stanley ICennoy of our Council were 
also present, Tho Now York endorsement of Now 
Jersey licenses was stopped in 1040, and New 
Jersey refuses to endorse a Now York license. 

After a lengthy discussion It appeared that the 
Now Jersey Board of Medical Examiners lias raised 
its standards sufficiently for tho Department of 
Education and tho Comm it too on Endorsement of 
license to consider endorsing Now Jersey licenses 
Issued after 1W7 and with that It would appear 
that New Jersey would then consider endorsing 
New York State licenses. 

Activities of Committees 

Legislation — Dr Aranow chairman, stated that 
next year he thought the different groups that 
wished legislation Introduced should get together and 
agree on just wliat they wanted so that bis commit 
teo would not be embarrassed by disagreements 
among tho various groups. 

Constitution and Bylaws. — Dr Rculing chair- 
man reported as follow's 

There is one item received from New York 
County accompanied by a long letter which I will 


not read They have adopted a change in Bylaws 
relative to malpractice amending Article 2 of Chap- 
ter VTH of tho Bylaws by adding at its end a new 
sentence to read as follows 

Rulings of the Censors and of the Comltia 
Minora in any matter properl} before them shall 
bo binding upon the members Involved therein 
unless ana until such rulings shall be modified, 
revised or reversod upon appeal or by a oourt ot 
competent jurisdiction ana Interpretations of the 
Principles of Professional Conduct of the Medical 
Bocioty of the State of New 1 ork and of the B} 
laws of this Bocioty (including appendices) made 
by the Censors or by the Comitla Minoru other 
wise than in the course of a matter before them 
shall bo binding generally upon the members upon 
approval thereof by a majority vote of tho mem- 
bers present at any annual or stated meeting of 
tho Bocioty noticed for that purpose 
Tho counsel of the Society sees no objections, and 
I think the majority of the committee also find no 
objection to it. I move its approval. 

It trtu voted that this change bo approved 
Convention. — Dr Wertx, chairman reported that 
there were two dates open at tho Hotel Statler in 
Buffalo the weeks commencing May 2 and May 23 
for the 1919 Annual Meeting of tne Society He 
thought tho Committee should consider these dates 
and where the Meeting should be held In Buffalo 
After discussion. It was voted that the date and 
place of meeting In Buffalo be loft to tho Convention 
Committee. 

Economic*. — Mr Farrell director of the Bureau of 
Medical Care Insurance made tho following report 


TABLE L — Munuimr Paooai** — A ccobdixu to Trru or Cohtractt — Qua«t»« EitDtjra March 31 1018 





MadJeal 


Oano*oo 




United 



New \ ork 

\ alley 

New York 






Medical 

Medical 

Medical 





Plan, I no. 

Caro Plan, 



Type* of Contract 

Nrw York 

Buffalo 

Utica 

Syraeura 

Roobeater 

Albany 

Total* 

Bund cal only 

Mu 81 lOtS 

089 145 

100,162 


2,340 

60 902 


798 605 

D*o. 81 1947 

670 994 

90479 


1 960 

40,146 


731 80S 

Inert*** 

02^21* 

9 773 


396 

4417 


77407 

SmxlraHn- 
hoapltal tn*dl**l 

Mir 31 1948 

168,639 

n,M7 




30417 

211,183 

Do*. 31 1947 

132 000 

23429 




22,778 

168,107 

Inert**® 

30,4 9 

-702 




7459 

43416 

SunkM-nwdlnal 






borne, offle* boapitml 
Max 81, 1948 

34 729 



13,880 



43409 

Doc. 81 1947 

*6 740 



1347* 



39 112 


8,080 



20S 



9 107 

Surtiral — ■pedal 








benefit*, plan III 
Uu 31, 1948 



17 287 





Doe. 81 1947 



18.529 







-1442 




-14*3 

Sortie*! — «pooUl 







benefit* pUn IV 
Mu iirne 



77400 




77 090 

Dee. 31 1947 



70.840 




70440 

Inara*** 



0450 




6456 

M*dlo*l tarpon** 
fund and Ward 








Mar 81 1948 

7W 






Eg 

Dae, 81 1947 

sw 








-134 






-124 

Grand total* 








833 122 


94483 

15 920 

60 902 

30 01- 

1 153,160 

Inert*** 

107.5C5 

9471 

5414 




134410 


• 4,7*0 In-bo* pi tal aar*U*l member* tran*I«rrad to mrrical contract and lndad*d In Inara*** of 6243L 
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TABLE 2 — Membebshtp Pbogbebs — Accobdino to Class of Participants — Quarter Ending Mabcu 31, 1948 


Class of 
Participants 
Subscribers 
Dependents 

TJmted 
Medical 
Service Inc 
New York 
427 923 

405 199 

Western 
Now York 
Medical 
Plan Inc. 
Buffalo 

50 581 

78 198 

Medical 

and 

Surgical 
Care Inc., 
Utica 

46 199 

48 184 

Central 
New York 
Medical 
Plan, Ino., 
Syracuse 
0,744 
9,182 

Genes eo 
Valloj 
Medical 
Caro Plan 
Rochester 
21 505 

29 397 

Northeastern 
New York 
Modical 
Sendee Inc , 
Albany 

13 028 

16 989 

Totals 
500 040 
687 149 

Totals 

833 122 

128 779 

94 383 

15 926 

50,902 

30 017 

1 153 189 


March 16, 1948 Your Director appeared before 
the Woman's Auxiliary of the Richmond County 
Medical Society at St Vincent’s Hospital, Staten 
Island, and spoke on medical care insurance 

April 7, 1948 He spoke before the Orleans 
County Medical Society at the Orleans Hotel, Al- 
bion, to discuss problems relative to payment for 
services rendered to Farm Security Administration 
patients under a special contract offered by the 
Western New York Medical Plan 

April 8, 1948 Mr Farroll spoke at a regular 
meeting of the Medical Society of the County of 
Steuben at the Baron Steuben Hotel, Coming The 
Woman’s Auxiliary to the Medical Society of the 
County of Steuben and the County Dental Society 
members also attended Mr Farrell's topic was 
“Voluntary Health Insurance From the Viewpoint 
of the State Medical Society ” 

May 11, 1948 Your director spoke before the 
Medical Society of the County of Columbia at a 
regular meeting at Valatie on the subject of medical 
care insurance 

May 13, 1948 Mr Farrell attended the semi- 
annual meeting of the Middle Atlantic States Re- 
gional Conference on Medical Service at Phila- 
delphia Ho also attended a meeting of the Com- 
mitleo on Liaison with Veterans Administration at 
the Hotel Pennsylvania, May 16, 1948 
May 21, 1948 Dr A. H. Aaron and your director 


attended a joint meeting of District II and HI, as 

E roposed bv Associated Medical Care Plans, called 
y Dr Fredenc E Elliott, temporary chairman, and 
held in the United Medical Service offices 

Dr Elliott reported that Dr Carlton E Wertz of 
Buffalo and Dr Norman M Scott of Newark tv ero 
elected as Commission members to Associated 
Medical Care Plans from District in, and Dr 
Fredenc E Elliott and Mr John F McCormack 
were elected as Commission members from Distnct 
H, to become effective at the next annual meeting of 
AM CP 

Attached is progress report on the six voluntary 
nonprofit medical care plans for the quarter ending 
March 31,11948 (Tables 1-5) 

TABLE 3 — Medical Call Rideb (Optional but 
Issued ab Supplemental Covebaoe to Plans HI 
and IV) 


Plan ni and IV- — Low Cost 


Maroh 31, 1948 34,297 

Decombor 31 1947 28 834 


Increase 5 403 

Plan IV— High Cost 

Maroh 31 1948 3,113 

December 31 1947 3,109 


Increase —50 

Grand Total Inorease 5 407 


TABLE 4 — Financial Pboobebs — Quabteb Ending Mabch 31 1948 


Earned 

Plan Premium Claims 

Location Income Incurred 

New York 


Mar 31 
Dec. 31 

51,380 145 

S794 397 

Increase 

Buffalo 

Mar 31 
Dec. 31 

S 

223,812 

5151 851 

Increase 

Utica 

Mar 31 
Dec. 31 

5 

180 714 

5147 198 

Increase 

Syracuse 

Mar 31 
Deo 31 

* 

42 981 

5 32 145 

Increase 
Rochester 
Mar 31 
Dec. 31 

8 

77,889 

• 

$ 45 762 

Increase 

Albany 

Mar 31 
Dec. 31 

S 

66 669 

5 41 698 


Increase 


Liabilities 


Expenses 

Incurred 

Reserve 

Deferred 

Maternity 

Benefits 

and Reserves 
for Unpaid 
Surgical and 
Medical Claims 

8285,037 

$840 000 
800,000 

S450 000 

440 000 


S 40 000 

s 10 000 

5 24 590 

5 77,240 
71 480 

5 99,636 

86 462 


5 6 760 

8 18 073 

5 28 834 

S 92 283 
92 283 

$164,324 

145 582 



S 18 742 

5 5 723 

$ 4 209 

4 209 

5 27 578 

26 873 



S 705 

$ 9,774 

S 32 062 
29 873 

5 4 9 546 
29,165 


$ 2,189 

S 20 3S1 

$ 6 200 

S 3,750 

5 33 056 

16 300 


5 3,750 

5 17 356 


Statutory 

Reserve 

Unassigned 

Surplus 


Net 

Surplus 

$307 665 
306 880 

$859 166 
641 928 

$1,226 711 
947,808 

$ 01 075 

5217 228 

$ 

278 903 

$116 077 
106 078 

$ 90 423 

67 110 

S 

200 500 
103,794 

$ 9 389 

$ 33 307 

$ 

42 706 

5 85 519 
78,090 

$159 081 
161 667 

$ 

245 200 
229 617 

$ 7,459 

$ 8 124 

$ 

16 583 

$ 11 880 

10 161 

S 39 601 

35 317 

5 

61 641 
45 478 

5 1,719 

S 4 344 

$ 

0 003 

$ 13 357 

10 015 

S 67,779 

40 316 

$ 

71 136 
60 331 

5 3 342 

S 11,403 

$ 

14 805 

$ 6,109 

3 842 

$ 18 922 

10 174 

$ 

26 031 
20,019 

$ 2,207 

$ 2,748 

5 

5 016 


Note Earned premium income and olaims and expenses Incurred are determined from the beginning ol each year therefore 
no increasea can be ahown until the end of the seoond quarter of 1948. 
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TABLE 6. — Cun* Data — QtfAwm Ewdiwo Mubck 31 IMS 


Plan Location and Type* of 

Number 
of Claim* 

Amount 

Ratio to 
Lamed 
Premium 

Average 

Ooet 

per Claim 

Claim 
Incidence 
per 1 000 
Partldpanta 
per Annum 

Average 
Expoeure 
Parti d pan te 

Now Ycwlc* 

Surgical Expeoea Indemnity 

0038 

1397 739 

(Per Cent) 

62 06 

963 02 

38 0 

612 705 

2,283 

133355 

44 80 

68 50 

63 1 

140,359 

General Hod leal 

■1,533 

61 065 

47 08 

12 70 

641 0 

30,280 


2053 

t 90,243 

62 72 

933 24 

117 0 

101 107 

^Surgical — Io-IIaejaUl Medical 

1 038 

42,703 

00 84 

22 03 

338 3 

29,010 

Plan III Surgical and Special 

887 

9 24.054 

55 81 

928 13 

108 1 

17,003 

FZaa 1>, Surgical and Spcctn! 
BrmmU 

3,068 

133.243 

80 08 

30 80 

214 5 

T3 063 


109 

9 3 045 

78 04 

927 04 

202 0 

2 148 

Surgical and Medical 

2 036 

20 090 

74 37 

11 03 

783 4 

13 470 

Rochester 

Surgical Erpcnaw Inderanlty 
Alb*ny 

Surgical*— In-Hoipltal Medical 

} 107 

9 45 62 

53 73 

933 29 

08 0 

48,407 

890 

5 41,608 

73 68 

940 83 

131 8 

90 400 


Notei Experience of Medical and Surgical Carr Inc. Utica, includes benefit* under medical call rider 


Total membership at March 31 10-18 was 1 163 - 
ISO au incrcaso during tlio quarter of 120 674 w! licit 
exceeded by 12 070 the Increase for tlio correspond 
ing period in 1017 

incurred benefits to friomborn was $1,208,051, as 
compared to $792,244 for the same period in 1047 
representing an Increase of $416 807 or 62 per cent. 

Finance — Dr Andrcson, chairman, submitted tho 
revised budgot for the last six months of the year 
ending December 31, 1948 This was approved and 
referred to the Board or Trustees. 

Medical Licensure — Dr Strohm, cliairman, re- 
ported verbally 

"I Just received ycBtcrdaj a letter from the 
Medical Society of tho Count} of Non- \ork In 
which they make so mo recommendations to tho 
Council concerning qualifications for applicants for 
licensure in New York State Some of them are in 
effect. Ono or two or them have bcon tried again 
and again I would beg your ludulgonco to give a 
more complete report on this at our next Council 
meeting because 1 have reallj not had timo to look 
the thing Over carefully but I think it was pretty 
well covered in the Annual Report of the Committee 
on Medical licensure. 

Office Administration and Policies. — Dr Andcr 
ton reported for Dr Mas torso n, the chairman, that 
the committee had met on June 9 and routine 
business was transacted It had no recommends 
tions to make to the Council 

Public Health and Education — Tho report as dis- 
tributed with tho Agenda is as follows 

Acimlm of the Chairman. 

Juno 3 19-18 In Syracuse attendod tho Semi- 
Annual mooting of tho Board of Directors of tho 
American Cancer Society New York Stato Division 

J uns 4 1948 In Syracuse attended a mooting of 
the Executive Committee of tho Fifth District 
Branch. 

June 9, 194S In New \ork City a mooting of tho 
Council Committee on Public Health and Education 
and tho Subcommittee on Cancer was held with 
repreeentativea of the New ork State Department 
of Health So mo of tho officers of the Medical So- 
ciety of tho State of New York were also present at 
this oonferenco 

Subcommittee on Hard of Hearing and the Deaf — 


The following report was submlttod by Gordon D 
Boople, M D cnairman 
“On May 17 1948 in New York City, the chair 
unan of the Subcommittee on Hard of Hearing and 
the Deaf conferred with Dr Morton L. Levin. Dr 
Leon Stemfeld, and Dr I Jay Brightman of the 
State Department of Health There in tho poesl- 
billty of allocation of some Stato and national funds 
for the work of the program of conservation of hear 
lng in Now York State. Considerable progress was 
made at this meeting Tbeso individuals were In 
formed of somo of the needs of the program and wore 
instructed how from tho otologists standpoint thoj 
should bo mcL lour chairman was Informed by 
them of eomo of the difficulties and after con- 
ference ways of eliminating blocks wore discussed 
They felt confident that some measures of worth, 
from a financial standpoint could be brought about. 

Postgraduate Instruction — Postgraduate instruc- 
tion has boon completed In the following counties 
Allegany Chemung Clinton, Genesee. Madison 
Nassau Oneida. Ontario Oswego, Quoons, St. 
Lawrence Saratoga. Son oca, Suffolk, Sullivan 
Tioga, Ulster and Westchester 

Arrangements have been completed for a sym 
poaium to bo presented at a Joint meeting of the 
Rockland County Medical Society and the Rockland 
Count} Dental Society on June 16 1948 In Pomona. 

Postgraduate Instruction will bo given in the near 
future w Chenango and Otsego Counties 

A request lion been received from tbe Sullivan 
County Medical Society for Instruction to be pre- 
sented In the fall 

We hope to have tho lD4£-1049 Courso Outline 
Book ready for mailing as soon a» possible. The 
material is being compiled and will be sent to the 
printer within a short time. 

8 ubcommiliet on Cancer — Dr Anderton sub- 
mitted tho following report of a meeting held on J one 
0 1948 for Dr Post chairman of the Subcommittee 
on Cancer 

'There were ton gentlemen present, representing 
the Medical Society of the State of New Y ork, the 
Cancer Socioty and the New York Stato Depart- 
ment of Health The meeting considered and ap- 
proved a program of cancer control of tho Bureau of 
Cancer Control of tlio New York Stato Depart- 
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ment of Health That is a splendid and inclusive re- 
port It is fair to explaifi that it reaches into the 
realm of idealism in certain of its parts, and it was 
arranged with that intention at the start 

“Second, there was referred by this Subcommittee 
on Cancer to a subcommittee composed of Dr Aide 
and Dr Gerhart the formulation of a blueprint for 
detection clmics, that is the idea was that they w ill 
bring to the committee next time a plan for the 
setting up of a cancer detection clinic 

“Also they will bring in a report or statement of 
qualifications for fellowships in the study of cancer 
The State Department of Health allots certain su m s 
to men in order to take postgraduate study in the 
subjeot of cancer, and this Subcommittee will bring 
m recommendations which will be sent to the 
Health Department from this body eventually re- 
garding qualifications that men should have m order 
to receive those fellowships from the State Depart- 
ment of Health 

“Also referred to this Subcommittee w as the sub- 
ject of recommendations for a plan for tumor 
clinics ” 

Pl annin g Committee for Medical Policies — Dr 
Kenney stated that the House of Delegates had con- 
tinued this special committee of the House of Dele- 
gates and reminded the Speaker that it w as his pre- 
rogative to appoint six members 

Committee on Public Relations — Dr Winslow , 
chairman, presented the following report 

“Considerable success was achieved by the Public 
Relations Bureau m reaching the public through 
publicity emanating from the 142nd Annual Meet- 
ing Clippings are being received almost daily from 
newspapers throughout the State, indicating an un- 
usually wide coverage of the meeting by the press 
During the meeting, the press room set up by the 
Pubhc Relations Bureau was a center of activity for 
approximately 20 representatives of newspapers, 
wire services, and periodicals Daily coverage was 
provided by the leading New York newspapers and 
wire services On two occasions stones m the New 
York Times were played up on the first page, ana 
both che Times and the Herald Tribune devoted 
editonals to certain actions taken by the House of 
Delegates The Pubhc Relations Bureau sent four 
special mailings to the city and State press during the 
course of the meeting and also arranged for the dis- 
tribution of photographs of the incoming and re- 
tiring officers of the Society and of the Woman’s 
Auxiliary 

“In response to a mailing of approximately 2,500 
copies of 20,000 Years of Seance, the commemorative 
booklet honoring those physicians in New York 
State who have practiced medicme fifty Years or 
more, a large number of laudatory and appreciative 
letters have been received Thirty-six personal 
lotters from the fifty-year men expressing their 
pleasure in having been included in the booklet w ere 
among this number, and there were 97 others from 
other state societies, officials of the American 
Medical Association, librarians, and friends of the 
Society A sampling of the comment contained m 
these letters indicates the success which the booklet 
achieved m fulfilling its purpose Some of these 
comments are 

‘Thanks veiy much for the copy of £ 0,000 
Years of Service I feel too highly compli- 
mented ’ — Dr Nathan B Van Etten, Past- 
President of the American Medical Association 
‘This certainly took a lot of work but the final 
result was worth the effort.’ — Dr George F Lull, 


Secretary and General Manager of the American 
Medical Association 

‘I will treasure it alw ays ’ 

Ht was a splendid thought and beautifully de- 
veloped ’ 

‘These lines are to express my heartfelt grati- 
tude for putting my name and likeness in such 
illustrious company ’ 

‘The booklet accomplishes its purpose ad- 
mirably ’ 

‘We old-timers are made very happy that we 
should have been so handsomely remembered by 
our State Society ’ 

‘Thank you for the lovely thing you have done ’ 

Ht was a very gracious gesture on the part of 
our Society to bestow this honor on us in recog- 
nition of fifty or more years of service — an honor I 
shall chensh the rest of my life ’ . 

“Certificates have been mailed to 130 member 
physicians who reached the fifty-year mark during 
the past year 

“A News Letter was mailed on May 5 calling 
attention to the Teachmg Day program during the 
Annual Meeting and describing the steps being 
taken by certain county societies to provide round- 
the-clock medical service in cases of emergency A 
bulletin of the Investors League, Inc , expressing 
opposition to the Wngner-Murray-Dingell Bill, was 
attached to the News Letter 
“During the course of the month a newspaper re- 
lease based on an editorial m the New York State 
Journal of Medicine on the use of penicillin as a 
prophylactic in the eyes of newborn children was 
sent to New York State dailies and the Journal ex- 
change list 

‘The following postgraduate sessions, held under 
the auspices of the Committee on Pubhc Health and 
Education, w T ero covered by releases to the press 
Clinton, Fulton, Genesee, Jefferson, Madison, Rock- 
land, and Sullivan 

"The Public Relations Bureau prepared a letter to 
all county presidents and legislative chairmen and 
members of the Woman’s Auxiliary urging them to 
write their congressmen in opposition to that portion 
of the proposed selective service act which would re 
quire registration of physicians up to the age of 
forty-five 

“Kir Walsh represented the Society at the 
National Health Assembly in Washington, May 2 to 
5 During the course of the month ho visited Mon- 
roe, Nassau, Orange, and Cayuga counties and spoke 
on the need of a committee on public education and a 
speakers’ bureau, and m Kings County he spoke on 
the subject of sociahzed medicme ” 

Publication — Dr Kosmak, chairman, reported 
that the Publication Committee met on June 9, 
1948 Many routine matters were considered He 
stated the Committee had approved a supplement to 
the Journal containing the Minutes of the 1948 
Annual Meeting of the House of Delegates The 
cost of this has been estimated at about 83,000 It is 
proposed that this sum be taken from the proceeds 
of the Annual Meeting, provided the surplus is 
sufficient, otherwise it was proposed that it be left 
to the discretion of Mr Anderson as to how much of 
this money can be taken from the advertising in- 
come of the Journal 

It was voted that the Publication Committee be 

f ranted leave to print a supplement to the 
ournal contaimngthe minutes of the last meet- 
ing of the House of Delegates and to accept adver- 
tising therefor, the difference in cost to be alio- 
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catod from the convention fund if there la suf- 
ficient, of If not, from the Journal fund. 
Committee on Liaison with Veterans Administra- 
tion. — Dr Bauckus chairman, reported as follows 
"I would not have oome to the Council mooting 
today except wo have a meeting of our Board of 
Directors tula afternoon to consider some very Im- 
portant matters. 

“I would like first to *ay that the contract with 
Veterans Administration is supposed to end June 
30 1048 Unless we have a now contract with the 
Veterans Administration the Veterans Medical 
Service Plan will have nothing further to do That 
will mean the loss of our contract and tbo loss of our 
contracts with our coordinators. 

“Dr Harding will meet us again next Thursday 
with Dr Andcrton and myself to discuss the work 
of the clinics here. Frankly he would like to take the 
work of the ooordlnatprs and put It Into his own 

of tho Committee from the Ameri- 
can Medical Association, I have secured information 
about how the plan works In various states and in 
somo It works very well Indeed. Some of the reports 
indicate that tho medical profession of tho State Is 
fairly well pleased with tho work. This is of course 
an indication that there is a groat variation in the 
way the Veterans Administration carries on its care 
of tho veteran in the servi co-co nnected case. We 
know from statistics that we are not getting our 
share of foe basis work in Now York State. 

1 have a letter from tho Medical Director of tho 
California Physicians Servioe that says in part 
I am enclosing a record of the activity of this pro- 
gram during the past year together with a state- 
ment of the amount of money Involved and the 
number of veterans treated As you will note 
from three figures the program Is steadily grow 
ing Most of the administrative problems have 
been Ironed out and the operations are com 
para lively smooth. Our contract Is on a cost plus 
basis so in addition to the amount of authoriza- 
tions listed administrative expense is In addition. 
Very cordial relations exist between the C.P 8 
and the branch office of the Veterans Admin is tra 
tlon. 

*Tbe Michigan Medical Service sent their execu 
tive, Mr Castaluul to see me in Buffalo to describe 
what they were doing and they have a very good 
program working through a similar so-called Blue 
Shield Plan. He tells mo that several times they 
have had to go to Washington to protest certain acta 
of the Veterans Administration in Michigan but 
that generally they have received approval of what 
they wanted to do He said that the veteran was 
quite confident that ho could have free choice of 
phyaiolan and demanded it that the Medical So- 
ciety went along with that, and they were able to 
control the program very well. 

‘By tho way, in California one month In 1947 they 
had $240 000 of authorizations the next month 
$206,000 It went down to $200 000 in November 
in March, 1948, $28-4.000 In April 1048 S287 000 
I call your attention to the fact that there is auite a 
difference between tho way they are working in 
California and the way they are doing in some of 
the other states. 

T will read one more item from the State of In- 
diana, In which tho Executive Secretary raya In 
part 

'Homo town care by family physician under 
agreement with VA existent Indiana since 
November 19 tC satisfactory plan with minimal 


department. 

1 Ai chair ma n 


administrative difficulties but gradually reduction 
in such service has accompanied Increased facilities 
In VA Regional Office with 16 to 18 full-time 
physicians? 

I would say that that Is somewhat along the line of 
what wo bavo had here 

‘Tf the Veterans Administration does not make a 
contract with tho Plan, or if they want to do it with 
tho coordinators out of the picture, I doubt very 
much whether the Board of Directors will want to go 
along with tho wholo contract That will throw too 
whole thing before tho Council. It will then be the 
responsibility of the Council of the Medical Society 
of the Btato of New York to do what we are doing 
now 

“I would like to have use made very much of Dr 
Winslow s Commlttoe on Public Relations I have 
asked for that several tlmre. I think they could do a 
lot for us 

“I notice the report this morning does not sa\ 
anything about the Veterans Administration at all 
I aon t think it is our business, the Board of Direc- 
tors business, to do all of this propaganda and public 
relations wort for the State Medical Society It is 
a suggestion I have to make that this work bo put 
under the direction of eomo member of the Council 
or possibly placed in Mr Farrell a Bureau. \\ e 
operate more or lees as an independent organization 
and we have no one to look after us except as wo re- 
quest various men In tho organization I think if wo 
had Mr Farrell a cooperation we might make use of 
some of the publlo relations that he gets but the 
point la that the veteran does not know his rights are 
gradually being taken away from him. He does not 
appreciate what it means to have free choice of 
physician, and that is especially Important whon wo 
havo Workmen a Compensation free choioe Fur 
thermoro If we lose in this matter we may have some 
attack on the question of froo choioe in Workmen s 
Compensation. New York State of all states should 
certainly stand for free choice of doctor by the 
veteran and that is the resolution your House of 
Delegates adopted. Whether or not under the 
present circumstances the Veterans Administration 
will oontinuo the contract I do not know but I 
want to call to the attention of the Council that 
matters are now approaching a critical stage. We 
shall have a meeting this afternoon and we shall 
have a further report after that. 

After discussion, it was toted that all facilities of 
the State Society be used to assist Dr Baucbtr* 
and bis Committee. 

Woman’s Auxiliary — Dr Beckman, chairman 
reported that he bad received a letter from Mrs 
Neptuo* stating that she had organized her com- 
mittees and had visited several county societies. 

Workmen’s Compensation. — Dr Kenney chair 
man, reported verbally that “a meeting was held 
with Miss Donlon on the 11th of May to discuss the 

E roblem of rating Also another mooting was held 
y our Committee at the Hotel Pennsylvania ow- 
ing tho State Society meeting Thirty or forty 
representatives of different counties came and dis- 
cuasod informally some of their grievances. I will 
embody these matters In a more formal report for 
the September meeting * 

Coordinating Council of the Fire Metropolitan 
Co untie* 

Dr Frej reported as observer 
New Buzinezz 

Council Committee Appointments for the Tear 
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1948-1949 — The list of council committees and sub- 
committees was submitted by the President and ap- 
proved by the Council (The list will bo published 
in the next issue of the Journal) 


Matters Referred from the House of Delegates to 
the Council 

Section 77, House Minutes — Report of Ref- 
erence Committee on Report of Council, Part XII 
Woman's Auxiliary 

“We recommend to the Council that they recom- 
mend to the Board of Trustees that the appropria- 
tion be increased by SI, 000”, meaning appropria- 
tion for Woman’s Auxiliary 
It was voted that this recommendation be made 

Section 79, House Minutes —Report of Reference 
Co mmi ttee on Report of Council, Part XH Report of 
Committee on Questions on Ethics 

It was voted to remove from the Principles of Pro- 
fessional Conduct of the Medical Society of the 
State of New York an addition 
turns for the Laity” which was a 
31(b) It was also voted to ‘ 

Council for further study” the following proposed 
substitution 

‘ Advertisements and Announcements of Publica- 
tions for the Laity 

“In the event that there is proposed any public 
announcement of or advertising in relation to any 
book or articlo or writing for the laity, such pro- 

E osed announcement or advertising matter shall 
e submitted to the Council Committeo on Public 
Relations pnor to any public appearance of the 
announcement or advertising matter This re- 
viewing committee shall render its opinion without 
unnecessary delay It shall be guided mainly by 
Section 31 of these principles of professional con- 
duct, but shall be empowered to make such con- 
cessions as may be practiced and necessarj , m con- 
sidering the description of the title and contents of 
the publication, the professional standing and 
reputation of the author, and such other material 
through which the publisher may wish to arouse 
interest ” 

It was voted to refer this to the Committee on 
Ethics 

Section 85, House Minutes — Report of Reference 
Committee on Report of Board of Trustees and 
Report of Treasurer 

The Reference Committee recommended that the 
Council consider the advisability of discontinuing 
publication in the Director y of names of physicians 
in New Jersey and Connecticut until means can be 
dovised to interest these physicians in defraying 
Borne of tluo cost of compiling and publication 
.It was also voted that the Directory be published 
every two years 

The Councd voted to refer this to the Publication 
Committee 

Section 94, House Minutes — Report of Reference 
Committee on Report of Council, Part X Work- 
men’s Compensation 

It was 

"Resolved, that the New York State Medical 
Society urge the Legislature of the State of New 
York, to amend the Workmen’s Compensation 


Law to abolish the Medical Practice Committee, 
be it further 

“ Resolved , that the support of the county 
medical societies outside the metropolitan area is 
urged in order to re-establish a uniform adminis- 
tration of the law through New York State ” 

It teas voted to refer this to the Legislative and 
Workmen’s Compensation Committees 

Section 96, House Minutes — Report of Reference 
Committee on Report of Council, Part IX Work- 
men’s Compensation 

Approval was voted to the recommendation “that 
regional representation from the eight district 
branches constitute an Advisory Councd on Work- 
men’s Compensation Matters acting as a Subcom- 
mittee of the Councd Committee on Workmen's 
Compensation ” 

It was voted that the President bo empowered to 
appoint such a committeo 

A recommendation was adopted that the “chair- 
man of the Workmen’s Compensation Board ar- 
range for a yearly consideration and review of the 
Fee Schedule and that Miss Donlon designate it as a 
‘Minimum Medical Fee Schedule’ in accordance with 
the provisions of Section 13, Workmen’s Compensa- 
tion Law ” 

It was voted to refer this to the Workmen’s Com- 
pensation Committeo 

A recommendation of the Reference Committee 
a as adopted that Bteps be taken for settlement of 
disputed medical bills in the four counties having a 
population of over one million through arbitration by 
a committee consisting of five physicians 
It was voted to refer this to Workmen’s Compensa- 
tion Committfcc for consideration and report 

Section 100, House Minutes — Report of Ref- 
erence Committee on Report of Council, Part HI 
Salary Scales for Public Health Physicians in the 
New York State Department of Health 

The following resolution uas adopted with tho 
recommendation that tho Councd cany out its pro- 
visions 

“Whereas, the health and welfaro of the State of 
Nen York aro dependent in many ways upon the 
satisfactory operation and performance of services 
provided through the New York State Depart- 
ment of Health, and 

“Whereas, upon investigation it is ovident that 
these services are suffering from a lack of essential 
medical personnel, and 

“Whereas, the Commissioner of Health is 
handicapped m making replacements of highly 
important specialists because of inadequate salary 
scales, and 

"Whereas, present available salaries for public 
health and laboratory physicians in the Stato De- 
partment of Health aro not commensurate with 
incomes earned by physicians of like experience 
and training, and 

“Whereas, 48 out of 96 full-time medical 
positions m the State Department of Health re- 
main unfilled as a result of the low salary scales 
non m effect, and 

'Whereas, important public health programs 
and necessary research cannot be carried on be- 
cause of these conditions , and 

‘Whereas, these deficiencies threaten the 
[Continued on page 2X92] 
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[Continued from page 2X90] 

health and welfare of the people of New York 
State, now, therefore be it 
"Resolved, that the Medical Society of the 
State of New York respectfully petition the 
Governor of New York to take prompt action to 
rectify this situation by means of 
“1 Hpuard salary scale revision, 

“2 The delegation of greater latitude to the 
Commissioner of Health to permit re- 
cruitment of personnel above salary scale 
mimmums, and 

“3 Simplification of Civil Service recruitment 
procedures as they pertain to medical 
personnel ” 

It texts voted that the secretary be instructed to 
communicate with Governor Dewey stating that 
the State Society favors an increase in such 
salaries 

Section 102, House Minutes — Report of Ref- 
erence Committee on Report of Malpractice In- 
surance and Defense Board 

A recommendation was adopted that the Malprac- 
tice Insurance and Defense Board contmue the 
Group Plan of Malpractice Insurance 

Section 103, House Minutes —Report of Ref- 
erence Committee on Report of Malpractice In- 
surance and Defense Board Malpractice Insurance 
and Public Relations 

It was 

“Resolved, that the Council of the Medical So- 
ciety of the State of New York be instructed to 
study the Alameda Countv Plan, and as soon as 
feasible to institute procedures which will end in 
the employment of measures of like nature m the 
constituent county societies or district 
branches ” 

It tvas voted to refer this to the Malpractice Insur- 
ance and Defense Board 

Section 106, House Minutes — Report of Ref- 
erence Committee on Report of Council, Part IX 
Report of Subcommittee on Cults 

In approving the report, the Reference Committee 
"urges the Council to introduce the necessary 
recommended injunctive legislation in the 1919 
legislative session ” 

It was voted that this be referred to the Committee 
on Legislation 

Section 111, House Mmutes — Report of 
Reference Committee on Report of Council, PartXH 
The Report of the Temporary State Commission on 
Coordination of State Activities 

A summarj of the Wicks Commission Report was 
referred to the Council "with the direction to take 
the necessary action for the best benefit of the public 
and the medical profession ” 

It was voted to refer this to the Legislative Com- 
mittee with power 

Section 112, House Minutes — Report of Ref- 
erence Committee on Report of Council, Part IX 
Podiatry Legislation 

The following resolution was referred to the 
Council for appropriate and necessary action 

‘Whereas, podiatry is a technical minor 
adjunct of orthopedics, and 


“Whereas, many systemic diseases have mani- 
festations m lesions of the loner extremity, and 
“Whereas, the Idstitute of Podiatry is not a 
medical Bchool, and 

“Whereas, the licensed podiatrists have been 
active m attempting to pass legislation m this 
State to extend the limitations of then licensure, 
and 

"Whereas, the treatment of disease constitutes 
the practice of medicine under the lawB of this 
State and, 

‘Whereas, the passage of such legislation 
v ou Id be detrimental and hazardous to the public 
health and welfare, therefore, be it 

“Resolved, that the Medical Society of the State 
of Nev York put itself on record as being opposed 
to such legislation, and be it further 

“Resolved, that the Governor and members of 
both Senate and Assembly be sent copies of this 
resolution, and be it further 

“ Resolved , that the Legislative Committee and 
our Albanj representative be instructed to 
govern themselves accordingly, and be it further 
“ Resolved , that the content of these resolutions 
be made known to the Board of Regents of the 
State of New York ” 

It teas voted to refer this to the Legislative Com- 
mittee with a request that they report at the next 
Council Meeting 

Section 113, House Mmutes —Report of Ref- 
erence Committee on Report of Council, Part IX, 
Amendment of Hospital Lien Law to Include 
Physicians’ and Surgeons’ Bills 

The House of Delegates passed the following 
“Resolved, that the 1949 Session of the New 
York State Legislature be requested to amend 
Section 189 of the Lien Law to include the bills of 
physicians and surgeons for services rendered in 
the samo cases as enumerated in said Section 189 of 
the Lien Law ” 

It was voted that this be referred to the Legislative 
Committee 

Section 114, House Mmutes —Report of Ref- 
erence Committee on Report of Council, Part IX 
Legislative Committee Activities 

After explanatory paragraphs and 
“Whereas, it uould seem to be within the 
proVince of some executive division of the Society 
to institute such changes as may be indicated to 
the end that the component county societies will 
become an active integral part of the legislative 
program, 
it was 

“ Resolved , that this matter be referred to the 
Council for consideration and institution of such 
measures as will make our legislate e program an 
outstanding success ” 

It was voted to refer this to the Legislative Com- 
mittee for study and action 

Section 115, House Mmutes — Report of Ref- 
erence Committee on Report of Council, Part EX 
Partnership and Group Practice 

The Reference Committee recommendation was 
earned that the following resolution “be submitted 
to the Council for action before the 1949 legislative 
session” 

[Continued on page 2194] 
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“Whereas, the New York State Legislature 
enacted Senate Introductory 740 Printing 2142 in 
the 1947 Legislature which is now a chapter of the 
laws of 1947 of the State of New York, and 
“Whereas, said law amends the Education 
Law in relation to the practice of medicine by 
physicians as partners and permits the poohng of 
fees and monies for medical services by the mem- 
bers of the partnership or group and employos of 
such partnerships or groups , and 

“Whereas, said bill does not specify or limit 
the number of partnerships or groups to which an 
individual physician ma) belong, and 

‘Whereas, under the present bill, a physician 
might be a member of more than one group and 
use this as a subterfuge for the division of fees, and 
also create a situation w here said member of more 
than one partnership might be tempted to render 
services for less than the agreed fee among the 
group, and 

“Whereas, said bill permits a division of the 
fees with an employe who does not necessarily 
have to be a physician under the terms of the bill , 
therefore, be it 

“Resolved, that we request that legislation be 
introduced in the 1949 session of the Now York 
State Legislature amending the recently enacted 
law concerning group practice or partnership, and 
incorporating therein provisions or amendments 
to correct the foregomg objections ” 

It was voted to refer this to the Legislation Com- 
mittee 


Section 110, House Mmutes — Report of Ref- 
erence Committee on Report of Councd, Part EX 
X-ray as a Practice in Medicine 

The House voted to accept in principle and refer 
to the Council for action the follow ing proposed bill 
for introduction into the 1949 New York State 
Legislature 

“X-ray diagnosis means that method of 
medical practice in which demonstration and 
examination of the normal and abnormal struc- 
tures, parts, or function of the human body are 
made by use of \-rays, and any person w ho holds 
himself out to diagnose or able to make or makes 
any interpretation or explanation by word of 
mouth, written or otherwise, of the meaning of 
fluoroscopic or registered shadow or shadows of 
any part of the human bodj made by the use of 
x-raj s, and also the use of x-rays or radium for the 
treatment of any human ailment, shall bo deemed 
to be engaged in the practice of medicine within 
the meaning of this article, and Section 1262 as 
follows 

The provision of this article shall be deemed to 
prohibit the practice of \-rny diagnosis ; x-ray 
therapy, or radium therapj , as denned in sub- 
division 7A of Section 1250 of this chapter, by anv 
person other than a person licensed as a physician, 
a dentist, an osteopath, or a podiatrist ” 

“Be it further 

“Resolved, that the Medical Society of the State 
of New York actively work for the passage of this 
bill in the Legislature during the year of 1949 ” 

It was voted to refer this to the Committee on 
Legislation 

Section 117, House Minutes — Report of Ref- 


erence Committee on Report of Council, Part IX 
Supplementary Report of Council, Economics 

The follow mg proposed amendment to the Educa- 
tion Law was referred to the Council for action 
‘Section 6501 Definition 

‘4 The practice of medicine is defined as fol- 
lows A person practices medicine wntlnn the 
meaning of this article, except as hereinafter 
stated, who holds lumself out as being able to 
diagnose, treat, operate or prescribe for any 
human disease, pain, injury, delormitj or physical 
condition, and who shall eitner offer or undertake, 
bj any means or method, including the use and 
interpretation of radiographs, fluoroscopic observa- 
tions, prescription and administration of radiation 
therapy, examination of human tissues or fluids, 
physical therapy procedures, and anesthesiology, to 
diagnose, treat, operate, or prescribe for any 
human pain, mjurj, doformity or physical con- 
dition ” (Italicized phrases are new matter ) 
“Your Subcommittee recommends that the 
House of Delegates authorize the Council to re- 
quest members of the 1949 New York State 
Legislature to amend the Education Law ns above 
specified ” 

It was voted that the Council feels it unwise to 
change the definition of the Practice of Medicine 
os contained in the Medical Practice act 

Section 119, House Mmutes — Report of 
Reference Committee on Report of Council Part H 
Diversion of Federal Funds for Pediatric Under- 
graduate, Graduate, and Postgraduate Education 

The House voted to have the following resolution 
“referred to the Council for their study” 

“Whereas, the American Academy of Pediatrics 
has now concluded a complete two and one-half 
year survey of pediatric education in all of the 
approved medical schools and the pediatric de- 
artments of all hospitals and of all other child 
ealth services including the care rendered by 
private physicians, state by state and county by 
county throughout the United States, 

“Whereas, this survey places the American 
Academy of Pediatrics in a umque position of 
knowing the facts related to the needs of child 
health services, 

“Whereas, the Executive Board of the 
American Acadcmj of Pediatrics has come to 
the conclusion that the first and most fruitful 
approach toward a national program for the im- 
provement of child health must be predicated 
upon increasing and strengthening the teaching of 
pediatrics at the undergraduate, graduate, and 
postgraduate le\ els for general practitionors and 
pediatricians, 

“Whereab, a program for strengthening pedi- 
atric education will increase teaching budgets of 
medical schools and pediatnc departments of 
hospitals, which even now do not have adequate 
financial support , 

“Whereas, the Executive Board of the 
American Academy of Pediatrics, after due de- 
hberation as to the avadabihty of possible 
private sources of revenue, has taken under con- 
sideration the use of Federal funds to assist these 
schools and hospitals m a program designed to 
further pediatric education, 

“Whereas, to this proposal for Federal funds 
has been added the requisite that such funds he 

[Continued on page 2106] 
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allotted according to the judgment of n in e repre- 
sentatue pediatricians and without interference 
with the pohcies or internal affairs of the institu- 
tions concerned, 

"Whereas, the Executive Board of the 
American Academy of Pediatrics proposes to 
submit to the Congress a constructive program for 
child welfare based upon the findings of its survey, 
having thus gathered together the pertinent facts 
pertaining to child care and pediatric education, 
therefore be it 

“Resolved, that the House of Delegates of the 
Medical Society of the State of New York ap- 
prove the recommendation of the Executive 
Board of the American Academy of Pediatries 
that Federal grants, such as are now ai ailable m 
other fields of medicine, be provided for training 
in the medical care and health supervision of 
children, 

“Resolved, further that this resolution be intro- 
duced at the meeting of the House of Delegates of 
the American Medical Association m June, 
194S ” 

It was voted to refer this to the Committee on 
Economics 

Section 130, House Minutes — Advisability of 
Holding Special Meeting of House in 1948 

The House xoted “a suggestion to the Board of 
Trustees and Council to consider” whether or not to 
hold a special meeting of the House of Delegates in 
1948 

It was voted that no action be taken at this time 

Section 134, House Minutes — Report of Ref- 
erence Committee on Report of Council, Part XI 
Scientific Medical Advertising 

The Reference Committee Report was adopted 
recommending that “an advisory committee be 
formed, comprising members of the clinical group 
coupled with pharmacologists trained in the chmcal 
and research approach, with the avowed purpose of 
assisting in the evaluation of products prior to their 
acceptance for adi ertising in the Journal ” 

The Reference Committee also suggested the 
following policy be established 

1 That Council-approved preparations be ac- 
cepted without question for advertising m the 
Journal. 

2 That all other products submitted be passed 
upon by the recommended advisor, committee 

3 That the final responsibility of acceptance or 
rejection should rest entirely with the Publication 
Committee 

4 That ad\ ertising other than that falling in the 
scientific field be not included m the purview of this 
report, but be left to the discretion of the Publication 
Committee 

It was voted that the president be empowered to 
appomt an Advisorv Committee to the Publica- 
tion Committee for consideration of new ad- 
vertising in the Journal. 

Section 135, House Minutes — Report of Ref- 
erence Committee on Report of Council, Part XI 
Premature Publicity of Medical Matters by State 
Officers 

The following resolution was adopted 

‘Whereas, it has been the policy of govern- 


mental agencies m the past to promote press re- 
leases on the expansion of services and the intro- 
duction of new programs which involve the 
physicians of the community when the coopera- 
tion of the local physicians is both desirable and 
necessary , 

“Whereas, subsequent discussions for modifi- 
cation of the projected program to render it 
effective and efficient improperly places the 
physicians m the light of obstructing such ex- 
pansion of services to the public, therefore be it 

“Resolved, that the Medical Society of the State 
of Xeu York go on record as advising the in- 
terested gov emmental agencies that the Medical 
Society of the State of New York is always ready 
to conduct preliminary discussions about such 
projects which involve medical service and the 
allied branches of activity of the government, be- 
fore press releases are promoted on such matters ” 
It was voted that this be referred to the Public 
Relations Committee 


Section 138, House Minutes — Report of Ref- 
erence Committee on Report of Council, Part Vill 
Hospital and Medical Care for Veterans 

The following was "accepted” in principle, but the 
final wording was left to the Council to determine 
"Whereas, the Medical Society of the State of 
New York belieies that veterans who have been 
injured or disabled in the service of their country 
are entitled to the highest type of medical and 
hospital care, and 

‘Whereas, Point. Se\en of the Ten Point 
National Health Program of the American 
Medical Association on ‘Veterans’ Need for Hos- 
pital and Medical Care’ reads 

'A program for national health should include 
the administration of medical care, including 
hospitalization, to all \eterans. such medical 
care to be provided preferably by a physician 
of the veteran’s choice, with payment by the 
Veterans Administration through a plan 
mutually agreed upon between the state medical 
association and the Veterans Administration’ 
and 

‘Whereas, no differentiation is made m the 
above-mentioned program between veterans suf- 
fering from illness or disabilities incurred in or 
aggravated by military services and those 
veterans suffering from illness or disabilities not 
incurred in or aggravated by military service, 
and 

‘Whereas, the present policy of the Veterans 
Administration is to furnish medical care and hos- 
pitalization to veterans whose illness and dis- 
abilities were not incurred in or aggravated by 
mihtarv services only when such veterans are not 
able to ‘pay the necessary expense of hospital 
care’ and when ‘ a bed is available in an 
existing facility’, and 

‘Whereas, the Veterans Administration has 
neither the legal right nor the administrative 
machinery to investigate affidavits on financial 
abihtv of such nonservice-connected cases, ' to 

pai the necessary expense of hospital care’, and 
? Whereas, nearly two thirds of the beds in 
Veterans Ad minis tration hospitals are now filled 
with patients with nonservice-connected dis- 
abilities, and 

‘Whereas, the Veterans Administration now 

[Continued on page 2198] 
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has 126 hospitals at a cost of over one billion 
dollars, and 

“Whebeas, the Veterans Administration cur- 
rently has over 6,000 beds closed because of in- 
ability to obtain personnel without lowering the 
standards of medical care, and 

“Whereas the unlimited expansion of Veterans 
Administration hospitals will lead to an inferior 
grade of medical and hospital care for veterans and 
at the same time injure the quality of hospital 
service that is available for the entire population 
by draining professional and technical personnel 
aw ay from hospitals which serve the public as a 
whole, belt 

“Resolved, that the Medical Society of the State 
of New York, in view of the foregoing, instruct 
members of the House of Delegates of the Ameri- 
can Medical Association to request at the next 
regular session of the House of Delegates of the 
American Medical Association that action be 
taken to amend Pomt Seven of the Ten Point 
National Health program of the American Medi- 
cal Association on *¥6101008 Need for Hospital 
and Medical Care’ to read 

‘A program for national health should include 
the administration of medical care, including 
hospitalization, to all veterans currently en- 
titled to such medical care and hospitalization 
under existing Federal statutes, such medical 
care to be provided preferably by a physician of 
the Veteran’s choice with payment by the 
Veterans Administration through a plan mutu- 
ally agreed upon between the state medical 
association and the Veterans Administration’ , 
and 

“Resolved, that the House of Delegates of the 
American Medical Association bo requested to 
go on record as favoring Congressional action 
to interpret the following requirements of ad- 
mission of nonservice-connected cases to Veterans 
Administration Hospitals 

1 The ability * to pay the necessary ex- 
pense of hospital care’ , and 

2 * if a bed is available in an existing 
facility’ , and 

“Resolved, that the House of Delegates of the 
American Medical Association at their next meet- 
ing be requested to go on record as favonng a 
definite ceding on the number of beds to bo pro- 
vided in Veterans Administration hospitals, and 
that such a ceiling be placed at 140,000 beds, the 
number already authorized by Congress ” 

It was voted to refer this to the delegates to the 
A.M A. and to Dr Winslow, chairman 

Section 143, House Minutes — Report of Ref- 
erence Committee on Report of Planning Committee 
for Medical Policies RedistnctmgDistnctBranches 

The House voted “that the House of Delegates of 
the Medical Society of the State of New York refer 
with power to act to the Councd the matter of re- 
districting the county medical societies into district 
branches with the creation, if necessary, of a ninth 
district branch ’’ 

It was voted to refer this to the Planning Committee 
for Medical Pohcies 

Section 144, House Minutes —Report of Ref- 
erence Committee on Report of Pl annin g Committee 
for Medical Pohcies State Legislation Qualifying 
Title “Dr” 


The following amended resolution w as referred to 
the Councd for study and implementation 

“Whereas, m the heahng arts it has been 
traditional in America to associate the title *Dr ’ 
with Doctors of Medicine, and 

“Whereas, in the past decade others than 
licensed Doctors of Medicine have been misleading 
the pubhc by the unqualified use of the title ‘Dr" 
on signs and stationery, and 
“Whereas, such common practice is deleterious 
to the health of the pubhc, therefore be it 
“Resolved, that it be made mandatory by State 
law for all licensed practitioners of medicine and 
the allied healing arts to append to then names 
the degree w hich is recognized by license together 
with the State license number, and be it further 
“ Resolved, that the House of Delegates of the 
New York State Medical Society direct the Legis- 
lative Committee to draft a bill fulfilling the intent 
of these resolutions and introduce it for enactment 
into law at the next session of the New York State 
Legislature ” 

It was voted to refer this to the Legislative Com- 
mittee 


Section 145, House Minutes — Report of Ref- 
erence Committee on Report of Planning Com- 
mittee for Medical Policies U S Participation in 
the World Health Organization 

Referring to S J Res 98, H J Res 161, the 
House of Delegates 

" Resolved , that the House Rules Committee be 
netitioned by the Medical Society of the State of 
New York to present this bill for a vote by the 
House of Representatives in order that the 
leadership of American Medicine and Public 
Health may have its nghtful voice in dealing with 
international health problems ” 

It was voted that the Secretary be instructed to 
write to the House Rules Committee to that effect 

Section 153, House Minutes — Report of Ref- 
erence Committee on Report of Council, Part IV 
Public Health Activities B— Group Practice 

The Reference Committee reported that there had 
been filed “a rather extensive, informative report 
concerning existing rules and regulations covering 
partnerships and groups in practice ” It was recom- 
mended that this matter should be given detailed and 
serious study, and further recommended that it be 
referred to the Council for appropriate action ” 

It roas voted to refer this to the Planning Com- 
mittee 


Section 154, House Mmutes —Report of Ref- 
erence Committee on Report of Council, Part IV 
Premarital Blood Tests 
The following resolution was passed 

“Whereas, under the present pubhc health law 
thirty days are allowed in which applicants may 
apply for a license for marriage , and 
“Whereas, after receiving alicenseformamage 
sixty days are allowed for the applicant to exercise 
his right to use such license, and 

“Whereas, this gives the applicant ninety days 
m which he or she may become infected, which m 
effeot partially nullifies the benefits of this law, 
therefore be it 

(Continued on page 2200] 
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has 120 hospitals at a cost of over one billion 
dollars, and 

"Whereas, the Veterans Administration cur- 
rently has over 5,000 beds closed because of m- 
abdity to obtain personnel without lowering the 
standards of medical care , and 

“Whereas the unlimited expansion of Veterans 
Administration hospitals will lead to an inferior 
grade of medical and hospital care for veterans and 
at the same time injure the quality of hospital 
service that is available for the entire population 
bj draining professional and technical personnel 
aw ay from hospitals which serve the public as a 
whole, beit 

“Rcsohcd, that the Medical Society of the State 
of New York, m view of the foregoing, instruct 
members of the House of Delegates of the Ameri- 
can Medical Association to request at the next 
regular session of the House of Delegates of the 
American Medical Association that action be 
taken to amend Point Seven of the Ten Point 
National Health program of the American Medi- 
cal Association on ‘Veterans' Need for Hospital 
and Medical Care’ to read 

‘A program for national health should include 
the administration of medical care, including 
hospitalization, to all veterans currently en- 
titled to such medical care and hospitalization 
under existing Federal statutes, such medical 
care to be provided preferably b> a physician of 
the Veteran’s choice with payment by the 
Veterans Administration through a plan mutu- 
ally agreed upon between the state medical 
association and the Veterans Administration’, 
and 

“ Resolved , that the House of Delegates of the 
American Medical Association bo requested to 
go on record as favoring Congressional action 
to interpret the following requirements of ad- 
mission of nonservice-connectea cases to Veterans 
Administration Hospitals 

1 The ability ' to pay the necessary ex- 
pense of hospital care’, and 

2 ‘ if a bed is available in an ousting 
facility’, and 

“Retained, that the House of Delegates of the 
American Medical Association at their next meet- 
ing be requested to go on record as favoring a 
definite ceiling on the number of beds to be pro- 
vided in Veterans Administration hospitals, and 
tha t such a ceiling be placed at 140,000 beds, the 
number already authorized by Congress ” 

It x aas voted to refer this to the delegates to the 
AMI and to Dr Winslow, chairman 

Section 143, House Minutes — Report of Ref- 
erence Committee on Report of Planning Committee 
for Medical Policies Redistricting District Branches 

The House voted "that the House of Delegates of 
the Medical Society of the State of New York refer 
with power to act to the Council the matter of re- 
distnoting the county medical societies into district 
branches with the creation, if necessary, of a ninth 
district branch ” 

It teas voted to refer this to the Planning Committee 
for Medical Policies 

Section 144, House Minutes —Report of Ref- 
erence Committee on Report of Planning Committee 
for Medical Policies State Legislation Qualifying 
Title “Dr” 


The following amended resolution was referred to 
the Council for study and implementation 

"Whereas, in the healing arts it has been 
traditional in America to associate the title Dr ’ 
wnth Doctors of Medicine, and 
“Whereas, in the past decade others than 
licensed Doctors of Medicine have been misleading 
the public by the unqualified use of the title ‘Dr” 
on signs and stationer,', and - 

“Whereas, such common practice is deleterious 
to the health of the public, therefore be it 
“Resolved, that it be made mandatory by State 
law for all licensed practitioners of medicine and 
the allied healing arts to append to their names 
the degree which is recognized bv license together 
with the State license number, and be it further 
“Resolved, that the House of Delegates of the 
New York State Medical Society direct the Legis- 
lative Committee to draft a bill fulfilling the intent 
of these resolutions and introduce it for enactment 
into law at the next session of the New York State 
Legislature ” 

It teas voted to refer this to the Legislative Com- 
mittee 


Section 145, House Minutes — Report of Ref- 
erence Committee on Report of Planning Com- 
mittee for Medical Policies TJ S Participation in 
the World Health Organization 

Referring to S J Res 98, H J Res 161, the 
House of Delegates 

“ Resohcd , that the House Rules Committee be 
petitioned bj the Medical Society of the State of 
New York to present this bill for a vote by the 
House of Representatives in order that the 
leadership of American Medicine and Public 
Health may have its rightful voice m dealing with 
international health problems ” 

It was voted that the Secretary be instructed to 
write to the House Rules Committee to that effect 

Section 153, House Minutes — Report of Ref- 
erence Committee on Report of Council, Part IV 
Public Health Activities B — Group Practice 

The Reference Committee reported that there had 
been filed “a rather extensive, informative report 
concerning existing rules and regulations covering 
partnerships and groups in practice ” It was recom- 
mended that this matter should be given detaded and 
senous study, and further recommended that it be 
referred to the Council for appropriate action ” 

It xoas voted to refer this to the Planning Com- 
mittee 


Section 154, House Minutes — Report of Ref- 
erence Committee on Report of Council, Part IV 
Premarital Blood Tests 
The following resolution was passed 

“Whereas, under the present public health law 
thirty days are allowed in which applicants may 
apply for a license for marriage, and 

‘‘Whereas, after receiving alicenseformamage 
sixty days are allowed for the applicant to exercise 
his right to use such license, and 

“Whereas, this gives the applicant ninety days 
m which he or she may become infected, which in 
effect partially nullifies the benefits of this law, 
therefore be it 

[Continued on page 2200] 
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to the individual and private practice of medicine, 
and 

"Whereas, such a plan would appear to place 
hospitals m the business of practicing medicine, 
ana 

‘‘Whereas, such a procedure, if left uncon- 
trolled and uncurbed, except in the matter of 
undergraduate teaching of medical students, 
might lead to unforeseen difficulties for the practice 
of medicine, therefore be it 

“ Resolved , that the Council be instructed to 
refer this matter to an appropriate, existent com- 
mittee of the Council to study this problem and to 
use its efforts to prevent hospitals from practicing 
medicine and interfering v\ ith the private practice 
of medicine and to use all moral and, if necessary, 
legal methods for this purpose " 

It ions voted to refer this to the Economics Com- 
mittee 

Section 166, House Minutes —Report of Ref- 
erence Committee on Report of Council, Part VI 
Insurance Forms 

The following resolution was adopted 

“Whereas, physicians are ashed to make out 
many illness and mortality forms of insurance 
companies, and 

“Whereas, the filling of such forms often re- 
quires considerable time, and 
"Whereas, these forms are generally never 
alike, belt 

“ Resolved , that the Council appoint a com- 
mittee to meet with a committee of the Associa- 
tion of Life Insurance Companies for the purpose 
of standardising the illness and mortality forms 
and thereby make them more bnof " 

It wan voted to refer this to the Economics Com- 
mittee 

Section 168, House Minutes — Report of Ref- 
erence Committee on Miscellaneous Business A 
Blood Banks 

The House approved the following resolution 
“Whereas, the National Red Cross has under- 
taken the establishment of a nation-wide Blood 
Donor Service Program, the basic philosophy of 
w hich is to provide blood for all, and which pro- 
vides in some areas not onlj for donor service but 
also for collecting, processing and distributing 
blood from a centralized bank, and 

“Whereas, free service for all economic levels 
of the population is not compatible with estab- 
lished patterns of American life , and 

"Whereas, a centralized blood bank service 
under the Rea Cross may tend to destroy existing 
blood banks m the hospitals ( and 
“Whereas, all professional and technical 
phases of a blood bank program should be under 
the control and supervision of the physicians of 
the commumtj and 

“Whereas, a permissive program adapted to 


meet local needs has been approved in Westchester 
County m full cooperation with the Westchester 
Chapter of the American Red Cross, now there- 
fore be it 

“Resolved, that the New York State Medical 
Society urge County Societies to consider the es- 
tablishment of a Rod Cross Blood Donor Service 
Program similar to that proposed for Westchester 
w hich provides 

“1 Red Cross Blood Donor Service, 

“2 Free Red Cross blood for the medically 
mdigont who are unable to provide replace- 
ment, 

“3 The continuation of existing hospital 
blood banks and encouraging the establishment 
of banka in other hospitals, 

“4 Implementation and supplementation 
of the existing blood bank services, 

“6 All professional and techmcal control 
and supervision of the donor service program 
vested in a committee of physicians appointed by 
the county medical socictj, 

“6 And general coordination of the pro- 
gram through a committee representing the Red 
Cross, the county hospital association and the 
county medical societj ” 

It r oas voted to refer this to the Committee on 
Public Health and Education 
The House voted “that it w as m favor of the pur- 
poses of” the American Association of Blood Banks 
Also, the House approved 

1 The recommendation of the Reference Com- 
mittee that a special committee on blood banks be 
appointed 

2 It is suggested that the principles of the 
American Association of Blood Banks be approved 
and ultimately have blood banks of the State pos- 
sibly become associated in this group 

3 It recommended that the special committee 
use as an examplo “the good cooperative plan pro- 
posed and agreed upon by both the Red Cross and 
Westchester County Society and m the process of 
being established m Westchester County ” In this 
the medical profession operated the blood banks and 
supervises them, and that the Red Cross cooperates 
in the obtaining of blood donors and transportation 
of donors and blood 

It was voted that the president be empowered to 
appoint a subcommittee under Dr Mitchell’s 
Committee on Public Health and Education 

Section 173, House Minutes. — 1949 Meeting of 
House of Delegates 

The House recommended the acceptance of the in- 
vitation of the Medical Society of the County of 
Erie to hold the 1949 Annual Meeting of the 
Medical Society of the State of New York in Buffalo 
It also voted that this information be communicated 
to the Council m order that the time of the meeting 
may be set 

It was voted that the date and place of meeting be 
left to the Convention Committee 
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Officers — County Medical Societies — 1948 


TOTAL MEMBERSHIP AS OF OCTOBER 1, 1948— 22,152 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
v Clinton 
olumbxa 
rtland 
elaware 
utchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St Lawrence 
Saratoga 


President 


Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Yates 


J J Clemmer Albany 

R O Hitchcock Alfred 

S Weiskopf Bronx 

J C Zillhardt Binghamton 
N P Johnson Olean 

C T Yanngton Moravia 
E 0 Black Fredoma 

A C Glover Elmira 

J A. Hollis Norwich 

W W Johnson Plattsburg 

L D Carpenter Germantown 
R H Kerr Cortland 

C K Ives Roxbury 

L W Stoller Poughkeepsie 
E D Babbage Buffalo 

R. J Martin Ticonderoga 
A. A. Hartmann Malone 
D M McMartin Johnstown 

D B Johnson Batavia 

W A Petry Cate kill 

R.W Dennis Herkimer 

L 0 Fox Brownville 

A. W M Manno Brooklyn 

L A. Avallone Lowville 

F J Hamilton Hemlock 

R B Cuthbert Canastota 

E B Soble Rochester 

R. E Wytrwal St Johnsville 
H A Butman Matihasset 

William B Rawls New York 

W W Pierce Lockport 

James I Farrell Utica 

J G F Hiss Syracuse 

L A Stetson Canandaigua 

T R Proper Newburgh 

A F Leone Medina 

J L H. Mason Pulaski 

E J Keegan Oneonta 

R. S Cleaver Brewster 

Alfred Angnst Jamaica 

C J Handron Troy 

J H Diamond New Brighton 
G G Stone Suffem 

P T McGreevy Massena 

F A Mastnanm 

Mechamcville 
N H Rust Scotia 

J H Wadsworth Cobleskdl 

F C Ward Odessa 

C M Smith Waterloo 

Y S Higby Bath 

W S Stakes Patchogue 

R S Breakey Monticello 

A J Capron Owego 

H. W Ferns Ithaca 

E S Goodyear Kingston 

SaulYafa Glens Falls 

R L Skinner Greenwich 

J H Arseneau Lyons 

W G Childress Valhalla 

0 T Ghent Warsaw 

R. H Davis Penn Yan 


Secretary 

A Vander Veer Albany 

H G Chamberlin Cuba 

G B Gilmore Bronx 

R S McKeeby Binghamton 

W B Arthurs Olean 

J D Hammond Auburn 
Edgar Bieber Dunkirk 

H A Burch Elmira 

J H Stewart Norwich 

K. M Clough Plattsburg 

L J Early Hudson 

E F Higgins Cortland 

S G Edgerton Delhi 

J F Rogers Poughkeepsie 
EL G Walker Buffalo 

J E Glavm Port Henry 

D H Van Dyke Malone 

R K. Lenz Glovorsville 

C G Koester Batavia 

W M Rapp Catslall 

R. C Ashley Little Falls 

C A. Prudhon Watertown 

C H Loughran Brooklyn 

E A Barnes Lowville 

R. A* Hemphill Mt Moms 

F 0 Pfaff Oneida 

J A Lane Rochester 

D W Childs Amsterdam 
I Drabkin Rockville Centre 
B W Hamilton New York 

C M Dake Niagara Falls 
H H Dodds Utica 

I L Ershler Syracuse 

P M Standish Canandaigua 
E C Waterbury Newburgh 

J G Parke Albion 

U Cimildoro Oswego 

J M Constantine Oneonta 
F J A. Lehr Carmel 

E A, Wolff Forest Hills 

H F Albrecht Troy 

R. E Lucey Stapleton 

R L Yeager Pomona 

W R Carson Potsdam 

M J Magovem 

Saratoga 

R, E Isabella Schenectady 

D R.Lyon Middieburg 

C W Schmidt Montour Falls 
Bruno Riemer Romulus 

R. J Shafer Coming 

E P Kolb Holtsville 

D S Payne Liberty 

I N Peterson Owego 

Richmond Douglass Ithaca 
F H Voss Phoenicia 

A C Davis Glens Falls 

D M Vickers Cambridge 

I M Derby Newark 

W A Kelly Mount Vernon 
P A Burgeson Warsaw 

W G Roberts Penn Yan 


Treasurer 


F E Vosburgh Albany 

L P Bly Cuba 

C W Frank Bronx 

J W Kane Binghamton 

George C Cash Olean 

L H Rothschild Auburn 
C E Hollenbeck Dunkirk 
E S Ridall Elmira 

J H Stewart Norwich 

K M Clough Plattsburg 
L J Early Hudson 

F F Somberger Cortland 

S G Edgerton Delhi 

J F Rogers Poughkeepsie 
E A. Woodworth Kenmore 

J E Glavm Port Henry 
D H Van Dyke Malone 
W H. Raymond Johnstown 
C C Koester Batavia 

M H Atkinson Catskill 
R C Ashley Little Falls 

L E Henderson Watertown 

H Mandelbaum Brooklyn 
E A. Barnes Lowville 

R A. Hemphill Mt Moms 

J F Rommel Oneida 

J L Norm Rochester 

F F Pipito Amsterdam 

I Drabkin Rockville Centre 
C W Cutler New York 
F A Lowe Niagara Falls 

R C Hall Utica 

A C Hofmann Syracuse 

P M Standish Canandaigua 
E C Waterbury Newburgh 

J G Parke Albion 

U Cimildoro Oswego 

J M Constantine Oneonta 


G H Steacy Mahopao 

D M Rsskmd LonglslandCity 


H C Engs ter Troy 

H Dangerfield St George 
M R. Hopper Nyack 

L T McNulty Potsdam 
J M Lobowich 

Saratoga 

Harry Miller Schenectady 
D L Best Middieburg 

C W Schmidt Montour Falls 
Bruno Riemer Romulus 

R. J Shafer Coming 

David Corcoran Central Islip 
D S Payne Liberty 

1 N Peterson Owego 

Richmond Douglass Ithaca 
H B Johnson Kingston 
A C Davis Glens Falls 

C A Prescott Hudson Falls 
I M Derby Newark 

R R, Heffner New Rochelle 
P A. Burgeson , Warsaw 
W G Roberts Penn Yan 
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MkJdktown, N Y Comfortabla eubatantial wail eon* trus- 
ted houae. Excellent opportunity to obtain property for 
merly tued u home and office by pediatrician now deceased. 
Commodity of 23 000 pita extensive outljdQf dbtriats For 
more complete information write or phone Mr*. A. B. 
Chappell 1 Chap pal] Partway Telephone Middletown 6217 


dying dlatriets For 
phone Mra. A. B. 


East 52od Street, Profession*] Bide, near Tark ^ve. To 
■ bare with other Doe tor 4 room* luQy ©quipped, dignified 
■ultra- X-ray, riuoroieope Electrocardiograph Laboratory 
In boll (Co*, For rxeloaive oeo 3 or 0 morn Ion to 1:30 r u 
or 2 f w. Alto a 3 room mite fumbbed or unfurnbbed. 
Bmc 232, N Y 8t Jr Mad 



4-1/2 room office and apartmtnt, Ea*t Bronx. Complexly SPACE TO SHARE 

'llEnttt y’&T uiT^ 1 * Full, ^Inprf o®» for .pwWI*. ~l Slop. 

aaetfon of Brooklyn. 5 I oroln* or afternoon seaalons. BterODl 



FOR SALE OR RENT 


Office for tale or rant In tba CatakUU. Completely fu robbed 
with office equipment and x-ray Attract! re price. J Bee her 
Alconqtiln 4-3310. 



Lynbrook — 110,000.00 mortgage for eale, food discount, alw 
houte and eaeant land err cell ant location for doctor • office. 
Box 247 N k Bt Jr Med 


Medical practice, 2 rm. office apartment, fully equipped. 
Excellent location, Flatbuab eeetion, Brooklyn. ItcaeotiJ 
death. Call Ea 7-3432 




Fully equipped office* Including X-ray and Surgary room 
Comfortable living quarter* attached. Ideal location. Dr 
Rosenthal ilonticeflo, NY TeL 183. 


Invert meet opportunities are available in email eocond mort 
gag**; perwmal eupeTrbioo and management. Damker 
Realty and Becurltka Oorp. 105 Montague 8t- Bklyn, Main 
4-4327 AtU Jerome Damker 



Ilannovta Alpine San Lamp Hoapltal air*. Burner med leer 
than 30 boor*. Intensity tested recently and reported M 
rood aj n*w Factory prioo of lamp 8495 Will eell at a 
bargain. Dr W A- Leonard 02 E. Main Bt Cambridge, 


On* Family House, perfect condition auborb New York, 
corner drtaebed, 7 room* newly fundi bed, hot water tu. 
2 block* aubway Well cataHbbed general practice, new 
medical equipment, Inch X Ray new furniture Prioa eom- 
pleta 820 000. Caab III 000 Box 109 N Y St. Jr Med. 



iTcfex 15 MA X-ray and xlaoroeeope eomWnatlooi timer, 
extra oabio, foot* witch, developing tank, lead glove* and 
apron, ebaat film hold w; all a* new 8350 00, Dr J B. 
Wager 1475 Grand Cooooaree, Bronx 02 Jerome 8-7575 



30 Central Park South. Large daetrabl* prof national ettUa 
available. Share or private waiting room. Lobby antranea. 
Rental 8123.00 BwTtnhboard aarvioa. PI 5-4 14L 


Ultra viol it (F l ac bar q uart* #88) with orificial appUoatc 
practically new perfect 8185.00 Box 349 N Y Bt J 



Competent phyalelan dfalra* to buy active practio* of retiring 
phyilobn. Box 251 NY 8t Jr Mad. 


Practically new flexible gartroaenp* perfect condition. 
iLade by Cameron. Uaual acc n worfce Included Box 248, 


N Y Bt Jr Mad. 






























good 

habit 

partners 

In the treatment of chronic constipation, 
the goal Bought by every physician is 
ihe reestablishment of normal and 
regular botcel Junction 'AgaroP and time 
are good habit partners for 'AgaroP 
Emulsion is a ■well tolerated, palatable 
laxative medication which reestablishes 
regular bowel function stnoothl) and 
efficiently by providing three essentials 
— moisture, lubrication and gentle 
peristaltic stimulation 

•TruifniiV Reg. U S. Tax. Off. 


IIoic Supplied 'Agarol * Emul 
sion is supplied in bottle# of 
6, 10, ana 16 fluid ounces 

Dotaget The average adult dose 
is M to 1 tablespoonful 
upon retiring and this dose 
may be repeated if neces 
sary the following morning, 
two hours after eating 
Administration should be 
avoided at meal times or 
during gastric digestion 

agarol 


WILLIAM R WARNER & CO,, INC NEW YORK . ST LOUIS 
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so “TRUE TO LIFE ” 



Fried & Kohler 9 s 
ARTIFICIAL HUMAN EYES 

Especially made to order by Skilled Artisans 

► Comfort and pleasing cosmetic appearance guaranteed 

► Eyes also fitted from stock by experts Selections sent on 
memorandum 

► Referred cases carefully attended. 

FRIED & KOHLER, Inc. 

Specialists in ALL T\PES of Artificial Human Eyes Exclusively 

665 FIFTH AVE (new 53rd St ) NEW \ORK 22, N Y 
Td ELUo ratio 5-1970 

• 

ti Over Fort$ -five I cars devoted to pleasing particular people ” 

J 
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mebiasis xxTTACK 



\TQ££7* 

Anayodin 


Attacking ten percent of tlie nation's popu- 
lation, amebiasiB ib today recognized as a 
problem in differential diagnosis alnays to be 
considered in the presence of gastrointestinal symptoms. 




Carlos Finlay 

proved it in pnhilr health 

Carlos Fiiria) of Cuba, a bacteriologist, 
believed that jellou fever was transmitted 
b> the stcgomyia mosquito His original 
experiments did not prov ide definite proof 
of his theory HovVerver, he continued Ms 
search in co-operation with Walter Reed 
and the Yellow Fever Commission The 
work of the Commission finall) proved that 
infected mosquitoes could transmit the 


fever The public health preventive meas- 
ures derived from these experiments were 
so successful that the fever in Cuba was 
under control within a year 


-rmoWi T o*«ern Coop* nr Wlwtwi tUlrmi M G. 



Experience Is the best teacher 
In cigarettes, toot 

M illions of smokers who hare tried and com 
pared many different brands of cigarettes 
have found that cool, mild, flavorful Camels suit 
them best. 

Try Camels on your U T Zone” — T for Taste, 
T for Throat See how your taste enjoy* the rich, 
full flavor of Camel s choice, properly aged, and 
expertly blended tobacco*. See if >our throat 
doesn t welcome Camel s cool, cool mildness. 

YesI Try Camels and see for yourself why with 
thousands and thou*ands of smokers, Camels are 
the “choice of experience.” 

According to a Natiamcidc turveyi 

MORE DOCTORS 
SMOKE CAMELS 

than any other cigarette 

Three Independent rewerrb or»«nLr*ll*ni In * nationwide 
,nney a»ked 113,597 doctor* to turn* ibe elyaretta tbajr 
•maked. Jdara doctor* turned C**ul (ban any atber bemud. 
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THE CLIFTON SPRINGS 


, SANITARIUM andCLINIC 


4 THE CLINIC Medical sections lor the care ol 

metabolic and cardiovascular diseases, arthritic, psychoneu 
roses Gastroenterology pediatrics and hematology as well as 
general diagnosis are available Surgical sections are available 
for general surgery and the various surgical specialties Lab- 
oratory sections arc maintained lor radiology and pathology 
The clinic Is general and maintains competent medical, surgical 
and laboratory stalls All types of general medical and surgical 
cases are received for diagnosis and treatment Recognized 
forms of physiotherapy are provided There is an excellent 
dietetic service No cases of active pulmonary tuberculosis 
contagious disease epilepsy, or insanity are accepted 



THE SANITARIUM 

4 REST, RELAXATION !, MEDICAL CARE 

The Sanitarium has all the atmosphere of a fine hotel with 
individual rooms and tasteful decorations A special feature 
Is made of occupational therapy of all kinds with competent 
staff and facilities Other features are large cheerful solarium, 
billiard room, complete gymnasium, complete bath and massage 
department The spacious grounds Include a nlne-holf golf 
course All the sanitarium facilities are open to guests who do 
not wish examination and medical care, but come simply for the 
baths and massages and rest and recreation- Modem medical 
equipment and superb location offer the combined advantagei 
of a medical center and rural Spa 

ILLUSTRATED BOOKLET MAILED TO PHYSICIANS 
ON REQUEST 

Address all communications to 
S A MUNFORD, M D , Superintendent, 

Clifton Sprlngi, New York, Phonei 3 


2210 





CLINITE ST 

THE TABLET NO-HEATING METHOD FOR 
DETECTION OF URINE-SUGAR 


SIMPLE TECHNIC- ‘My experience with Clmitcst has con 
vinced me beyond a shadow of a doubt that they are the amplest 
from the technical standpoint ” 3 

SELF-GENERATING HEAT— “The reagent tablet, known ns 
the Chmtest Urine Sugar Tablet generates heat when dissolved 
and the use of externally applied heat is not required 

Chmtest — simple, speedy, compact, coniement — is dis- 
tributed through regular drug and medical supply channels 


\ lvAip<T J A Jeffrey l A- A Sitnp&fied Bene 
diet Tot for GlycoiurU Amer J Cfln Pathology 
14 117 21 (Nov ) 1944 

2. HaW W H The U»e of Screening Tettr in the 
Clinical Laboratory J Amer Med Tech B 606-14 
(Sept.) 1947 


/tfenf/flenffon c&rdt for Iho pro 
f#c//on of your dbbotlc pafknlt 
now aYoUobU free upon ret/uejJ 


AMES COMPANY, INC. 


F I.KHAKT, INDIANA 
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DIGILANID 


(crystalline complex of lonatosides A, I end C) 


DIGILANIDao gives the dependable action of the total glycosides present in 
Digitalis lanata whole leaf. DIGILANID may be regarded as a "crystalline 
whole leaf" preparation possessing advantages of stability, uniform 
potency and virtual freedom from impurities. 


TABLET 


LIQUID 


AMPULS 


SUPPOSITORY 


Originolily • Elegert ce • Perfection 


tetaZS f SANDOZ PHARMACEUTICALS 


VSSSjjf Division of SANDOZ CHEMICAL WORKS, INC. 

41-72 CHARLTON STREET • HEW YORK H, N. Y. 
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99,19 
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More than just palatable! . 



When 100 or more grams of pro- 
tein per day must be administered 
to a critically ill or convalescent 
patient taste and bulk are real 
problems. 

Essenamlne Is an essentially taste- 
less protein concentrate. In virtually 
pure form adaptable to any type of 
diet Essenamlne supplies large 
quantities of the needed amino 
acid*. May be administered in milk 
broths fruit and vegetable juices 
meat loaf baked goods custards 
ice cream etc. 

The required amount of Essena 
mine should be mixed with a small 
amount of cold water to form a 
smooth paste then add liquid or 
other Ingredients gradually 


high concentration of protein 
minimum bulk 

tasteless bland un flavored 

Supplied in 7 Vi and 14 ox. Jar*. 


r NlW in MV bVuirv«n« flu 
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Write far Recipe Book: 
Specify number deelred. 
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DllODEfllilL-GAmiC ULCER 

Treatment Antacid Rx — CA-MA-SIL Powder, in glass water (preferably hot) 

2 tspfls before and after meals and upon retiring 

Clinical observations of the merits of CA-MA-SIL Antacid Powder are convincing in the treatment of 
excess gastric hyperacidity associated with DUODENAL and GASTRIC ULCER Successful manage- 
ment with CA-MA-SIL assures the patient of 3 nearly normal meals, prompt relief, and aids rapid 
healing The longer neutralizing period makes it especially effective in Duodenal Ulcer Therapy * 

PHtSCRIBED BY PHYSICIANS rVEHYWHIRC 

CA-MA-SIL COMPANY, 700 Cathedral Street, Baltimore 1, Md. 

* ALSO UNEXCELLED FOR NAUSEA OF PREGNANCY 

* DOES NOT INDUCE ANOREXIA— CONTAINS NO SODA OR ALUMINUM HYDROXIDE. 

Formula Now M a caesium Silicate Special (not triplicate) Caldum Carbonate Diammonium HydroRen Phosphate 

Samples Available 
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The Inactivity following surgery or disease and often 
encountered In the aged makes constipation a likely occur 
rence. Dehydration too, frequently Is a significant con 
tribuhng factor 


When the ' smoothage of Mefamucfl Is employed In the 
management of constipation normal evacuation Is permitted 
without Irritation or undue pressure on sutures and Incisions. 
Thus straining is mlnlmlred 



MetamucJI promotes smooth normal evacuation by fur 
nlshlng a non-lmtaflng water retaining colloidal residue In 
the large boweL 


IESEAUH IH'lHE SEIVICE OF MEDICINE 


is the highly refined mucfllold of Plantago ovata 
(50%) a seed of the psyllium group combined 
with dextrose (50%) as a dispersing agent 


SEAEE.E 
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SYRUP CHOLINE (FLINT) 

REPRESENTING CHOLINE DIHYDROGEN CITRATE 25% w/v 


Each teaspoonful presents one Gm Choline Dihydrogen 
Citrate 

For your copy of “Present Status of Choline Therapy in 
Liver Dysfunction” wnte the Flint, Eaton Company, 
Decatur, Illinois 


THE COUNCIL 



ACCEPTED CHOLINE 


Palatable • Well Tolerated 


FLINT, EATON & CO. • DECATUR, ILLINOIS 
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safer, 

more effective 
sulfonamide therapy 


In charting a safe course accurately, the modern 
i navigators sonar depth finder surpasses the 

sounding line. In cheinothernp), the modem 
method of combined sulfonamide admin istration 
excels m safety and therapeutic efficiency 


COM B I S U L* — pioneer sulfonamide 
combination — virtuall) eliminates the 
hazard of renal irritation from large closes 
of single sulfonamides B) permitting 
simultaneous adnnnistratioA of partial doses 
of the three most widelj applu able 
sulfonamides — each independent soluble 
in the some medium — greater urinary 
soiuhiht) is achieved 


COMBISUL 


(combined sulfonamides) 






is more rapid!) ami cmupletel) absorbed 
and produces higher total sulfonamide blood 
and tinne levels than equivalent doses of an) 
one of its components This affords higher 
clinical efficacy on a gram for gram basis. 


* Comoisul Tablets, 0.5 Gm., provide 0 166 Gm. 

each of sulfadiazine sulfathiazole and sulfameraxine. 
Comuisul Liquid is a palatable suspension containing 
0 166 Gm. of each of the same sulfonamides per 
teaspoonful. Indications are the same as for the 
individual components of tlie mixture 


Combi m. fablei s 05 Gm in botllt-s of 100 and 1000 
Coubisll liquid 05 Cm. per 4 cc. In Ik ttlrw of 4 and Ifi oz. 


com OK \TION BLOOMFIELD NEW JERSEY 
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for the successful treatment^of . 
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LEG ULCERS 


the DAXALAN-DOME-PASTE BANDAGE TECHNIQUE 

AS INTRODUCED BY DR. WIlllAM M. COOPER Direcior Department of Perl 
pheral Vascular Dtseasns — New York Polyclinic Medical School and Hospital 
This technique it based an a 3 point program— 

Reduction of dermatitis with wet dressings of 
DOMEBORO TABS (BUROW S SOLUTION) 

Combat local infection and stimulate healing 
with thick application of DAXALAN in the center 
of the ulcer and surrounding areas 
Overcome venous Insufficiency stasis and 
edema by wrapping DOME PASTE BANDAGE 
i the entire leg to supply cdmpresslon 
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» DOME CHEMICALS INC.IWySrk 3 !/ 5 ^ E V 

1 Matters of the Soothing, Modernised Form of Burow s Solution 

| DOMEBORO —Tablets Powder Packets Ointment 


% 


ogS 
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Diia) an it oar trademark for a rigidly stand ardi red whole erode tar paste (low in naphthalene content) uniform in color, free of coal 
tar specks and aged for six months 

Dome Paste bandage Is a flesh colored A " x 10 yd game bandage impregnated with a modified Unna t Formula consisting of noc 
oxide glycerine gelatine and calamine This Unna t Boot comes to you in a soft condition and is ready for instant use 
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This is the type of advertising 
Beech-Nut is running in newspapers 
and magazines to reach mothers 




Vt 


When doctors 
look at 
a baby food 

they ask these questions 

1— Docs it have high nutritional value 

2— Does the flavor appeal to babies 

3— Does it have scientific approval 

From the beginning Beech Nut has cooperated 
closely with doctors and food specialists in the 
selection and scientific preparation of baby foods 
— the result Is food values and natural flavors 
are retained in high degree. Babies like these fine 
foods — and they are good for babies 

Meal time is happy time with 



Beech-Nut 

FoqDSB§3i2uB 


■ACCEPTED” 

r Bttt A Nut high standards oi 
duclfon and all Bctch-Nul babyf<x 
t fit nr hare been act e fried by the 
on Foods and Nutrition oj 
Medical Association 
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IODINE 4 
SOLUSALVE 




% 
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FUNGICIDAL 


T\_W 


DOES NOT STING 



WATER-MISCIBLE 


ALL THE ADVANTAGES OF IODINE 
IN A NON-IRRITATING BASE 

Danger of surface infection can be com- 
bated tilth Vodme Brand Iodine Solusalve 
■without smarting, stinging or staining Io- 
dine — one of the most potent germicidal 
agents — in a special bland, water miscible 
base, Yodine Brand Iodine Solusalve is effec 
live on shin surfaces and on open wounds 
Vodme — 2% iodine in Solusalve — is not 
injurious to even the most delicate skin It 
does not smart or sting and prevents sur- 
gical dressings from sticking to wounds 
To prevent surface mfectipn, without 
causing painful smarting or stinging, 
use and prescribe Vodme Brand Iodine 
Solusalt e 

*SoIuBaIro eervee as a descriptor, name for a special 
polyethylene glycol cellulose ointment base. 


U<x£ifte Cempcmy 



407 South Dearborn St 
Chicago 5, Illinois 


Samples and 
brochure sent 
upon request 
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/unction usuo//y restores to the menopcwjo/ patient a positive outlook on life 


Prompt alleviation of disturbing climacteric symptoms may generally be expected 
with Promarfn, and In the majority of cases symptomo/tc Improvement is followed by a 
gratifying sense of well being This Is the plus afforded by this naturally occurring orally 
active estrogen 

Three potencies of Premarln enable the physician to adapt estrogenic therapy to the 
particular needs of the patient Tablets of Z5 mg 1 25 mg and 0.625 mg are available} 
also liquid 0/>25 mg In each 4 cc (I leaspoonful} 

While sodium estrone sulfate Is the principal estrogen In "Premcrr/n ' other 
equine estrogens estradiol equiltn equllenln hlpputln are probably 
also present In varying amounts as water soluble conjugates 



Aj-onrt, HcKcnnn & Harrison limited 



ESTROOIMlC SUBSTANCES (WATER SOLUBLE) 
mist k - wa « COHJWATID IJTI04JINS 


22 East 40th Street New York T 6 New Yorfc 

m a 
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" LITTLE THINGS THAT COUNT” 


.Examine the RAMSES * Flexible Cushioned 
Diaphragm carefully and you will discover the "little 
things" that count so much in adding to the patient's com- 
fort and protection 

For example there’s the all-important patented rim con- 
struction — flexible in all planes and presenting a wider, 
unindented area of contact with the vaginal walls 

Unretouched photomicrographs Enlargement 10 diameters 


'W ‘ 5 



Conventional Diaphragm Rim 
Conventional Diaphragm Dome 


sis 


and the velvet-smooth dome — made of pure gum rubber 
by an exclusive process that gives it lightness, strength, 
and unusually long life 

Comparison quickly proves why the ‘RAMSES’’ Flexible 
Cushioned Diaphragm! is a first choice of both physician 
and patient Available in sizes ranging from 50 to 95 
millimeters, in gradations of 5 millimeters 

t RAMSES Flexible Cushioned Diaphragms are accepted by the Council on Physical 
Medicine of the American Medical Association 





Diaphragm Rim 
Diaphragm Dome 




r_ >7 i 1 r 




HP 


‘The word RAMSES* is a 
registered trademark of Julius 
Schmid fnc 


gynecological d ms ton 

JULIUS SCHMID , Inc 

423 West 55 tb Street, New York 19, N Y 

quality first since 188 } 
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PULVERIZED. . 


mwm: ■ ; 


A NEW, SUPERIOR 
INTACT PROTEIN -CARBOHYDRATE 



why do patients cooperate ? 

BECAUSE Protlnal Powder is so delicious, patienU actually 
look forward to taking it They prefer Its delicately 
sweetened flavor and appetizing consistency, and continue 
to enjoy taking adequate amounts to maintain a normal 
nitrogen balance 

Furthermore Protlnal Powder mixes far more readily 
•with water milk or other foods than do ordinary granule 
[preparations and is digested rapidly and completely 

Protlnal Powder supplies all of the protein components 
necessary to maintain life and growth An invaluable 
therapeutic agent to insure a normal rate of tissue growth 
and repair in infectious diseases convalescence pregnancy 
lactation, anemia hemorrhages, surgery; in pediatrics and 
geriatrics. 


TASTE 
SAMPLES 
AVAILABLE 
UPON BEQUEST 


Average Dow 2 tablespoonfuls 3 or 4 times 
dally in water milk or other food. Protlnal 
Powder la available In 8 o*. 1 lb. and B lb. 
bottles (chocolate or vanillin flavored) 


THE NATIONAL DRUG COMPANY PHILADELPHIA 44, PA 

FH ARM ACEUT tCALS SIOlOOlCAlS AlOCKEMICAt* FOR THE MEDlCAl MOFISJIO^ 
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I N later years energy requirements are about 
20% lower than in the prime of life Because 
of this, a reduced food intake has definite benefit 
All available evidence indicates that longevity 
is associated with body weight under the aver- 
age of the population 

From a nutritional standpoint the optimum 
feeding regime for the aged should be a calort- 
cally restricted diet, which maintains proteins 
at a good level A high-protein, low calorie diet 
helps prevent fat from becoming a burden to 
the vital functions of the aging body, and tends 
to maintain cell machinery in a good state of 
repair * 

Swift's Stunned Meats 
. . when age presents problems 
in protein supplementation 

When age, disease or any injurious stimuli 
cause problems in protein supplementation, 
many ph) sicians now prescribe Swift’s Strained 
Meats 4.n excellent, palatable source of com- 
plete, high-quality proteins, Swift’s Strained 
Meats provide all the essential amino acids 
simultaneously — for optimum protein synthesis 


, Swift’s Strained Meats supply goodly 
1 amounts of natural B vitamins, iron and 
, trace minerals and are low in fat content 
Originally developed for infant feed- 
ing, these meats are strained fine — may 
easily be used in tube-feeding, or for oral feeding 
in soft diets Since salt content of the meats is at 
a minimum for infants, additional salting is sug- 
gested for adult usage Convenient — ready to 
heat and serve Six kinds of Swift’s Strained 
Meats beef, lamb, pork, veal, liver and heart, 
provide variety and tempting meat flavors that 
help combat anorexia ounces per tin 

SWIFT & COMPANY CHICAGO 9, ILLINOIS 





41 1 lu All nutritional state- 

ments made in this advertisement 
are accepted by (he American 
Medical Association s Council 
ok Foods and Nutrition 


ALSO SWIFT'S 
DICED MEATS 

— for high-protem diet* requir 
ing foods m a form less fine than 
strained these tender juicy 
pieces of meat are highlj deatr 
able. 



Swift Sc Company Dept, SMB 
Chicago 9 Illinois 

Please send me my free copy of " The Importance of Protein Foods t ft Health 
and Disease * 

Doctor 

Address i 


“The Importance qf Protein Foods in Health 
and Disease — new physicians handbook of 
protein feedtnx Prepared by a physician in con- 
junction with the Nutrition Dttnston of Swift 6? 
Company This booklet mil be sent you on re- 
quest Simply fill out the coupon 


City 


State 
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When more than one 
form of anemia is 
present or suspected 


desiccated liver 

•1 SQUIBB ferT °^ SU S e 

ascorbic add 

folic acid 

Cartwright 1 points out that “the absence of certain 
dietary essentials retards erythrocyte formation 
und the addition of these essentials to diet acceler 
ates it" Liafon supplies four erythropoietic exsen 
thils in one capsule 


WHOLE LIVER (desiccated) — with nothing hut the water removed — to sup- 
ply the secondary antianemia fractions which have been proved to be ossen 
tial experimentally and clinically 

FERROUS SULFATE (exsiccated! — to supply the most easily tolerated, best 
absorbed and most completely utilized essential for specific therapy of iron 
deficiency anemias, 

ASCORBfC ACID — which is intimately associated with red blood cell forma 
tfon — which aids in the absorption and utilization of Iron — and which Is 
often a prerequisite in anemias complicated with C avitaminosis. 

FOLIC ACID — for Ixme morrow stimulation and to complete the develop- 
ment of red blood cells — as specific therapy for macrocytio anemias of 
malnutrition pregnancy pellagra aud sprue- 

I CortwrffiM O £ Blood? Ill (AfotthJ 1W7 


Squibb 


LItfcw it 
wppfWd fa 
bottt«of 
100*mJ 1 000 


uci turn cirmi tonimi 

Desiccated Live; 0J5 Go 

Ferrous Sulfate Exsiccated 2.0 £T 
(Awm. fWrriwI la 2J3 r fcmanrfWi 
w Ollna) 


DOSAIE ElOiMIMIJ 
3 capsules dally I 6 capsules dally 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E R N I A — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith m us— we respectfully offer our services for your approval Descrip- 
tive literature and measurement charts on request ' 

WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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BURDENED HEART 
EDEMATOUS TISSUES 


D^BIN AMINOPHYLLml 

/ACTIVE DIURETIC • MYOCARDIAL STIMULANT * 
BRONCHIAL RELAXANT J 


DISTRESSED LUNGS 




In Broncbtal Asthma, Paroxysmal Dyspnea, 
Cheyne j Stokes Respiration 


TABLETS • AMPULS • POWDER • SUPPOSITORIES 


H. E. DUIIN LABORATORIES, Inc., 250 E«st 43rd St., New York 17, N.Y. 






diphtheria 

tetanus 

pertussis 



IMMUNITIES CONCUIUIENTLY ^(TjVF^RRED 

f 

Combining three antigens into one prepamtiojn) Parke Davis 
DIPHTHERIA TETANUS-PERTUSSIS (Combinedvivlirmiates si 
multaneously the production of antibodies protective against 
diphtheria tetanus and whooping cough. Use oi, this effective 
and conveniently administered triple antigen greatly simpli- 
fies the immunization schedule— a fnctor of importance to 
physician, patient, and parents alike. 


DIPHTHERIA TETANUS PERTUSSIS (Combined) is supplied 
in3cc vials (ono immunization course) and 15 cc vials (fivo 
Immunization courses) Each cubic centimeter contains 
30 000 million phase I Hemophilus pertussis organisms and 
one immunizing dose each of diphtheria and tetanus toxoids 
An immunizing course consists of three 1-cc. doses given sub 
cutaneously at three or four week intervals 


i 

i 




PARKE, DAVIS & COMPANY • DETROIT 32, MICHIGAN 
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ANATOMICAL SUPPORTS 
for 

NEPHROPTOSIS 

Together with treatment for any existing 
infection of the urinary tract, Camp Sup- 
ports have proven valuable adjuncts in 

•» 

the relief of symptoms in many cases 

Camp trained fitters have been instructed 
to consult the physician as to the position 
required for the fitting, if reclining or 
partial Trendelenburg In the event that 
the physician desires the use of a pad, 
the fitter has been instructed to obtain 
information as to the type of pad to be 
used and to ash the doctor to mark on 
the garment or blue pencil upon the pa- 
tient the exact location of the pad 


Advantages of Camp Supports in Conditions of Nephroptosis : 

1 The "lifting” power of Camp Supports Is from helow upward and backward 

2 Camp Supports are an aid in Improving the faulty posture that sometimes accompanies renal mobility 

3 Camp Supports are easily and quickly adjusted 

4 Camp Supports stay down on the body by reason of the foundation laid about the pelvis. 

5. Camp Supports are comfortable 

6 Camp Supports are economically priced 

Comp fillers ask patients to return to their physicians for approval of the fitting 


S. H. CAMP AND COMPANY • JACKSON, MICHIGAN 

World's Largest Manufacturers of Scientific Supports 
Offlcej In New York • Chicago • WIndror, Ontario • London, England 
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Phospho-Soda 

(FLIET)* 

ir> J?ulcjt-T *lln„ t3rt 


Promlnant dlnldans are Increasingly reporting 1 i,x4r5 the value 
of sodium phosphates for Controlled catharsh— available 
In scientific formulation In Phospho-Soda (Fleet)*, 
which has enjoyed such wide acceptance 
by the medical profession for so many yean 

In fulfillment of modern authoritative y 

requirements, this dependable saline laxative 
provides an ease of administration and a gently l f 

efficient action that have made It a prescription '** j 

favorite for many physlddns whenever J j 

thorough safe elimination b desired J J 

Phospho-Soda (Fleet)* Is a predse combination j j 
of two offidal phosphates of soda In Uniform, j / 
stable and palatable form It b J j 

advertised exclusively to the pj 

medical and dental professions; /'J fnftt 

fc o w ii p »o f * / / Arc lit 

supplied In bottles of 2Vx, 6 and Fa 
5 3??^ 16 fluid ounce*, at all pflarmodai. fJ 


Pmfetslomal SampUt 
AveJlebh on R*qv*st 


'! *"FHO$rHO-SOOA AHO 'FttlT m 
* towk*aA> (CS FImIC^Im. 
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. . . through 
effective , 
safe 
Urogenital 
Analgesia 


Ambulant patients are promptl) rchc\ ed of distressing urinary 
sjinptoms in a large percentage of cases through the simple 
proced ure of administering P) ridiuni iu a dosage of 2 t ablets f i d 

Following oral adiiimistrnlion P>ridium produces a definite 
analgesic effect on the urogenital mucosa This palliatii e 
action contributes to the prompt and cffocti\ e relief that is so 
gratifying to patients suffering from disturbing symptoms 
such as painful, urgent, and frecpient urination nocturia, 
and tenesmus 

Pyridium is a irtualfy nontoxic m therapeutic dosage It maj 
he emplojed safely m recommended dosage throughout the 
course of treatment of most cases of uncomplicated urogenital 
infections 

Lurraturc on Request 





It s one thing to provide relief from 
ht) fever its another to provide relief without inducing 
unpleasant reaction*. Triueton on antihistammic of great 
potenc) and efficacy exhibit* an unusual!) low incidence of 
*ide action*. For example m an analysis of 720 case* where 
Trimeton was employed only two dUcontinucd the drug 


because of drowsmee* 


Trimeton 


(brmnd of prophfnpjridMmlnt) 


completely different in chemical competition, represent* a 
significant improvement among antlhlstamlnfc prepa 

S ;hly potent it provides relief for ap- 
90% of hay fever sufferers and is 
rated TniMETOff may be prescribed 
i adjunct to the treatment of all the 
llergies responding to antihistamlnic 
therap) The relief obtained from 
this therap) will be rapid and 
plernnt 


l ^rV~ »• 




dojaci Tumeto* Tableiv 2S 
k »*. UaL 

rACKACItC Turner h 1 
phenyl 1 (1 pjrWjrh 3 
rp \ dimethyls ml bo pmpunc 

Is anflable in 25 m*. 
j & /I'V. tablets, scored, i 
bullies of 100 
~ XVV, \ sod 1000. 


TMliii 
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TRI SULFANYL permits greater bacteriostatic 
activity with a minimum potential of 
crystalluna It is formulated 
on the new knowledge that "a saturated . 
solution of a sulfonamide could still 
be fully saturated with a second and third 
sulfonamide of different molecular structure ” 
By using "combinations of partial dosages 
of 2 or more therapeutically equivalent 
sulfonamides", the danger of precipitation 
in the urinary tract is sharply decreased 
While two are appreciably safer than one, 
a mixture of three sulfonamide compounds 
is even "significantly less toxic " 

(Proc Soc Exp Biol & Med 64 393, 1947) 

sulfonamide therapy 



syrup and tablets 



sulfathiazole 

sulfadiazine 

sulfamerazine 

formula Each teaspoonful of syrup (5 cc ) or each 
tablet contains 


♦ 


Sulfathiazole 0 162 Gm (2 5 gr ) 

Sulfadiazine 0 162 Gm (2 5 gr ) 

Sulfamerazine 0 162 Gm (2 5 gr ) 

(Tn Sulfanyl syrup also contains Sodium Citrate 
0.375 Gm (5 8 gr ) in a pectmized, vanilla flavored base ) 

Professional samples upon request *Tndc M«k 


casimir funk laboratories, inc. 

affiliate of U S Vitamin Corporation 

250 East 43rd Street • New York 17, N Y 
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Product, qualify and 
package remain Die 
same. DIAPARENE'S 
new name is easier la 
identify , easier la re- 
member, easier la say. 


DIAPARENE is the first and only non- 
mercurial non volatile diaper bactcno- 
stat thoroughly tested in laboratory and 
dime to prevent formation of urinary am- 
i raonia m the urine wet diaper — the direct 
cause of ammonia dermatitis and ulccra 
tions of the external urinary meatus 1 


REFERENCES! 

® 1 Coota. J V„ Brennemann Practice 
of Pad 4s Chapter 41 1945 
O 2. Benton R A. at alt J Pad 3h369 
754 1947 

O 3 Sufftvan Inti Congrats of Pad*, 
Mt Slnat HotpHol Naw York, 1947 

DfWtlon of Perffafrfc Pfeamocewflco/i 

homemakers products coup 

310 Second Avenue New York 10, N Y 
CANADIAN ADDRESS 
35MB Caledonia Road Toronto Ontario 


Simply prescribe one DIAPARENE tablet 
dissolved in two quarts of warm water as 
a final 1.25 000 nose for six diapers or 
less For bactericidal action the concen 
cration may be increased as much as five 
times (1 5 000) 5 At your pharmacist in 
boxes of 20 and 40 tablets 


HOMEMAKERS PRODUCTS CORPORATION 
O 3B0 Stcond Ava Naw York 10 N Y 
O Pleote land mt without cott tliaratur# and tampUt 
9 of DIAPARENE to eliminate cauia of diaper roth 
fa m mo d fa dtrtnolMx) 

O 

O ~ ~~~ ’ 

<y Arfdre n. — 

° Cft y. — Stefa - 

° | overage „ diaper rath cot at weekly 
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the important 
VITAMINS in the 
nutritional orbit 
. . . in potent, balanced 
economical, easy-to-take 
capsules 


Rich or poor, young or old, farmer or 
city dweller, people of above-average 
intelligence, even physicians—the diet 

of every strata of the U S population has been 
weighed in the nutnfional balance and found 

wanting in health-essential vitamins 
Deficiencies are almost always multiple 1 

MORE VIGOROUS HEALTH may be derived by patients 
with vitamin-poor menus, by fortifying their diets 
once daily with 


ONE SMALL 

OCTAPLEX 

CAPSULE 



Vitamin A 
Vitamin D 


5,000 U.SP Unlit 
500 USP Umtt 



Ascorbic Acid (Vitamin C) 50 mg 

Thiamine HCI (Vitamin Bj) 3 mg 

Riboflavin (Vitamin B;J 3 mg 

Pyridoxme HCI (Vitamin Bo) 0.5 mg 

Calcium Pantothenate 5 mg 

Niacinamide „ 20 mg 


So easy to take youngsters swallow them readily — so high in 
potency and easy on the purse, patient appreciate their economy. 
• BOTTLES OF 100 CAPSULES 


SAMPLE OF 


OCTAPLEX 


CAPSULES UPON REQUEST 


I Bulletin National 
Research Council, Nov 1 943 


AMERICAN PHARMACEUTICAL COMPANY 


MANUFACTURING CHEMISTS 


NEW YORK 18, N Y 
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Chloral hydrate, used m medicine smce 1869, is, even today, 

"the standard hypnotic of its class 5,1 

Goodman and Gilman observe that it "is unfortunately 
neglected today,” and that the present widespread use of the barbiturates 
has " caused the physician to lose sight of the fact that 
chloral hydrate is still one of the cheapest and most effective hypnotics ” 2 
In FELLO-SED, supplementation with calcium bromide 
and atropine sulfate largely overcomes unwanted side-actions, 
enhances the sedative effect and provides valuable antispasmodic 
activity It is presented in palatable liquid form 


'N_N.Il., 1917 p 398 

*Goodman L. & Gilman A., The Pharmacologic*] Basis of Therapeutics MacMillan 1944 pp 177-8 


Available in 8 fluidounce bottles 

Adult Dose. As a sedatn c l A to 1 teaspoonful with water , 
every 3 ar 4 hours or as directed As a hypnotic, 1 to 2 
teaspoon fuls or more with water at bedtime or as directed 

F E LLO - S E D 

FORMULA Lach lluidram (4 cc ) contains, in a palatable aromatic 
\ehicle Chloral Hjdrate, 0 5 Gm (7 l $ gr ), Calcium Bromide, 
0 5 Gm (7H. gr ) , Atropine Sulfate, 0 125 mg (1/480 gr ) 


26 CHRISTOPHER STREET 
HEW YORK 14, N. Y. 
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preference 


A revealing test 1 recently was conducted on a group of cardiac 
patients in congestive failure, treated with intramuscular mjec 
tions of different mercurial diuretics, the identities of which 
were unknown at the time to both patients and observers. The 
results showed that the majority clearly evinced a decided— 
and natural— preference for a diuretic agent that caused the 
least pain and discomfort— 

Similarly, Gold et at 1 prefer mercuhydrin in their routine 
treatment of the failing heart because u it is less irritant to the 
muscle and is less apt to produce pain" 

MERCUHYDRIN preferred by the treating physician 
because of its dependability It is well tolerated systemically , 1 4 
excellent water and salt diuresis is obtained , 1 *■* and thediuretic 
response by intramuscular injection is the same as by intra- 
venous injection . 1 4 With a systematic schedule of early and 
frequent administration producing controlled diuresis 
MERCUHYDRIN aids greatly in prolonging the life, decreasing 
the invalidism and addingto the comfort of the cardiac patient 
Symptoms of failure such as peripheral edema, paroxysmal 
dyspnea or acute pulmonary edema, are prevented or mini 

\ mixed, and the distressing consequences of intermittent 
massive diuresis are obviated. 

DOIAOEl Mr.ummtKIV 1 If. K I lntr»r»o»«-iUr1j *f IMr* rwj.lr lw>tlH 
■tally nr at IxUral*'! «M1I a plain* I it l*nL Sut Kjrrntlr Ibr htfrrrat 

bat nn lojaHtana It t» datrrmtn* lb* m Irraa p*ri*rt pTmlltnl l I irrnrta 

txtiwn matnlma* lnMtlarM. 



PACKAOINOi ilKKCtUYDSUf <a*f*Ihir1cW acUlion) It nil Ma la 

1 «. *od 3 re mil. 

RllllOORAPHTi (jj u»W1 W.iddUI nJ Oarto D A. 4 rbarma^t * 
Erp<r Tbmp, M3II 191V ill 0*11 U- v* Am J Mrd. J-caj. 1 IT 

(31 \n aorlXanorthlal RibHK I^IUdrlpbU, J B. JJi-plurtt Co. I* IT. r<- r*. 

<4) rinkaUtri*. XL JV uwl ntajUx. 0 J: J >11*. X i U V «J ll l»W. 
ill JU*m I n. ixl Rank. <1 E. l*r*f En** Uto*. * Jin). U3a P !«. 
(«> Drier*. 1» E. «xl J*na. V 4 a t awrttUI din Hlr» car w-tlra mMln, 

I b* pntill**!. \. 

?/cci(de \ 

’/lOYCl&Tftei , INC MILWAUKEE^! WISCONSIN 
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TO RESTORE THE BALANCE 

Few therapeutic procedures can be used with such 
precision and with such assurance of benefit as the 
modern treatment of diabetes melhtus Not only can the 
degree of defect in the metabolic capacity of the 
diabetic be readily determined, but it is easy to increase 
the patient’s capacity if desirable If his own supply 
of insulin is insufficient to support the normal 
metabolic load, it can be made adequate by 
supplementing with Insulin administered hypodermically 
For prompt effect — 

Iletin (Insulin, Lilly), 40 and 80 units per cc 
tor sustained effect — 

Protamine, Zinc & Iletin (Insulin, Lilly), 40 and 80 
units per cc 

Intermediate effects may be obtained by suitable 
admixtures of Insulin and Protamine Zinc Insulin 



ELI LILLY AND COMPANY 
INDIANAPOLIS 6 INDIANA U S A 
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Editorials 


Resist Beginnings 


Precisely as international relations reached 
a new low and the prospect for enduring 
peace appeared to be dwindling, Dr John 
J Masterson, president-elect of the Medical 
Society of the State of New York, spoke at 
Schohane and Saratoga Springs before the 
Third and Fourth District Branch meetings 
of the Society on the topic “Resist Be- 
ginnings ” 

Using John Bigelow’s essay on this sub- 
ject as his point of departure, Dr Masterson 
said 

It m not enough that we, the medical profes- 
sion, be aware of the disaster that is at the bot- 
tom of the cliff down which we are sliding 
Tho people must know it, too, for in this conn 
try the voice of the people can still be heard 
And the people are not going to take our word 
for it Enemies can say that we are seeking 
our own advantage. We must summon wit- 
nesses who have no stake in the outcome, 
whoso opinions are more likely to be consid- 
ered objective 

While the officials of tho U S Govern- 
ment were vainly staving for understanding 


in Europo with the advocates of collectivism 
and world revolution so that peace and 
prosperity might be restored to the world, 
advocates of collective medicine for this 
nation m the form of National Health In- 
surance are active. Principally this action 
emanates from the Federal Security Admin- 
istration 

Said Dr Masterson, advocating that the 
medical profession resist beginnings, 

In agitation for compulsory sickness insur 
once we are in this ooimtrj again confronted 
with the danger of collectivism, which is an- 
other word for socialism. Just before labor 
Day, President Truman advocated what ho 
called “national health insurance.’ 1 I do not 
need to tell you how damaging such a measure 
would be to tho health of the people. What 
is necessary to emphasise is the need for con- 
tinuous and uninterrupted opposition to this 
lnnd of thinking, which Is intellectually dis- 
honest. It is dishonest because it promises 
that the people arc going to get something 
which In reality is never going to be delivered. 
It is tho first step toward authoritarian govern 
ment in which the citlxen becomes a slave of 
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the state Even if the danger of the passage 
of such a law is not great, the need to combat this 
type of thinking remains of first importance* 
for the more prevalent it becomes, the greater 
the nsk that step by step we shall shp gradu- 
ally into a national state of mind more and 
more receptive to ideas which will ultimately 
mean the abdication of the citizen from control 
of his own private affairs 
The spectacle of the Western nations 
struggling with the advocates of collectivism, 

* Italics ours Ed 


the accumulating experience of English 
physicians with the socialist government m 
Great Britam, makes it harder and harder 
to see what possible good could accrue to the 
American people by the adoption of a sys- 
tem of governmental control of medical in- 
stitutions and services which is un-Ameri- 
can, unsuitable, and unworkable 
Resist beginnings, let there be no ap- 
peasement here of the advocates of national 
health insurance 


Fatal Accidental Poisoning 


Says the Statistical Bulletin in discussing 
barbiturates as a leading cause of fatal 
accidental poisoning 

Too ninny people who keep substances con- 
taining poison around the house are ignorant of 
their potential dangers As a consequence of the 
accidental misuse of ingestion of drugs and 
poisonous substances, about 1,500 persons, more 
than a quarter of them children under five, die m 
the United States each year This figure ex- 
cludes deaths due to gas or food poisoning 

Substantial long-term gams have been made 
against deaths from accidental poisoning Over 
the penod 1933 to 1946, the death rate has aver- 
aged about one per 100,000 population annually, 
or about one-third less than in the preceding 
decade 

Fever accidental deaths have been recorded in 
recent years ffom virtually every type of poison- 
containing compound with the notable exception 
of the barbiturates, which now are far and away 
the leading cause of fatal accidental poisonings 
In 1946 barbituric acid and its derivatives ac- 
counted for more than a quarter of all fatal 
accidental poisonings in the United States, in 
the early 1930’s their share was only about Vis 
of the total 1 

It would thus appear that m only sixteen 
3 'ears barbituric acid and derivatives have 
accounted for from Vis to more than V< of 
the total of accidental poisonings Further- 
more, 

In striking contrast to wood and denatured 
alcohol, barbituric acid derivatives caused the 
deaths of a larger number of women than of men 
policyholders — 38 and 28, respectively The 
female deaths from this cause accounted for 40 
per cent of all female deaths from poisoning 


Other studies show a much higher ratio of female 
to male deaths from barbiturates While these 
deaths occur mainly among adults, there were 
five deaths among children two years old or 
younger in the present investigation 

Notwithstanding the long term gams in 
reduction of accidental poisonings and the 
improvement m specific categories, the 
barbiturates continue to be increasingly fatal, 
apparently Unquestionably the legiti- 
mate use of barbiturates has been on the 
increase during the period 1933 to 1946, but 
the mounting fatalities from their accidental 
ingestion suggests that unconsumed quanti- 
ties of the drug m amounts capable of pro- 
ducing death are accessible to the persons 
who are accidentally killed, especially to 
women 

After all the warnings that have been given and 
the tragic incidents reported in the press, it is 
hard to understand why anyone would store 
disinfectants, insecticides, and similar materials 
near food, food containers, or medicines But 
tins dangerous practice and others like it persist 
The marked rise in deaths from the barbiturates is 
especially disturbing Greater control by the 
health authorities over the sale of these sedatives 
may bring about a reduction in mortality from 
them 

One understands that disinfectants, insec- 
ticides, lye, and household ammonia, m 
quantities dangerous to life, might be found 
m any household, but why barbiturates? 
Certainly the matter is one m which the 
medical profession should be interested, and 
for which it has a certain responsibility 

More rigorous control of the sale of these 


1 Mot Life Ins. Co (Auc.) 1048, p. 7 
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sedatives is certainly indicated and should 
be put into effect without loss of tune. 
Caution should also be exercised by physi- 
cians prescribing the drug to inform their 


patients of the possible dangers of careless 
placement of the medicine and the tone 
character of the drug in excess of legitimate 
amounts 


Current Editorial Comment 


What Price the Mere Prolongation of 
Life? Recently, this Journal published 
an edi tonal under the title "The Meanest 
Man in the World , ' 1 The magazine Time 
subsequently quoted it, which was subtly 
flattonng But when a physician colleague 
took the troublo to wnte us a day or so ago 
about it, the expenence was indeed hearten- 
ing 

Let us hasten to say that our colleague 
read the editonal m this Journal, veil, at 
any rate he alleges that he did He said in 
his communication that he had thought of 
the editorial many times and especially re- 
cently We quote m part, from his lotter 

Three times this week I have been assailed 
by articles extolling the mere prolongation of 
the life expectancy of the average American 
citixen One article was in the monthly 
Bulletin of the New York City Department of 
Health The second was in Nero } ork Medicine 
The third was In a recent monthly magazine 
issued by a reputable drug firm. These might 
have passed unnoticed into my file* were it not 
for your editorial and had not my wife in- 
sisted on visiting the repbea of Mr Blending's 
“Dream House/’ now open for inspeotion on 
the southeast comer of Fifth Avenue and Forty 
eighth Street, New York City Visitors pay 
what they feel they can afford for an inside 
view, not only of the house, but of a garage 
with two new cars in it Their donations go to 
tlie New York Heart Association and in return 
they are given blanks upon uhleh tlioy may 
supply the last lino of a jingle extolling the 
wondrous life that will be oure when the Damo- 
clean sword of heart disease hss been removed 
from over the head of the human race 
My wife is no more avaricious than most 
women but she wants that house and the two 
cars that the successful completer of that verse 
will win. Accordingly my every waking hour 
which Bhould have been devoted to amassing 
strength while In the relaxing atmosphere of 
the home has been dissipated in the invention 
of lines whloh exhort us to live longer by the 
discovery and the eradication of the causes of 


heart disease Not only must they exhort 
effectively, but they have to scan 
I might have been able to bear up under all 
this without boiling over, had I not met an 
aging contemporary who had recently survived 
a serious illness. When I asked him how he 
felt he said he felt fine — so fine, indeed, that his 
only worry was that he did not see how he was 
going to be able to afford to live as long ns he 
apparently was going to do His ancestry was 
one of almost incredible longevity He folt he 
had done his duty to his country by lowing 
grandsired ten grandchildren But he did not 
relish the idea, he said, of living to the age 
when he might bo a burden not only upon 
them, but upon generations yet unborn. 

The gentleman had something there What 
is the virtue of this indiscriminate prolongation 
of life? What is the virtue of life, simply as 
such? I do not perceive it. Does not Shake- 
speare remark of the ages of man 
Lost scene of all, 

That ends this strange evonfui history, 

Is second childishness and mere oblivion, 
Sana teeth, sans eyes, sans taste sons 
everything? 

Our correspondent presents something 
for superconsciontious genatnsts to think 
about Recently, employers have been 
chary of hiring old people, the young have 
boon resentful of old people filling jobs 
which the younger folks want, and retire- 
ment to the bosom of OJl A. lea\ es muoh 
to be desired We repeat that the gena- 
tnsts have a real job on their hands 

Use and Abuse A correspondent wntes 
us concerning the tearing down of a hospital 
building erected thirty-six years ngo, and, 
of course, the erection of a now one He 
admitted that the building was not stnctly 
up to date For instance, there was no sys 
tern, for emptying bed pans, the operating 
room was not air conditioned, the air of 
the operating room was not sterilized 
Great and enduring monuments, build- 
ings of brick and stone are not essential for 
the best care of the sick As we have often 
emphasized, it is not the building, but 
ratner the people who are in It that make 
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for successful medicine and surgery, or for 
that matter any kind of treatment of the 
sick 

We read recently m the New York Times 
a headline “US Backing Seen for Hos- 
pital Plan “Dr Bourke says State will 
get $6,000,000 July 1st for Start of Big 
Building Program ”° 

Such headlines, we are sure, make the 
public pulse heat faster, because the pubhc 
pulse is a generous, warmhearted pulse, a 
pulse to admire 

We quote again from the New York 
Times 

Dr Frederick MacCurdy, commissioner of 
mental hygiene for New York State, said 
yesterday, “If we got $20,000,000 more tomor- 
row we wouldn’t know what to do with it be- 
cause we can’t get the trained personnel!”* 

The column from which we quote is 
headed “Vast Need is Seen for Psychia- 
trists ” Mere money will not alone produce 
competent professional personnel 

Again we quote from an editorial in the 
New York Times which may explain one of 
the reasons nhy the V A hospitals are 
crowded 

Today, the VA operates a total of 103,189 
beds, and has 5,649 beds closed because of in- 
ability to obtain personnel Their patient 
census is 95,652 m their own hospitals, and 
13,849 m Army, Navy, civilian, and contract 
hospitals Of the 109,601 patients (as of 
January 15, 1948), however, 66 per cent are 
nonsermce-conneded, that is, the disabilities 
for which they are hospitalized have no rela- 
tionship to their military service 

There are 18,026 awaiting admission to VA 
hospitals, of which only 88 are definitely service- 
connected The hospitalization policy m 
VA hospitals is that veterans with service- 
connected disabilities shall have admission 
priority, but that veterans with nonsemce 
disabilities may be admitted, if, by their own 
statement, they are unable to pay for hospital 
care, and “if a bed is available in an existing 
facility ”< 1 * * * * 6 

In other words, if they will sign the 
pauper’s oath But the pauper's oath is so 
well concealed m small type m the mass of 
verbiage on the admission application that 


1 New York Times Juno 11 1948. 

1 Executive Director New York State Joint Hospital 

Survey and Planning Commission. 

* New York Times June 8 1948 

< February 22 194S 

1 Italics ours. — Ed. 


the honest veteran may well have no idea 
of what he is signing 

From the New York Times we quote 
again 

(in) a long range coordinated hospital plan 
to cost S750,000,000 and provide 54,000 addi- 
tional beds, Federal, State, and Local funds 
would be used and local facilities expanded 6 

This, at a time when our magnificent 
voluntary hospitals are facmg bankruptcy 
When the shortage of nurses is acute 
When there are 4,000 appheants for 110 
vacancies m the first-year class of the Col- 
lege of Physicians and Surgeons of Colum- 
bia University All of which does not make 
one sanguine as to the early filling up of 
shortages 

Are there pohtical implications m this 
state of mind? Treat veterans and their 
families for nonservice-connected disabili- 
ties which the law was never designed to 
cover Pauperize some of our population 
by permitting them to sign documents of 
the contents of which they are ignorant 
Of course no one should ever sign anything 
of which he has not read and understood 
every word, but apparently some people 
occasionally do 

Give the pubhc the impression that there 
is a grave shortage of hospital beds There 
is, but largely because voluntary hospitals 
have not the funds to maintain the beds 
they have, also because they cannot pay 
their nurses a decent living wage For the 
same reason, there is a shortage of orderlies, 
and no system has been set up for the train- 
ing of men which would set them on the 
same respected level now occupied by the 
trained nurse 
Pampenze and pauperize 
When shall we learn to make the best of 
what we have? When, instead of tearing 
down existing institutions, when building 
costs are at their highest, shall we learn to 
make the best of them? When shall we 
learn not to give the pubhc the impression 
that anyone remotely connected with a 
veteran — as who is not — is entitled to 
“free” hospital care and surgical services? 
When shall we learn to tram more male and 
female attendants for the sick 7 When shall 
we expand our facilities to tram more doc- 
tors who just want to look after sick people? 
Please notice that we say “shall” and not 
“will ” The verb betrays a certain amount 
of confidence in our fellow man When 
shall we cease to pampenze and pauperize 7 


* June 6 1948 
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The Caloric Nutrition of Adults* 


The present concept of optimum nutri- 
tion calls for liberal intakes of various nu- 
trients — amounts markedly in excess of ex- 
perimentally determined minimum needs 
In the cnso of calories, however, a different 
situation aviate A sufficient calone intake 
is of primary importance because specific 
nutrients cannot effectively function unless 
there is on adequnto fuel supply for body 
processes Calone intakes m marked ax 
cess of actual needs are undesirable, par- 
ticularly in the adult Thus, the problem 
of optimum calone nutrition is to avoid 
excess, ns well as to provide enough 

Postwar European observations have 
made us especially conscious of the dire ef- 
fects of calone undernutntion In this 
country, however, apart from certain special 
cases resulting from illness, poverty and ill 
advised dieting, the primary calone problem 
in the adult is one of o\ erconsumption 
rather than the opposite. 

For a long time physicians have recog- 
nized, from their own observations and from 
the statistics of life insurance companies, 
tlrnt marked overweight favors the develop 
ment of many degenerative diseases and is 
of major concern m the medical management 
of these diseases 1 Recently, controlled re- 
search has served to strengthen this point 
of view and magnify its importance- 

As an example of animal experimentation, 
Me Cay and coworkers have shown in the 
case of rats that those which are restricted 
in calone intake after middle life thereafter 
live longer than those allowed ad libitum 
intakes 1 The recent report by WilenB pro- 
vides an excellent examplo of convincing 

* Ttla dWarion do« not • on*Jder jmxMMjr ud UoU 
Mott. 


findings in regard to men. 1 4 On the basis 
ol a detailed study covering 1,250 autopsies 
at Bellevue Hospital, the relationship of 
body condition and fat deposits to the inci- 
dence and seventy of atherosclerosis of the 
aorta and main branches of the coronary 
arteries was clearly demonstrated 
In our modem life the calono needs of the 
adult have tendod to become less because of 
shorter working hours, Increased mechnm 
ration, and tho automobile, despite the foot 
that many people use their leisure time for 
increased aotivity in sports, gardonmg, and 
otherwise While many middle-aged per- 
sons appear to be ns active as they were at 
thirty, actually thoj tend to oonserve energy 
by avoiding unnecessary movements both 
in their occupational and general activities 
Further, their basal motabohsm is decreased 
somewhat from its former level Thus, 
with advancing age, weight increaso tends 
to be inevitable unless a conscious effort is 
mode to consume loss than forroorly 

It is impossible to set up speerfio figures 
defining calono intakes for the individual 
which will provide adequate nutntion with- 
out overconsumption, because of the many 
variables involved, such as activity, body 
sire, ago, environment, individual differences 
in efficiency of calorio conversion, and others 
Further, activity categones such ns “seden- 
tary ” “moderately active ” and “verj ac- 
tive” cannot be specifically differentiated, 
and they tend to grado Into each other 
Thus, the calone intakes recommended bj 
the Food aad Nutntion Board whioh have 
recently been revised downward are recog 
niied to be useful only as general guides and 
subject to a large factor of variability m the 
case of the individual 
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It is agreed that weight maintenance is 
the most useful indicator of caloric needs 
Thus, the proper calorie mtake is the one 
which over an extended period will maintain 
the body weight at the proper level, accord- 
ing to height, age, sex and body weight 
This definition recognizes that the desirable 
weight can differ according to body build 
as well as weight It provides for the needed 
adjustments in accordance with activity 
The important question which is immedi- 
ately asked, however, is what is the proper 
weight and how does one arrive at it for a 
given individual It must be agreed that 
precise information on this point is not avail- 
able Modern students of the subject, 
however, feel that the data published by 
the Metropohtan Life Insurance Company 
under the heading of “ideal” weights are 
useful guides These tables are reproduced 
here for selected heights to guide physicians 
m their day-to-day determinations of the 
caloric needs of patients falhng mto the 
categones of “small frame,” “medium 
frame,” and “large frame ” In each case 
the proper weight is expressed as a range of 
approximately 10 per cent It would seem 


unrealistic to attempt to specify an exact 
figure Presumably fluctuations within 
ranges given are ordinarily of little or no 
significance 

1 Mot Life Ins Co Statistical Bull IB 2 Q937) 

1 MoCay, C M , Maynard L A Sperling, G and Os- 
good H 8 Nutrition 21 45 (1641) 

» Wilens S L Arch Int Med 79 129 (1047) 

« Wilens S L Are J Path 23 793 (1947) 


Ideal Weights for Women — Ageb 25 and 0\ eh* 


Hclcht 

Weight in Pounds 

< (oa Ordinarily Dressed) . 

(with 

Shoes) 

Small 

Medium 

Large 

Feet 

Inches 

Frame 

Frame 

Frame 

5 

0 

105-113 

112-120 

119-129 

6 

2 

110-118 

117-126 

124-135 

o 

4 

110-125 

124-132 

131-142 

5 

0 

123-132 

130-140 

138-160 

5 

8 

129-139 

137-147 

146-158 

5 

10 

136-147 

145-155 

152-166 

6 

0 

141-153 

161-103 

160-174 


* From Metropohtan Life Insurance Co Statistical BulL 
23 0 (1942) 


Ideal Weights for Men — Ages 25 and 0\er+ 


Weight in Pounds 


(with 

Shoes) 

Small 

Medium 

Large 

Feet 

Inches 

Frame 

Frame 

Frame 

5 

4 

122-132 

130-140 

137-149 

5 

6 

129-139 

137-147 

145-157 

6 

8 

130-147 

146-150 

15S-1G0 

5 

10 

144-165 

153-104 

101-175 

6 

0 

152-104 

101-173 

100-185 

0 

3 

108-180 

170-189 

184-202 


* From Metropohtan Life Insurance Co (Statistical Bull 
24 6 (1943) 
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Scientific Articles 


THE DIAGNOSIS AND MANAGEMENT OF THE 
POSTCHOLECYSTECTOMY SYNDROME 

J Russ el l Twiss MD and R Franklin Carter MD New York City 
(From the New York Post-Graduate Hospital) 


I N DISCUSSING the dingnoeis and manage- 
ment of the postcholecystectomy syndrome 
wo have mado an effort to limit this torm to those 
patients Irnving postoperative symptoms referable 
to the biliary tract. This qualification is neces- 
sary because a review of the literature indicates 
that every patient having symptoms after opera 
tion is put in this group regardless of the sourco 
of the symptoms Our principal objectives have 
been to develop diagnostic routines which would 
indicate the source and nature of disorders of tho 
biliary tract, both before and after operation 
The use of comprehensive methods of diagnosis 
should lower tho incidence of tho postcholecystec 
tomy syndrome by aiding tho proper selection of 
patients for operation and also should improve the 
results of treatment m those patients having 
symptoms after operation. 

Tills investigation includes 295 patients who 
have had cholecystectomy A group of 121 cal 
cuius cases having no symptoms poetoperatrvely 
was first studied to determine whether the initial 
diagnostic studies or operative findings revealed 
any s i g nifi c an t differences between them and 
patients having postoperative symptoms. A 
group of 35 noncaloulus patients having had 
cholocystectomy was then studiod for the purpose 
of finding any significant diagnostic or operative 
findings which might explain the persistence of 
symptoms in the 20 patients so afflicted Finally 
a group of 159 calculus patients having poet 
cholecystectomy symptoms is presented 
In this group, detailed studies were made of the 
preoperativo work up (when available) the opor 
atrvo findings and the diagnostic work-up made 
at the time the patient reported with symptoms 
A study was then mado of tho typo of medical or 
surgical therapy used with on evaluation of the 
benefit of such treatment based upon careful, 
personal follow up visits. Patients without 
*ymptoms have been followed for a period of at 

Pr*«nt»d at tit 142nd Annual Mm tin* erf the \Irdk*l 
M tb« Bt»t of New York New York City 8«tioo o* 
Untromuroloty *nd Troct loty M»y 20 IMS. 


least one year This work has boon dono in the 
combined medical and surgical Biliary Tract 
Clinic of the Now York Post-Graduate Hospital 

Studies of the postcholecystectomy syndrome 
haw been reported by many investigators , " ,a 
Colp states what is apparently a consensus of 
opinion that the most common cause of the re- 
current symptoms is dyskinesia of the sphinoter 
mechanism with which there may bo associated 
calculi retained cystio duct, common duct stnc 
ture, cholangitis, or pancreatitis 1 MnoDonaid 
agrees that biliary dyskinesia is prevalent but he 
believes that inadequate preoperativo work-ups 
and errors in procholecystectomy diagnoses are 
largely responsible for poor results in surgery' 3 
All stress the importance of a careful and com 
pletc diagnostic work-up, especially before chole- 
cystectomy is performed Most investigators, 
furthermore, recommend surgery for tho post- 
cholecystectomy syndrome only after all posable 
causes outside the biliary tract have been ruled 
out, and medical treatment has proved unsuc- 
cessful 1 • 11 11 Lahey, however, stresses tho 
danger of delaying operation in the presence of 
organic obstruction of the biliary tract. 14 

Physiologic disturbances in patients having 
symptoms both before and aftor oholecystectomy 
are primarily concerned with functional disorders 
of the sphincter of Oddi and abnormal pressure 
relations in the gallbladder and bile ducts * 1 *“ tt 
Before cholecystectomy the normal ductal pres- 
sure is about 15 cm of water The m a xim al 
pressures of the gallbladder hver, and pancreas 
ore from 20 to 30 cm of water 11 M As long as 
these pressure relationships are maintained, the 
tension of the bibary tract is below the level of 
consciousness of tlie patient Under certain con- 
ditions the sphincter of Oddi may become irri- 
table, spastic, or hypertroplded In this state it 
mnj be ablo to resist a presuro of 76 cm of 
water 11 A spasm of tho common duct can 
cause a sudden overdistention of the biliary 
tract with epigastric pain colic and some times 
nausea and vomiting 1 1,M,( 17,11 
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Experimentally, many investigators have pro- 
duced pain and colic, both in animals and hu- 
mans, by overdistention of the gallbladder or bile 
ducts mo,ib-h 26*27,15 The same effect of in- 
creased intraductal pressure and subsequent pain 
can be produced, as is shown by manometnc 
readings or by creating a spasm of the common 
duct sphincter The spasm can result from an 
injection of morphine, the application of dilute 
hydrochloric acid to the ampulla, a psychic dis- 
turbance on the part of the patient, or by eatmg 
irritating foods 8,10 14 10,23 24 16 

Clinical investigations have shown that pa- 
tients m whom pain was produced experimentally 
postoperatively had the same types of pain pre- 
operatively, as the result of increased intraductal 
tension secondary to calculus obstruction or com- 
mon duct sphincter spasm. 8 Excessive dilatation 
of the common duct was found to occur in pa- 
tients having advanced gallbladder disease in a 
senes of autopsy specimens examined by Ben- 
son 13 A similar amount of common duct dilata- 
tion occurred postoperatively only in those pa- 
tients having recurrent attacks of pain 

Calculus obstruction of the cystic or common 
duct results in pain, frequently with nausea and 
vomiting 8 Any other type 6f obstruction, such 
as those due to kinks or inflammatory changes or 
severe common duct sphincter spasm, can pro- 
duce the same symptoms These are especially 
apt to occur in patients having an intolerance to 
fats 

Obstruction of the ampulla of Vater, either by 
stone or spasm, can cause postcholecystectomy 
symptoms and may result m disease of the hver, 
biliary ducts, or pancreas 1 4 25 31 Doubilet 
found that in the gallbladder the regurgitation of 
the pancreatic ferments changed the normal acid 
reaction of the bile to alkaline with an activation 
of the pancreatic ferments by the infected bile 
and a resultant suppuration or gangrene 22 In 
surgical patients with cholecystitis, Womack and 
Haffner found extensive pathologic changes of the 
gallbladder wall as the result of obstruction, 
chemical inflammation of highly concentrated 
bile, and secondary infection. 30 An alteration m 
the usual bile salt-cholesterol ratio of the gall- 
bladder bile may give changes of this character 
An excessive proportion of bile salts may give 
chemical inflammation, with edema, acute 
cholecystitis, or chrome inflammatory changes of 
the walls of the ducts or gallbladder An exces- 
sive proportion of cholesterol may result in the 
formation of gallstones or cholesterosis of the 
gallbladder 

An important cause of the postcholecystec- 
tomy syndrome is stricture of the common duct 
n * 19 This may be traumatic in which there is 
jaundice sometimes with other symptoms of ob- 


struction With benign fibrous stenosis there are 
more frequently symptoms of chills, fever, nausea, 
vomiting, and pruritus The same symptoms 
may occur with a common duct stone Jaundice 
occurs m 75 to 90 per cent of this group A re- 
tamed remnant of a cyBtic duct may be associated 
with stones in the remnant of the gallbladder 

Jaundice is a problem m differential diagnosis 
requiring prompt solution Organic extrahepatic 
obstruction requires early surgical intervention to 
prevent senous hver damage This type of bil- 
iary obstruction is caused by common duct stone, 
malignancy, pancreatitis, fibrosis, and other 
stenosmg lesions Noncalculus organic obstruc- 
tion is characterized by the gradual onset of 
jaundice, the initial absence of severe pain, and a 
progressive elevation m the serum bilirubin, alka- 
line phosphatase, and cholesterol Malignancy 
causes complete common duct obstruction In 
this case duodenal drainage gives no bile Blood 
or malignant cells may be found in the duodenal 
contents and are an aid in differential diagnosis 
With common duct stones, diagnostic tests ra- 
dicate intermittent obstruction with, at tames, 
crystalline sediment in the duodenal bile With 
pancreatitis there is usually an elevation in the 
amylase of the blood and urine for a few days 
after the onset of an acute attack 

As a means of preventing postcholecystectomy 
symptoms the presence of symptom-producing 
stones or an infectious cholecystitis, with or with- 
out a concomitant cholangitis, should be 
promptly recognized and cholecystectomy per- 
formed as soon as possible 1 3,8 21 29 It is only m 
this way that we can prevent progressive patho- 
logic changes "While infections of the biliary 
tract can exist without svmptoms, subsequent 
pathologic changes and ultimate obstructive 
lesions lead to increased operative mortality and 
progressive postoperative morbidity 6 12 21,10 
Symptoms of recurrent pam, cohc, chills, fever, 
nausea, vomiting, and jaundice are signs of ad- 
vanced biliary tract disease, infection, or ob- 
struction 

The clinical diagnosis of infectious biliary tract 
disease, however, can be determined only by 
cultures of duodenal bile 13 As noted by Lyon, 
this is the only direct evidence of pathology avail- 
able The accuracy of this method is shown m 
Table 1, which presents a comparative study of 
cultures taken from 120 patients Preoperative 
duodenal bile specimens were taken both before 
and after stimulation with ohve oil, at operation, 
cultures were made of specimens taken from the 
gallbladder, the gallbladder wall, the gallstones, 
the common bile duct, and the cystic duct node 
if enlarged Of the 75 patients having all cultures 
of duodenal bile sterile, 74 had sterile cultures 
from all parts of the biliary tract at operation 
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Of 82 patients having significant pathogenic 
organisms in the duodenal drainage bile, 25 
oh owed tho same type of organisms In cultures 
taken from the biliary tract at operation (Table 
1) 


TABLE L — A C-ourAiurm Btddt or Snuui Cuvtvxt* 
or Dooimai, ajtd OrtiArrrc BtL« I* 120 Comcunn 
Caiu 





Du od rail 

Operative 

Culture* 


Dr»Jn»rc 

Flndlon of dlarno*tk rmlu* 

Etrrlie, «tl culture* 

"6 

74 

1 podUre 

Patbotenio otnnUoa, 1 

or 3 type* 


3 different 

type 

4 «tem* 

Tov«l 

107 (80%) 

107 

FlndlnM not of dlftffDOttle 

VVM 

Mind IrOwth 3 Ot more 


11 

10 iterflr 

NoopathO|*nle Orx*nUm* 

2 

3 pod tire, 
different 




Total , 

130 

120 


* Ninety two p«r o**»t of ouh »bow*d «tr*eramt botwwn 
duodenal aralnAxa and o para Ur* Gudim* 


Tho routine dingnostio Investigation of the 
clinic Includes prooperatively a history, physical 
examination x ray, duodenal drainage, and blood 
chemistry Following cholecystectomy there are 
penodio follow up visits with repetition of the 
duodenal drainages and blood chemistries as in- 
dicated In patients coming to operation, an 
immediate cholangiogram is of great assistance 
In cases of suspected common duct pathology A 
delayed cholangiogram is routine in caeca of “T” 
tube drainage before removal of the tube. 

In the present group studied there were 295 
patients 204 women and 31 men all of whom 
had had a cholecystectomy The distribution of 
symptoms Is shown in Table 2 


TABLE 2. — Dimacnoir or Stuptoub i» 226 Patimt* 


^ 0 0®P^ UT * *3 flnptom * 
Nonctlcuhu 


Number 

121 


Per Cent 



84 

23 

20 


* Exelodinx tb* 84 *etir« ohobuijitlA < 


Groups without Postoperative Symptoms 

Calculus Group (. til Patients 109 Women, 
IB Men ) — Tho histones and physical examina- 
tions revealed no significant differences from 
those in patients not relieved of symptoms 
Choleoystograms were abnormal in showing no 
visualisation, impaired visualisation, or stones in 
all but seven cases The duodenal drainage was 
abnormal in showing no concentrated gallbladder 
bile in 03 of 118 drainages Sterile cultures of 
duodenal bile were accurate indicators of infec- 
tious biliary tract disoaao in most cases, operative 
cultures were reported sterile in 79 patients and 
pathogenio in 12 Blood chemistries were normal 
in practically all cases. The operative diagnoses 
in this group included ten cases of acute or suba 
cute oholecystitls, seven cases of hepatitis, six 
cases of hydrops of the gallbladder, three cases of 
empyema of the gallbladder, and threo cases of 
pancreatitis The diagnosis of chronic append! 
citis was made 47 times, with appendectomy in 
each case. 

Noncalculus Croup (36 Patients SS Women, 3 
Men) —Following cholecystectomy, 16 patients 
in this group had no significant symptoms Tho 
average age of this group was forty five years. 
Histories and physical examinations were similar 
to those patients having calculi The oholecysto- 
gram showed normal visualisation m ton patients, 
impaired visualisation in five Delayed empty- 
ing of the gallbladder was not reported in this 
group Duodenal drainage findings and blood 
chemistries did not show significant differences in 
the two groups One third of these patients had 
infections of tho biliary tract at operation 

Groups with Postoperative Symptoms 

Noncalculus Croup — Twenty of these patients 
(all women) had symptoms following cholecystec- 
tomy The average age of this group was thirty 
seven years, eight years below that of the group 
relieved of symptoms. The average interval be- 
tween operation and the onset of symptoms in 15 
of the 20 patients was three months This con- 
trasts with a similar average interval of threo 
years in the calculus dyskinesia group The x ray 
and drainage findings were similar to those in the 
group relieved of symptoms, except that delayed 
emptying of the gallbladder following a fatty 
meal was reported in four cases Operative find- 
ings were similar except for the presence of ad 
hesions noted in 12 eases of this group and in only 
two cases relieved of symptoms by operation 

Dyskinesia Croup (70 Patients 64 Women, 6 
Men) — The review of the histones in this ealeu 
lus group before nnd after operation indicated 
that only 51 patients had severe pain before 
operation and 52 had pain after operation. Fob* 
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lowing operation, the number of patients havmg 
right upper quadrant pain was reduced from 32 
to 28, the number havmg epigastric pain, how- 
ever, increased from 19 to 24 
Interesting contrasts m symptoms were noted 
as shown in Table 3 


TABLE 3 — Contrasts in Symptoms of Dyskinesia Group 



» — Number 

of Patienta — ' 


Before 

After 

Symptoms 

Operation 

Operation 

Pam 

Right upper quadrant 

32 

28 

Epigastric 

19 

24 

Nausea 

32 

42 

Tenderness right upper quadrant 

28 

20 

Fat intolerance 

20 

34 

Vomitmi: 

22 

23 

Jaundice 

2 

4 


The average interval between operation and 
the onset of symptoms in 15 of the 20 patients in 
whom records n ere available was three years 
Physical examinations were not of diagnostic 
value X-ray studies showed a high incidence 
(14 cases) of delayed emptying of the gallbladder, 
a finding not noted m the group relieved by opera- 
tion Duodenal drainage in this group showed 
gastric hyperacidity m ten of 70 cases, the highest 
incidence of any group studied Another ab- 
normal finding was that, following operation, 
concentrated bile was found in 49 of 99 drainages 
(normal postoperative bile is not concentrated) 
At operation most of these patients had a diag- 
nosis of chrome cholecystitis An appendectomy 
was done in 13 patients Cultures at operation 
were sterile m 36 cases, positive in ten 
The diagnosis of "reflex dyskinesia" was made 
in 19 patients Associated diagnoses in other 
cases were duodenitis, 14, psychoneurosis, 
three, pregnancy, two, migraine, two, stricture 
of ureter, tv o, and arthritis of spine, tv. o 
The treatment consisted of a bland diet, seda- 
tives, antispasmodics, antacids when indicated, 
the rehef of constipation, and an attempt to ad- 
just the patient to environmental difficulties 
The results of treatment w ere that approximately 
40 per cent were considered satisfactorily im- 
proved, 32 per cent temporarily relieved of symp- 
toms, and 28 per cent not improved 
It is our opinion that in this group the incidence 
of postcholecystectomy symptoms could have 
been lowered if the presence of dyskinesia had 
been recognized before cholecystectomy, and the 
appropriate therapy instituted promptly after 
operation 

Surgical treatment was not employed for rehef 
of symptoms m this group In general, surgery 
is considered advisable only after the failure of 
medical treatment, when there is evidence of re- 
current jaundice or liver damage Short circuit- 
ing operations have been used with reluctance, 


preferably in those patients having free hydro- 
chloric acid, to act as a protective mechanism 
against cholangitis Successful operation requires 
the maintenance of a large stoma between the 
bile ducts and intestines for the rehef of symp- 
toms Operations to dilate or cut the sphincter 
of Oddi have not been performed sufficiently 
often enough to formulate an opinion as to their 
value 

Cholangitis, Active (84 Patients, All Included in 
Other Groups of Pathology ) — This group of pa- 
tients proved to have pathologic conditions of the 
biliary tract associated with the persistence of 
pathogenic organisms m the duodenal bile The 
diagnoses of those patients havmg positive cul- 
tures at operation w ere as follows retained com- 
mon duct stone, 11, benign fibrosis, nine, dy r s- 
kmesia, four, hepatitis, two, pancreatitis, one, 
and carcinoma of papilla, one, making a total of 
28 

Organisms present were in most cases Es- 
cherichia coh There were a few cases of Eber- 
thella typhosus, Bacillus welclni, streptococcus, 
staphylococcus, and mixed organisms 

Active cholangitis is a complication associated 
with biliary tract obstruction Its surgical treat- 
ment consists m the rehef of the obstruction 
When infection was known to exist or was sus- 
pected by the appearance of the bile ducts or 
Iner at operation, provision was made for ade- 
quate prolonged drainage Antibiotics, such as- 
pemcilhn and streptomycin, while usually ineffec- 
tive m ndding the ducts of infectious organisms, 
have been used extensively in both the preopera- 
tive and postoperative periods 

Common Duct Injury (83 Cases 19 Women, 4 
Men) — Most of these patients had had a chole- 
cystectomy elsewhere The diagnosis in this 
group w as determined at the time of re-opera tion 
The usual finding was a localized area of stricture 
with uniform dilatation of the dudt aboxe the 
stricture and an otherwise normal cystic duct 
except for a biloma proximal to the constriction 
The onset of symptoms was immediately after 
operation in 12 cases, the average interval was 
six months in 20 cases The history of this group 
showed pain in 17 cases, seven with dull pain and 
ten with colic The location of the pain was 
epigastric m seven cases, in the nght upper quad- 
rant m eight Jaundice was present in 13, chills 
and fever in 12, nausea and vomiting in seven, 
tenderness of the right upper quadrant m eight, 
fat intolerance in seven Duodenal drainage in 
this group rarely showed concentrated bile 
Seven had cultures positive for Eschenchia coh 
Blood chemistry showed an elevation of the serum 
bilirubin and cholesterol in most cases 

Operative diagnoses included, in addition to 
the diagnosis of common duct stenosis, the follow- 
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ing common duct stones five, pancreatitis, 
three, ulceration of duodenum, one, retained 
cystic duct remnant, one, and cut common bile 
duct, one 

Cultures taken at operation in IS cases wore 
sterile in B«ven cases, pathogenic organisms 
were found mil Nine of the positive cultures 
were E coli 

Operations performed were choledochoduo- 
denostomy nine, hepaticoduodcnostomy, nine, 
revision of hepoticoduodenoetoraj, three, and 
plastic repair of hepatic duct four 

Table 4 gives a comparative stud} of the symp- 
toms and physical findings in tho dyskinesia 
group, os compared with the organic common 
duct obstruction cases (common duct injury and 
benign fibrous etenoeis) It is apparent here that 
tho symptoms of pain and coho, nausea, vomiting, 
and fat intolerance are more prevalent in tho 
dyskinesia group With organic obstruction on 
the other hand, the characteristic symptoms 
were jaundice, chills fover, pruritus, and biliary 
fistula 


tho presence of cholangitis in the absence of ob- 
struction does not produco symptoms. These 
patients, however, should be carefully followed 
and treated for an} functional disturbances w hich 
may produce obstruction 

Surgery is not indicated in this group unless 
tlio pationt is a typhoid carrier A continuation 
of tho typhoid carrier state after cholecystectomy 
justifies an exploration and a complete removal 
of the cystic duct if there is any reason to beliexe 
that this had not been done adequntel} at the 
first operation 

Common Dud Stones ( 11 Patients 10 Women 
1 Man ) — The histories of these patients are 
shown in Table 5 Recurrent syihptoms began 
within one year in bl\ cases, the average interval 
was one month For the remaining five cases, 
however, avemgo interval before onset of symp- 
toms was twelve years Physical examination 
revealed jaundice in seven patients, tenderness m 
the right upper quadrant in five in only one case 
was tho hirer palpabl} enlarged 


TABLE 4 — Fseoextaok or Patiexte Snowtxo Aexoeual 
Laeouatoet Ftronra* ix FtrxtrrtowAt, axt> Oeoaxio 
0**t*cctiow or the Go u mow Bile Duct Tollowixo 
C nOLXOT E TECTOMT 


Number ol pttienU 
Duodenal dralna** 
ConoEHtrEUd Ule % 
Culture* 

Sterile, % 

Patbokijoe, % 

Blood cMmktrr CelerEtkm) 
let era* index, % 
Cholesterol, % 

Alkilln* pboAphataae, % 
Opera tir* culture* 

Sterile % 

PEthocenle % 


Dy*klne*U 

TO 


Orianio 
Common Duct 
Obstruction 
32 
M 


78 

72 

12 


Repeated operations were necessary in many 
pationts of this group In some cases five to 
eight operations had been performed on the same 
patient before admission to our clinic Operative 
procedures were based upon the findings in the 
individual case 

Cholangitis Inactive (IS Patients 10 Women 
6 Men) — In tins group without symptoms re 
peated duodenal drainages showed the presence 
m the bile of some pathogenic organisms, 13 
had E coli The average age of this group was 
fifty years five of the patients being over sixty 
Before operation ton of those patients had tender 
ness of the right upper quadrant or an enlarged 
hver Ail were relieved following operation On 
duodenal drainage 13 had no free hydrochloric 
acid in the fasting gastric contents Eleven had 
highly concentrated bile, indicating probable in 
flammatory involvement of the spliincter of Oddi 

The conclusions relath o to this group are that 


TABLE ft.— Ax Axaltsi* or flnimiui axd Pbteicai. 
FrxDixo* rx BrArnc, Ixtiexittekt. akd Oeoaxic Trrn or 
OEBTEOtmOX Of TUB COMMOX BtLH DPCT FOLLOWIXQ 
CHOUtOTETEOTOMT 


Dy*ldne*iE 

70 


Common 

Duct 

Stone* 


OrtEola 
Common Duct 
OUitrucUon 


i!©&! 

3ft 

34 (48%) 
4 (ft%) 
13(18%) 
13 


I!® 




Number of patient* 

Symptom* 

Pain 
Dull 
CoOe 
Location 
Rlxht upper 
quadrant 
t Bpltaitrium 
Naucea 
\ omitinx 
Tat intcJeranc* 

Jaundie* 

Chills 
Ferer 
Pruritu* 

FT* tula (bile) 

Interral between operation and on*et of aymptoma 

Arcraee time 3 yean* 1 month 4 month* 
(22 can**) 

Pby»leal examine tl m 
Tender right 

upper qnadrant 18(28%) ® b^s/^*) 




Enlarged Urer 


1(3%) 


Record* a alia We In 20 ea»ex 


Duodenal drainage in this group showed 
pathogemo orgnmams in practically all cases, the 
predominating organism being E coli Chemical 
blood examinations indicated in most cases inter 
mittent elovation m tho blood cholesterol scrum 
bilirubin, and alkaline phoephatasc with positive 
ccphahn flocculation tests in some cases Opera 
tive findings in this group included three cases of 
pancreatitis and six cases of retained remnant of 
cyBtic duct. Stones were present in throe of the 
dilated gallbladder remnants. Cultures at opera 
tl on wore positive in eight cases six of tlmsc were 
E. coli 
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lowing operation, the number of patients having 
nght upper quadrant pain was reduced from 32 
to 28, the number having epigastric pain, how- 
ever, increased from 19 to 24 
Interesting contrasts m symptoms were noted 
as shown m Table 3 


TABLE 3 — Coytrast* in Symptoms op Diskiyesia Grodp 



* — Number of 

Patients — ' 


Before 

After 

Symptoms 

Operation 

Operation 

Pam 



Ri^ht upper quadrant 

32 

28 

Epigastric 

19 

24 

Nausea 

32 

42 

Tenderness right upper quadrant 

28 

20 

Fat intolerance 

26 

34 

Vomiting 

22 

23 

Jaundice 

o 

4 


The average mterval between operation and 
the onset of symptoms m 15 of the 20 patients m 
whom records were available was three years 
Physical examinations were not of diagnostic 
value X-ray studies showed a high incidence 
(14 cases) of delayed emptying of the gallbladder, 
a finding not noted in the group relieved by opera- 
tion Duodenal drainage in this group showed 
gastnc hyperacidity in ten of 70 cases, the highest 
incidence of any group studied Another ab- 
normal finding was that, following operation, 
concentrated bile was found in 49 of 99 drainages 
(normal postoperative bile is not concentrated) 
At operation most of these patients had a diag- 
nosis of chronic cholecystitis An appendectomy 
was done in 13 patients Cultures at operation 
were sterile in 36 cases, positive in ten 
The diagnosis of “reflex dyskinesia” was made 
m 19 patients Associated diagnoses m other 
cases were duodenitis, 14, psychoneurosis, 
three, pregnancy, two, migraine, two, stricture 
of ureter, tv o, and arthritis of spme, tv o 
The treatment consisted of a bland diet, seda- 
tives, antispasmodics, antacids when indicated, 
the relief of constipation, and an attempt to ad- 
just the patient to environmental difficulties 
The results of treatment were that approximately 
40 per cent were considered satisfactorily im- 
proved, 32 per cent temporarily relieved of symp- 
toms, and 2S per cent not improved 
It is our opinion that m this group the incidence 
of postcholecystectomy symptoms could have 
been lowered if the presence of dyskinesia had 
been recognized before cholecystectomy, and the 
appropriate therapy instituted promptly after 
operation 

Surgical treatment was not employed for relief 
of symptoms m this group In general, surgery 
is considered advisable only after the failure of 
medical treatment, when there is evidence of re- 
current jaundice or liver damage Short circuit- 
ing operations have been used with reluctance, 


preferably in those patients having five liydro- 
clilonc acid, to act as a protective mechanism 
against cholangitis Successful operation requires 
the maintenance of a large stoma between the 
bile ducts and intestines for the relief of symp- 
toms Operations to dilate or cut the sphincter 
of Oddi have not been performed sufficiently 
often enough to formulate an opinion as to their 
value 

Cholangitis, Active (34 Patients, All Included in. 
Other groups of Pathology ) — This group of pa- 
tients proved to have pathologic conditions of the 
biliary tract associated with the persistence of 
pathogenic organisms in the duodenal bile The 
diagnoses of those patients having positive cul- 
tures at operation were as follows retamed com- 
mon duct stone, 11, benign fibrosis, nine, dys- 
kinesia, four, hepatitis, two, pancreatitis, one, 
and carcinoma of papilla, one, making a total of 
28 

Organisms present nere m most cases Es- 
cherichia cob There nere a few cases of Eber- 
thella typhosus, Bacillus welchu, streptococcus, 
staphy Iococcub, and mixed organisms 

Active cholangitis is a complication associated 
with biliary tract obstruction Its surgical treat- 
ment consists in the relief of the obstruction 
When infection was known to exist or was sus- 
pected by the appearance of the bile ducts or 
liver at operation, provision was made for ade- 
quate prolonged drainage Antibiotics, such as 
penicillin and streptomycin, while usually' ineffec- 
tive m ridding the ducts of infectious organisms, 
have been used extensively in both the preopera- 
tive and postoperative periods 

Common Duct Injury (S3 Cases 19 Women, 4 
Men) — Most of these patients had had a chole- 
cystectomy elsewhere The diagnosis m this 
group v as determined at the tune of re-operation 
The usual finding was a localized area of stricture 
with uniform dilatation of the du£t above the 
stricture and an otherwise normal cystic duct 
except for a biloma proximal to the constriction 
The onset of symptoms was immediately after 
operation m 12 cases, the average interval was 
Bix months m 20 cases The history of this group 
shoved pam in 17 cases, seven with dull pain and 
ten with colic The location of the pain was 
epigastric in seven cases, m the nght upper quad- 
rant m eight Jaundice was present m 13, chills 
and fever in 12, nausea and vomiting in seven, 
tenderness of the nght upper quadrant in eight, 
fat intolerance m seven Duodenal drainage in 
this group rarely showed concentrated bile 
Seven had cultures positive for Eschenchia coh 
Blood chemistry showed an elevation of the serum 
bihrubm and cholesterol in most cases 

Operative diagnoses included, m addition to 
the diagnosis of common duct stenosis, the follow- 
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mg common duct atones five, pancreatitis, 
three, ulceration of duodenum, ono, retained 
cystio duct remnant, one, and cut common bile 
duct one 

Cultures taken at operation in 18 cases were 
sterile in seven cases pathogenic orgnmsms 
were found in 11 Nine of the positive cultures 
were E coli 

Operations performed were choledochoduo- 
denoetoray, nine, hcpaticoduodenostomy nine 
revision of bepaticoduodcnostomj, tlirce, nnd 
plastic repair of hcpatlo duct, four 

Tablo 4 gives a compare tt\ e study of tho symp- 
toms and physical findings in the dyskinesia 
group, m compared with the organic common 
duct obstruction cases (common duct injury and 
benign fibrous stenosis) It is apparent here that 
the symptoms of pain and colic, nausea, vomiting 
and fat intolerance are more pre\ alent m the 
dyskinesia group With organic obstruction on 
tho other hand, the oharaotoristic Bymptoms 
were jaundice chills fever, pruritus, and biliary 
fistula 


the presence of cholangitis in the absence of ob- 
struction docs not produce symptoms These 
patients however, should bo carefully followed 
and treated for any functional disturbances which 
maj produce obstruction 

Surgery is not indicated m this group unless 
the patient is a typhoid earner A continuation 
of tho typhoid carrier Btate after cholecy-stectoray 
justifies an exploration and a complete removal 
of the oyutic duct if thoro is any reason to believe 
that this had not been done adequatelj at tho 
first operation 

Common Dud Stones (11 Patents 10 Ti omen, 
1 Man) — The histories of these patients are 
shown in Table 5 Recurrent eyihptoms began 
witlun one year in six coses the average intervnl 
was one month For the remaining five cases, 
however averago interval before onset of symp- 
toms v>as twelve years. Physical examination 
revealed jaundice in seven patients tenderness in 
the right upper quadrant in five in only one case 
was the liver palpably enlarged 


TABLE 4. — PMcrXTAor or Pattest* Bmowura Abjtoekal 
LXbo»ato*t Fumuros ih Fuwcttiojcal axd Oeoawio 
UMTiccnoi or the Cowmow Bile Doer Followt-to 
Chol ectet ecto m t 


Or^vnio 
Common Duct 
Obstruction 
52 


Number of pmtlont* 
Duodenal drain*** 

8 * 

KS&£ r 

Blood c bond* try (*lijT»Uon) 
let cm* index, % 
CboimUrol, % 
fUk*hu«pbo*pb*U»fl % 
U^iEtlT* culture* 

ffi&SA % 


DtiUimI* 

70 


Repeated operations were necessary in manv 
patients of this group In some cases fivo to 
eight operations had been performed on the same 
patient before admission to oar clime Operative 
procedures were based upon the findings in the 
individual case. 

Cholangihs, /nadirs (1C Patients 10 Women 
5 Men) — In this group without syTuptoms re 
pea ted duodenal drainages showed the presence 
in tha bile of some pathogenic organisms 13 
had E coli The average age of this group was 
fifty years, five of the patients being over sixty 
Before operation ten of these patients had tender 
&esa of the right upper quadrant or on enlarged 
hver All were relieved following operation On 
duodenal drainage 13 lrnd no free hydrochloric 
*toid m tho fasting gastric contents. Eleven had 
highly concentrated bile, indicating probable m- 
h^^^atory inv olvement of the sphincter of Oddi 
Th® conclusions relative to this group are that 


TABLE B —A* Axaltu* or 8 tvptom* akd Phtwcal 
Fdtdiwo* nrSfAEnc Ijcteruittext. axd Obqakic Trrt* or 
Omtkuctiow or tee Comuow Bile Docrr Folloetiho 
Ceolectetcctout 


Number of p*ti*nt* 
BymgUnn* 



InterrEl between operation and oa*et of crmptooM 

Arerat* Ume 3 jraara* 1 month 4 month* 

Phralcal examination ^ **•«•) 

Tender ri*ht 

upp*rnQ*drant 18(2S%) 5 13C37C&) 

Enlarrcd Hear I (3%) 1 12 (37%) 

Record* *r*ll*ble In '’0 ca«i. 


Duodenal drainage in this group shou'ed 
patliogemo organisms in practically nil case* tho 
predominating organism being E coll Chemical 
blood examinations indicated in most cases inter 
mittent elevation in tie blood cholesterol, scram 
bilirubin, and alkabne phosphatase with posihvo 
cephnlin flocculation tots in some cases Opera 
tivo findings in this group inoluded three coses of 
pancreatitis and six esses of retamed remnant of 
cystic duct Stones were present in throe of tile 
dilated gallbladder remnants. Cultures at opors 
tron were positive in eight cases, six of those were 
E. cob 
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Most stones found m the common duct were 
faceted or laminated in appearance, suggesting 
that they had originated in the gallbladder, been 
extruded into the common bile duct, and over- 
looked at the time of cholecystectomy Another 
type is the dark, amorphous or crystalline, cal- 
cium bilirubinate stone This type of stone, 
however, is more likely to have been formed after 
cholecystectomy When removed, it may re- 
form Some patients have required as many as 
eight operations for recurrent stones of this char- 
acter Occasionally, a short circuiting operation 
is necessary to relieve biliary stasis 

Retained Cystic Duct Remnant (8 Cases 6 
Women, 8 Men) — The history of this group re- 
vealed cobc in five cases, location epigastnc in 
four Jaundice, chills, and fever occurred m 
seven cases, nausea and vomiting in six The 
average interval between operation and the onset 
of symptoms m two cases was five and one-half 
months, in the remaining six cases the average 
interval was fourteen years Physical examina- 
tion showed a tender liver m six cases The 
blood chemistry in this group showed an eleva- 
tion of the serum bilirubin m five cases, and the 
cholesterol was elevated m three cases 

Operative findings revealed stones in the gall- 
bladder remnants in three cases, stones m the 
common duct in five cases Hepatitis was noted 
in three patients, pancreatitis in two Cultures 
at operation were of interest in that all eight cases 
had positive cultures, six of these showed two 
organisms — one was usually E cob At operation 
the gallbladder remnants were of two types 

1 A portion of the gallbladder left because of 
high amputation Stones present were probably 
overlooked at the first operation, since all patients 
in whom stones were found had stones at the time 
of cholecystectomy 

2 A dilated remnant of the gallbladder, con- 
sisting of the cystic duct and a portion of the am- 
pulla of gallbladder, with a dilatation of the com- 
mon bile duct Regeneration of the gallbladder is 
probably the best designation of this condition. 

Treatment in the former group consisted in the 
removal of the remnant and stones In the latter 
group the obstructive lesion of the common duct 
was of far more importance than the gallbladder 
remnant The treatment was dependent upon 
the cause of the common duct obstruction 

Benign Fibrous Stenosis ( 9 Cases) — The rune 
patients of this group showed at operation a 
diffuse fibrotic thickening of the common or he- 
patic bile ducts, as differentiated from the localized 
constriction and proximal dilatation of the com- 
mon duct found following definite injury Colic 
in this group was rare, jaundice being the out- 
standing symptom Pruritus occurred in four 


patients On physical examination six of the 
nine patients had an enlarged, tender liver The 
average onset of symptoms after operation was 
two months, most cases occurring promptly The 
blood chemistry was an important diagnostic 
finding, all patients showed a definite elevation 
m blood cholesterol and serum bilirubin (Tnble 
4 ) 

Operative procedures in this group were vaned 
Short circuiting procedures were favored For 
intrahepatic duct lesions, dilatation and prolonged 
drainage by “T” tube was used, the superior fork 
of the tube extending through the stnetured area 

Little is known about the underlying cause of 
this type of fibrosis The onset may be acute 
During this phase the bile ducts appear to be 
acutely inflamed and the mucous membrane lining 
the ducts hemorrhagic m appearance The sur- 
rounding lymph glands are enlarged and inflamed 
All of the structures of the gastrohepatic ligament 
appear to be undergoing an inflammatory reac- 
tion to a powerful agent Culture studies for bac- 
teria m the early stages have not been conclusive 

The stage of fibrosis may be complicated by 
stricture, perforation, and subsequent obstruction 
to bile flow The lesion may be regional, being 
found m any part of the mtra- or extrahepatic 
ducts In many respects this regional choledo- 
chitis resembles regional ileitis 

Pancreatitis ( 8 Cases 8 Women, 1 Man) — In 
three patients pancreatitis was found to be re- 
sponsible for postoperative symptoms A man of 
sixty-six years was found to have pancreatitis at 
the time of a re-operation for stones In one 
case there was found fat necrosis, in another an 
enlarged fiver In two women the diagnosis of 
pancreatitis had been made at the time of a 
cholecystectomy Two of the patients hhd cul- 
tures of E cofi from the biliary tract at operation, 
cultures from the third were stenle Two pa- 
tients were considered cured following operation 
The third with a duodenal diverticulum and a 
persistent colon infection in the biliary tract con- 
tinued to have symptoms over a penod of six 
years observation 

Surgical treatment of pancreatitis by "T” tube 
drainage of the common bile duct is indicated 
after cholecystectomy as it was before or at the 
time of the primary operation Removal of the 
associated obstructive factor, Btones when found, 
followed by prolonged drainage suffices, and 
recurrences of pancreatitis are infrequent Diag- 
nosis of the obstructing factors present by means 
of the cholangiogram is becoming more accurate 
When obstructing factors that cannot be corrected 
directly are encountered, an operation to short 
circuit the flow of bile around the obstruction to 
the intestine has been chosen 
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Summary 

1 Symptoms of biliary tract disease before 
and after cholecystectomy are duo to pathologic 
disturbances resulting from conditions which may 
be inflammatory, metabolic, mechanical, or func- 
tional m origin. 

2 The presence of functional disorders, with 
or without organic disease should bo determined 
before cholecystectomy 

3 Tho incidence of postcholecystectomy syn 
drome can be lowered by the use of a comp rehen 
sive diagnostic Investigation before cholecystec- 
tomy 

4. In patients having symptoms after chole- 
cystectomy, a amflar diagnostic work-up is of value 
in determining tho causo of symptoms and in 
indicating specific treatment. 

5 In functional disturbances medical therapy 
is indicated. When functional disorders are con- 
comitant with organic disease, this diagnosis 
should bo established before cholecy'stcctomy 
Medical therapy should bo instituted promptly 
after operation 

0 Surgery is indicated for calculus, infectious, 
and obstructive disease of the biliary tract. 

7 The usual findings in patients who require 
surgery are 

(a) Pain (especially recurrent), jaundice, 
nausea, vomiting, chills, fever, and 
occasionally pruritus 

(b) Physical findings of tenderness in the 
nght upper quadrant, sometimes with 
an enlarged liver 

(c) Duodenal drainage findings of patho- 
genic organisms in the bile 

(d) Blood chemistry Elevation in serum 
bilirubin alkaline phoephatase, and 
cholesterol 
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MIGRAINE HEADACHE RELIEF POSSIBLE WITH HISTAMINE 
Relief for migraine headache sufferers is possible 100 per cent Improvement, tbej omphasixe that 

with tho bodychemical believed involved in allergy histamine b not a euro for the condition, 

histamine, according to two Mayo Clinic physicians, Dra. Macy and Ilorton stated that freedom from 
Dorothy Macy, Jr and Bayard T Horton. migraine attacks in these patients paralloJod the 

Their description of the treatment of 144 patients period of treatment with histamine. They declared 

with migraine headache at this clinic from 1937 to that patients who were froo of aymptoms alter ono 

*W5 appear* in tho Journal of Ou American Medical year or more were still taking histamine once dally 

Attoaalion for July 24. or every other day — Science A «« Letter Avgun / 

While OS of these patients ahowod a 25 to 1948 



ACUTE PANCREATITIS 

H L Bockos, M D , and Edward C Rasfenspergbr, M D , Philadelphia, Pennsylvania 
(From the Graduate Hospital of the University of Pennsylvania) 


A GOOD concept of the pathologic charac- 
teristics of acute catastrophic inflammation 
of the pancreas may be gleaned from the first com- 
prehensive description of acute pancreatitis given 
by Fits in 1889 1-1 At present the severe form of 
acute pancreatitis associated with necrosis of the 
pancreas and surrounding tissues is usually desig- 
nated acute necrosis of the pancreas Neither 
hemorrhage nor suppuration accompames the 
inflammation in every instance One or the other, 
or both, may be present in varying degrees The 
necrotic lesion is due to the liberation of pancre- 
atic enzymes, giving rise to the white opaque areas 
of so-called fat necrosis, described by Balser in 
1882 4 

As a result of observations at necropsy and op- 
eration, together with the accrued experience of 
many observers with pancreatic serum enzyme 
determinations, many instances of less severe 
acute inflammation of the pancreas with little or 
no necrosis have been recognized and described 
6-7 This milder type of inflammation has been 
termed edema of the pancreas, subacute pancrea- 
titis, acute transient pancreatitis, or interstitial 
pancreatitis As compared with acute necrosis of 
the pancreas, usually in so-called edema of the 
pancreas, the clinical symptoms and signs are 
milder, serum enzyme values are lower, and per- 
haps there is a lessened likelihood of occurrence of 
delayed hypocalcemia Acute edema of the pan- 
creas has been recognized most often m associa- 
tion with acute episodes of biliary tract disease 
In fact, it has become customary to consider acute 
edema of the pancreas as bemg commonly due to 
acute episodes of biliary tract disease It should 
be borne m mind, however, that any mechanism 
which is capable of causing acute necrosis may at 
times cause only edema of the pancreas without 
concomitant necrosis Perhaps the only tenable 
concept concerning the pathogenesis of acute pan- 
creatitis is that all grades of acute inflammation 
of the pancreas, with or without massive necrosis, 
are but manifestations of the same basic process, 
merely representing varying degrees of inflamma- 
tory response to the insulting agent Various fac- 
tors undoubtedly enter into the degree of response 
which occurs They must include the following 
(1) the modus operandi of the inciting cause or 
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causes, (2) the presence or absence of obstruction 
to the outflow of pancreatic juice, (3) the presence 
or absence of antecedent pancreatic inflammation, 
(4) the degree of escape of pancreatic enzymes 
into the surrounding tissues, and (5) the presence 
or absence of a disturbance of the blood supply to 
the pancreas In the early stages of an attack it 
is not possible to prognosticate with certainty 
whether the inflammation will be characterized by 
edema alone with little or no necrosis or whether 
extensive necrosis will take place 

It is only during the last decade that the early 
diagnosis of acute pancreatitis has become a fre- 
quent achievement, and that a procedural pattern 
for therapy has been established Our interest m 
acute inflammation of the pancreas has been re- 
newed recently as a result of a review of patients 
encountered on the gastrointestinal service at the 
Graduate Hospital durmg a fourteen-month pe- 
riod extending from March, 1946, to May, 1947 
Durmg this time, ten patients with the disease 
were studied A review of data derived from this 
case study serves to emphasize the lack of ability 
to make a clinical diagnosis at the bedside and the 
efficacy of certain laboratory procedures m differ- 
ential diagnosis A plan of therapy based on a 
knowledge of the physiology of the pancreas has 
yielded excellent results Six detailed case reports 
will be found at the end of the article * The other 
four cases are not reported in detail here since clin- 
ical observation and operation indicated that the 
patients had had an underlying chrome intersti- 
tial pancreatitis They were admitted and stud- 
ied durmg an episode of superimposed acute in- 
flammation of the pancreas No effort is made to 
review completely all of the various features of 
acute pancreatitis We wish to stress the impor- 
tance of certain laboratory procedures m differen- 
tial diagnosis and the efficiency of conservative 
medical management durmg the acute fulminant 
stage of the disease 

Etiologic Features 

The present status of knowledge of the cause 
and pathogenesis of acute pancreatitis has been 
given elsewhere * No effort is made to elaborate 
upon these features at this time Two etiologic 
factors have been of great importance m our 
patients They are a history of the excessive im- 


* Due to lack of space the individual case reports cannot 
be Included with this paper but may be found In the authors 
reprints 
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bibing in alcohol and the presence of biliary tract 
disease A history of the excessive use of alcohol 
was obtained in four patients (40 per cent) in 
whom no evidence of biliary tract disease could be 
found In an additional patient both alcoholic 
excesses and gallbladder disease were noted 
Thus, In 60 per cent of our patients a history of 
excessive use of alcohol was obtained In three of 
these the acute attack responsible for the pationt's 
admission followed excessive drinking Although 
the prevalence of pancreatic disease among chron 
io alcoholics has been noted, too Iittlo attention 
has been given to the relative frequency of attacks 
of acute pancreatitis folioupng bouts of excessive 
drinking * *• 

It lias been stated that in GO to 80 per cent of 
cases of aoute pancreatitis biliary tract disease has 
been considered to have otiologio importance 11 
Biliary tract disease was present and probably 
accounted for the pancrcatlo insult in five of these 
patients. In one on addiction to alcohol was also 
found. It is of interest that obstructive jaundice 
was a feature of the illness in four patients The 
preoperative diagnosis of acute pancreatitis in 
each instance was made only by the finding of an 
increased concentration of the pancreatic serum 
enzymes It is of groat practical importance to 
keep m mind the possibility of insult to the pan 
creas during the course of acute biliary tract 
inflammation, particularly if associated with jaun 
dice. If pancreatic bo rum enzyme determinations 
are not routinely performed in all patients with 
biliary coho, certainly these tests should be ear- 
ned out under the following circumstances (1) 
pain of greater seventy than one usually encoun 
ters in association with biliary colic, (2) radiation 
of pain to the left epignstnum and/or to the re- 
gion of the left scapula, (3) the presence of marked 
muscle guarding bordering on rigidity, (4) a 
greater degree of constitutional reaction than one 
usually finds in biliary coho — higher fever mar- 
kedly increased pulse rate and marked leuhocy 
tosw (6) the association of mild shock or vascular 
skm changes which occur at times in association 
with acute pancreatitis and (6) a lack of relief of 
para following hypodermic injection of opiates 
It Is essential to keep this association in mind 
since it is unwise to operate in the presence of 
acute severe inflammation of the pancreas if it can 
be avoided Apancreatio rest regime should be 
Instituted at once and the patient carefully 
watched 

It is of interest that in this series only one pa 
ticnt was encountered with acute pancreatitis who 
did not use alcohol to excess or who did not have 
evidence of biliary tract disease. 

Clinical Features 

Almost all experienced clinicians freely admit 


that acute pancreatitis follows no consistent 
symptom pattern Tho location of the initial pain 
is frequent!) not characteristic, although com- 
monly it Is experienced in the epigastrium. Not 
infrequently the initial pain may be in the lower 
abdomen In tho lumbar region, beneath the ster 
num or in the left chest The character of the 
pain is not consistent, often it is sharply intense 
and constant, but not rUrely it may be dull and at 
times somewhat intermittent The more usual 
epigastrio pain may radiate to the left and to the 
area of the first or second lumbar vertebra 
However, radiation maj take place in almost any 
direction. 

Acute pancreatitis masquerades in man) differ- 
ent guises One of the most dramatic is an onset 
simulating that of other acute abdominal emer 
gencies like that of free perforation of peptic ulcer 
or ruptured viscua Oftentimes, os compared 
with perforated vise us, the abdominal wall in 
acute pancreatitis is less rigid and one is less 
likely to encounter the so-called 'silent abdomen ” 
The pain m pancreatitis is often of lesser seventy 
than the initial pom of perforated peptic ulcer 
and radiation to the tip of the shoulder is less 
common However in ocute catastrophic inflam 
mation of the pancreas the shockhke state is often 
more intense and more lasting 

The shocklihe state may attract greatest atten 
tion in some patients This in combination with 
high epigastnc substemal or high back pain, 
may cause one to suspect an acute coronary oc- 
clusion The shocklike state In acute pancreatitis 
may cause consideration to be given to other vas- 
cular accidents particularly acute mesenteric oc 
elusion More than an ordinary suspicion of an 
acute pancreatitis should be aroused if the curious 
skm ohangea Irnppen to appear These include a 
peculiar cyanosis or patches of slate-blue color 
distributed over the abdomen and limbs and a 
queer brownish discoloration appearing below the 
ribs posteriorly or petechial patches, particularly 
in the region of the buttocks. A queer mottling of 
the skin of the lira be has also been described 
These signs are not commonly present but if 
they do exist in a patient suspected of having 
acute pancreatitis, they ma> add some support to 
that diagnosis 

Acute pancreatitis occasionally mimics small 
bowel obstruction because of tho tendency for 
small intestinal adynamic ileus to occur in some of 
the more 01 patlonts. In one of our patients intes- 
tinal obstruction was given serious consideration 
on admission. One could go on mentioning many 
other conditions which arc mimicked by acute 
inflammation of the pancreas. In the cases which 
we have reviewed, some consideration was given 
to the diagnosis of acute alcoholic gastritis, 
acute appendicitis, and acute pneumonitis It 
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should be borne in mind that, even m association 
with acute severe necrosis of the pancreas, the 
symptoms may be very mild and go unrecognized 
This is particularly true m pancreatitis occurring 
in association with biliary coho 

The difficulties m arriving at a diagnosis based 
on clinical bedside methods will become obvious 
to the reader by peruBal of the case reports We 
should like to draw attention to the bizarre clini- 
cal picture presented by case J R His family 
physician gave primary attention to the possibil- 
ity of coronary occlusion Upon arrival m the 
hospital, the physical examination revealed sug- 
gestive signs of a pneumonitis at the left base, 
which was confirmed by roentgen studies At 
this time the abdominal signs were minimal 
Some hours later, one of us found exquisite ten- 
derness in the lower right abdominal quadrant, 
sufficient to arouse a suspicion of the presence of 
acute appendicitis Somewhat later, tenderness 
was also found m the lower left abdominal quad- 
rant, and some thought was given to a pninary 
acute diverticulitis The diagnosis became clear 
only with the arrival of the report on the serum 
amylase concentration, which was 1,068 mg 

Another patient illustrating the difficulties of 
bedside diagnosis was H F When he arrived in 
the admission ward, the house officer gave serious 
consideration to a volvulus of the sigmoid with 
complete intestinal obstruction because of the 
degree of abdominal distention which seemed 
more marked in the lower left abdominal quad- 
rant 

As a result of our recent experiences we are pre- 
pared to state unequivocally that a bedside diag- 
nosis of acute pancreatitis is rarely, if ever, pos- 
sible. 

Blood Serum Enzyme Tests 

Fortunately, we have in the serum enzyme tests 
a means of establishing the diagnosis of acute in- 
flammation of the pancreas These tests have 
great value m the differential diagnosis of the so- 
called "abdominal emergencies ” We have not 
encountered an instance of acute necrosis of the 
pancreas in which a marked hyperenzymemia has 
not been found during the first three days of the 
illness It should be stated, however, that one 
cannot with certainty exclude the presence of 
some degree of inflammation of the pancreas by 
obtaining negative blood serum enzyme tests 
We have recently studied a patient with chrome 
relapsing pancreatitis in whom, during the course 
of an acute episode of abdominal pam, undoubt- 
edly of pancreatic origin, there was no increase in 
the concentration of pancreatic enzymes in the 
blood Obviously, if the parenchyma of the pan- 
creas has been destroyed by long-continued in- 
flammation, then the manufacture of enzymes 


ceases, and one cannot expect to obtain evidence 
of hyperenzymemia Usually, even m patients 
with chrome interstitial pancreatitis, the blood 
serum enzymes are elevated during the course of 
an acute attack 

We employ for determination of the serum 
amylase the saccharogemo method of Somogyi n 
The normal values by this method m our labora- 
tory range between 60 and 140 mg For deter- 
mining the concentration of serum hpase we use 
the Loerenhart method, modified by Cherry and 
Crandall, previously desenbed 1, * M Normal val- 
ues by this method in our bands do not exceed 
1 0 co 

The amylase test has proved of greatest value 
in the diagnosis of acute pancreatitis for two rea- 
sons The determinations can be earned out 
within one hour, whereas the hpase test requires 
twenty-four hours In acute inflammation of the 
pancreas the rise m blood serum amylase occurs 
earlier It may be noted that the initial serum 
amylase concentration was abnormally lugh in all 
of the six cases reported in detail (Figs 1-6) In 
two of these patients the first determination for 
hpase was normal 

The hpase determination has greatest value 
after the first forty-eight hours of the illness, and 
the concentration of serum hpase remains greater 
for a longer period of time than that of serum 
amylase Amylase is excreted from the body in 
most instances quite rapidly Evidently, the 
elimination of hpase from the body lags consider- 
ably behind that of amylase For these reasons it 
is advisable to test the serum for both enzymes 
when the presence of acute pancreatitis is suspec- 
ted Figure 7 is a composite curve of the concen- 
trations of serum amylase and hpase during the 
course of acute pancreatitis m eight patients 



Fig 1 Behavior of pancreatic enzyme and 
calcium concentrations of the blood during the 
first attack of acute pancreatitis m case J R. 
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Fia 2. Curves of pancreatio cnxymcs and cat 
dum values of the blood in very severe acute pan- 
erratic nocrosh in ease II F 


The frequont employment of serum ensyrae 
tests is essential whenever tlio possibility of acute 
pancreatitis is under consideration. We employ 
these tests routinely in all patients suspected of 
fitting into any of the following categories (1) 
acute cholecystitis, (2) severe biliary colic (3) all 
patients with acuto severe abdominal pain of 
undetermined origin, particularly those giving a 
lustory of excessive imbibing fn alcohol or pre- 
vious attacks attributed to biliary tract disease, 
(4) patients admitted with severe injury to the ab- 
domen, and (5) patients admitted in a shockilko 
state. The frequent use of these tests probably 
accounts for the appreciable increase In tho inci- 
dence of diagnosis of acute pancreatitis in the 
wards of the Graduate Hospital We should like 
to give a word of warning in the interpretation 



Fia 3 TJki curve of scrum enzyme values in caw 
8- Tho brief duration of the attack and the ab- 
■prce of striking constitutional signs suggest a lesser 
degree of inflammation than in cases J IL and II. F 
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Flo 4 Cliart of serum onxymo values in case 
M P , an example of acute pancreatitis occurring in 
association with biliary colic and Jaundice. 

of liypereniymemia which is only moderate One 
of us (E. C R.) is accumulating data that suggest 
the occurrence of a moderate increase m the serum 
enzymes in other acute abdominal conditions not 
originating in tho pancreas. At present, we look 
upon all patients showing increases in the concen- 
tration of serum amylase beyond five times the 
average normal values (600 mg or greater) as 
highly suggestive, if not indicative, of primary 
acute Inflammation of the panoreas Values for 
amylase below five times the normal concentra- 
tions may possibl} be the result of acute abdom- 
inal processes not originating In the pancreas 

Blood Calcium Values 

In acute pancreatitis white opaque areas of so- 
called fat necrosis are commonly scon on the sur- 
face of the pancreas and in the mesentery, omen- 
tum and parietal and visceral peritoneum 
These areas of fat necrosis' have been attributed 




Fiq fl CaaoCXB is probably an examplo of acute 
edema of tho panorcaa In association with acute 
gaitntis. Note the lag in the elevation of the blood 
serum lipase and the abrupt drop in the &rn>lasr 
value. 
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Fig 6 Serum enzyme, calcium and bilirubin 
values during the course of an attack of severe 
upper abdominal pain and jaundice Evidently an 
example of acute pancreatitis superimposed on 
chrome interstitial pancreatitis (J M ) 

to the action of pancreatic enzymes, which hydro- 
lyze fat into glycerin and fatty acids, the latter 
then combine with calcium to form calcium soaps 
Recently, Edmondson and Berne have drawn 
attention to the marked mobilization of calcium 
in and around the pancreas as a result of the for- 
mation of calcium soaps 16 This shift in body cal- 
cium frequently resulted m a decreased concen- 
tration of calcium in the blood serum The latter 
concentration was below 9 mg per 100 cc of blood 
m 36 of 50 cases of pancreatic necrosis between 
the second and fifteenth day of the disease 16 
According to these observers concentration of 
serum calcium below 7 mg entailed a fatal prog- 
nosis The lowest figure for the serum calcium in 
their senes of patients was obtained on the sixth 
day of the disease 

In four of our patients (40 per cent) the serum 
calcium values were reduced In two of them 
hypocalcemia was sufficiently marked to cause us 
to administer calcium intravenously The low- 
est serum calcium value m our patients was 7 4 
mg per cent It is of interest that the patients 
who were most senously ill were those in whom 
the lowest values for serum calcium were ob- 
tained Our senes is too small to permit of com- 



Fia 7 Composite curve of concentrations of 
serum amylase and lipase during the course of 
acute pancreatitis m eight patients The average 
mean blood calcium values in four cases are also 
shown The low calcium value in one patient on 
the second day probably represents a laboratory 
error 


ment on the relative importance of hypocalcemia 
in prognosis m acute pancreatic disease By con- 
sulting Fig 7 it will be noted that the greatest 
depression in serum calcium concentration m 
these four patients occurred on the fourteenth 
day One determination in one patient on the 
secontl day of the disease showing a marked hypo- 
calcemia is probably a laboratory error It will be 
noted that the serum calcium determination has 
little value in the early diagnosis of acute necrosis 
of the pancreas It is probable that marked hypo- 
calcemia appearing on the fourth day or later 
adds support to the diagnosis of acute necrosis 
rather than that of a lessei degree of inflammation, 
as in so-called acute edema of the pancreas 

Electrocardiographic Changes 

Not infrequently, m the differential diagnosis 
of acute pancreatitis, coronary occlusion must be 
excluded One must also consider the concomi- 
tant occurrence of cardiac insult because of the 
associated shock and at tunes of a marked dis- 
turbance in electrolyte balance due to vomiting, 
dehydration, etc Obviously, these changes 
would lie most marked in patients with antece- 
dent cardiovasculai disease In five patients with 
acute pancreatitis, Gottesman and his associates 
have recently reported the occurrence of electro- 
cardiographic changes simulating those of coro- 
nary thrombosis 1B > 17 The abnormalities in the 
tracings were present when the patients cere 
acutely ill and when the serum amylase was ele- 
vated With improvement 111 the clinical status 
of the patient and a return of the serum amylase 
concentration to normal, the electrocardiographic 
changes disappeared In their patients there was 
depression of the S-T segment in leads 2 and 3, and 
diphasic T waves were noted in leads 1, 2, and 3 
Six days later, the T wave in lead 1 was inverted, 
and the T wave of lead 2 was diphasic, whereas 
fourteen days after the onset of the acute pan- 
creatitis the tracings were normal 

In three of our patients with acute pancreatitis, 
electrocardiographic changes were noted In 
case C B , four days after admission, the heart 
rate was 84, and PR interval 0 14 second The 
rhythm, P waves, and QRS complexes were nor- 
mal The RS-T segments were iso-electnc, the T 
waves were low m amplitude in Lj, CRj, CRi, and 
CR 6 and were inverted in CRj (Fig 8) Tins 
tracing was interpreted by our cardiologist, Doc- 
tor Samuel Bellet, as showing evidence of myo- 
cardial abnormality The electrocardiographic 
tracings, recorded four, seven, and eight days 
after the first tracing, were considered to be nor- 
mal 

In patient S S , two days following the acute 
attack, the electrocardiographic tracing revealed 
a rate of 75, PR interval of 0 1 9 second Rhythm 
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Fiq 8 . The tracing of C. B on Doccmbor 12, 
1946 showing evidence of myocanlial abnormality 
waammlo threo days after admission (eeo Fig. 6 for 
en*yme values) tour days later the tracing •eras 
essentially normal. 

P waves, and QRS oomplexee were normal RST 
complexes were elevated in CRj, CR< CRj, low T 
waves m Lj and Lq and inverted T waves in In 
CRj, CR 4 , and CR». These finding* were inter- 
preted as being Indicative of advanced myocardial 
disease and suggest! vo of coronary artery involve- 
ment with possiblo recent myocardial infarction 
An electrocardiogram four days later showed nor- 
mal R 8 -T complexes m all leads, low and upright 
T waves in Li L, Iq CRt, and CR*. 

Twenty two serial electrocardiographic trac- 
ings were performed on H F during the course of 




Fxo 9 Acute iovere pan Croatia necrosis In case 
II F At tho timo of first tracing patient was In 
shock with a eorum amylase value of 989 mg 
(Fig 2) Acute lateral coronary infarction was 
suapocted. Tho abnormal findings improved but did 
not entirely disappear 


eight weeks observation (Fig 0) In general, the 
interpretation of the tmidngs was that of acute 
lateral myocardial infarction The abnormal 
findings improved but did not completely disap- 
pear during this period It should be noted that 
the patient was extremely HI, being comatose for 
ono week. Diabetes mellltus occurred during the 
course of tho illness 

As a result of the study of the elcctrocardiogrn 
pbic tracings In these three and in several other 
patients observed b> Doctor Bellet, ho has ex 
pressed the following opinion 

‘ Profound changes occur m the electrocardio- 
graphic tracings m many patients with acute 
pancreatitis They mcludo Inversion of the T 
waves in lead 1 in the other limb leads, and in the 
precordinl leads, oocompamed by varying degrees 
of depression of the S-T segment These changes 
gradually return to normal with Improvement in 
the ohnical state of the patient These findings in 
conjunction with the clinical picture might be 
confused with the findings of acute myocardial 
infarction." 

He expressed the opinion that the electrocardio- 
graphic changes in acute pancreatitis are to somo 
extent the result of the shockhke state, partic- 
ularly In older Individuals with coronary arterio- 
sclerosis. He likewise has considered the possiblo 
effect of a diminution in the concentration of ser 
um potassium He believes that decreased serum 
potassium values could occur in association with 
acute pancreatitis particularly if vomiting or 
dehydration has accompanied the Alness and if 
tho patient is treated with large amounts of par 
enteral fluid and/or Wangensteen drainage . 11 He 
also mentioned that tho loss of serum potassium 
may be increased In patients with concomitant 
diabetes nielli t us since the administration of in- 




225S 


BOCKUS AND RAFFENSPERGER 


[N Y State J^M 


Eulm and glucose may still further dimmish the 
concentration of serum potassium 
We are of the opinion that the causes of the 
electrocardiographic changes occurring m associa- 
tion with acute pancreatitis have not been clearly 
established, but certainly the factors mentioned 
by Bellet should be given serious consideration 
We have presented the electrocardiographic ex- 
aminations of these patients in some detail in 
order to emphasize the possibility of arriving at 
an erroneous diagnosis of acute coronary occlusion 
in patients with acute pancreatitis This mistake 
is not likely to occur if serum enzyme determina- 
tions are performed Unfortunately, coronary 
occlusion may occur in association with pancrea- 
tic necrosis, rendering the complete diagnosis very 
difficult 

Treatment 

Formerly, immediate operation was frequently 
employed in the treatment of acute pancreatic 
necrosis The mortality following immediate 
operation is something more than 50 per cent 19-51 
In 1927 Schmieden and Sebenmg culled from the 
literature a total of 1,278 cases of acute pancrea- 
titis treated by operation, resulting in a mortality 
of 51 2 per cent DeTakats and MacKenzie were 
apparently the first observers to question seri- 
ously the concept that acute pancreatitis was a 
surgical emergency 52 They observed that only 
eight of 22 patients with acute pancreatitis who 
were not operated on within the first twenty-four 
hours died (a mortality of 36 6 per cent) In 
1934 Mikkelson reported 39 instances of acute 
pancreatitis, 20 of those patients were acutely ill 
and were treated conservatively m the acute stage 
of the disease M The mortality m this group was 
only 7 6 per cent It is now generally agreed 
that immediate operation is unwise, providing 
other acute "abdominal emergencies” can be ex- 
cluded It is thought best to withhold operation 
during the acute stage of pancreatitis unless it 
becomes complicated by suppuration, severe hem- 
orrhage, or spreading peritonitis After conva- 
lescence from the acute attack, if a severe compli- 
cation has not developed, definitive b iliar y tract 
surgery is required in many patients Obviously, 
because of the peculiar physiologic activity of the 
pancreas, the need for a plan of medical treatment 
destined to curtail excessive pancreatic function 
is required Rowland devised such a plan 14 An 
outline of the principles of treatment employed in 
our patients follows 

1 Relief of Pam — Aside from the unpleasant- 
ness of pain, it must be looked upon as definitely 
deleterious to the organism and certainly to the 
myocardium It has been pointed out by Popper 
and others that morphine should not be used be- 
cause of its possible vagotonic action At any 


rate, in our experience it is a frequent cause of 
nausea and vomiting Demerol evidently has an 
atropme-hke action and may be looked upon as 
the analgesic of choice Phenobarbital may like- 
wise be given as needed Paravertebral block on 
the left side at the level of the eighth to tenth 
thoracic spinal processes has been used in several 
patients by Popper with good results We have 
had no experience with this method in acute 
pancreatitis but have employed it in the manage- 
ment of intractable pain in chrome relapsing 
pancreatitis 

S Treatment' of Shock and Dehydration — 
Ever}' effort should be made to overcome shock 
as quickly as possible by the administration of 
plasma and blood transfusions as required 
Because of the complete fasting which is recom- 
mended for these patients, sufficient parepteral 
fluid is required to maintain normal renal function 
and good electrolyte balance A word of caution 
is needed m the administration of glucose and 
insulin Diabetes melhtus accompanies acute 
pancreatic necrosis occasionally Glucose infu- 
sion must be given cautiously with frequent blood 
sugar determinations With the occurrence of 
hyperglycemia sufficient insulin is required with 
each glucose infusion Usually 5 to 10 units of 
regular insulin are given subcutaneously with 
each 25 Gm of glucose intravenously Even of 
greater importance is the necessity for avoiding 
insulin shock and hypoglycemia. The vagotonic 
action of hypoglycemia on pancreatic secretion 
may prove deleterious We have usually em- 
ployed either 2 5 or 5 per cent glucose solutions, 
slowly infused, and have avoided the use of solu- 
tions of greater concentration. 

8 Measures Adopted to Avoid Hormonal 
Stimulation of the Pancreas — When acute pan- 
creatitis is suspected, a nasal tube should be intro- 
duced into the stomach at once and constant 
Wangensteen suction begun Care must be taken 
to maintain the position of the tube proximal to 
the pylorus in order to avoid the passage of gas- 
tric juice containing hydrochloric acid into the 
duodenum We have been in the habit of ad- 
ministering either soluble or insoluble alkalis 
every one or two hours during the period of Wan- 
gensteen suction If these measures are earned 
out meticulously, it is likely that the hormonal 
phase of pancreatic secretion may be suppressed 

4 Measures to Avoid Nervous Stimulation of 
the Pancreas — Atropine sulfate in the dose of 
Vn to Vue gram every four hours is employed to 
depress vagal activity It is hoped that this may 
likewise tend to reduce the volume of gastnc 
secretion Perhaps ephednne may similarly assist 
in the inhibition of flow of pancreatic juice 
Obviously, drugs which stimulate the vagus 
nerves, such as prostigmine, which might conceiv- 
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ably bo used to overcome dlstentlcm, aro to be 
withheld 

5 Other Measures — Perhaps some thought 
should bo given to the possible occurrence of 
hypocalcemia In patients who have suffered vorj 
acute attacks of pancreatitis Blood calcium 
determinations should be earned out, at least 
after tbo third day, and calcium gluconate ad- 
ministered parenterally If a calcium deficit is de- 
tocted 

The length of time in which tho more ngid typo 
of therapy is to be earned out depends upon the 
clinical status of tho patient Recover} from 
shock, return of the temperature to normal a 
drop In the leukocyte oount, and reccdence in the 
physical evidences of inflammation constitute the 
most Important guides It was necessary to con- 
tinue the stnet regimen for two weeks in patient 
II P and for onlj four days in patient S S 

Our enthusiasm for the plan of treatment out- 
lined above seems justified in view of recovery in 
100 per cent of patients, on experience whioh was 
unheard of In the treatment of acute pancreatitis 
on our service previously It should be stated 
however that m only throe of our patients was a 
diagnosis of acute severe massive necrosis of the 
pancreas entertained In three of the remainder 
it was thought that the inflammation was of lesser 
degree, and the lesions were classified os examples 
of acute edema. In the remaining four cases 
proof was finally obtained supporting a primary 
diagnosis of chronic interstitial pancreatitis, and 
our treatment was earned out for a severe episode 
of acute Inflammation of the pancreas supenm 
posed upon chrome interstitial pancreatitis 

Summary 

Tho diagnosis and treatment of acute pancrea 
titis constitute a problem with many facets 
This paper is not concerned with a detailed dis- 
cussion of every phase of the problem A stud} 
has been made of ten instances of acute inflam 


matlon of the pancreas, consecutively diagnosed 
and treated during a penod of fourteen months. 
As a result of this study the following items have 
been discussed (1) difficulties encountered in 
making a diagnosis at the bedside, (2) the aigmfi 
cance of imbibing of alcohol and of gallbladder 
disease in the precipitation of tho attacks, (3) the 
definitive value of blood serum enzyme deter 
munitions (4) experience with delayed hypocal 
cemla following the acute attack (6) clectrocar 
diographic changes occurring in association with 
the acute pancreatic Insult, and (6) an outline of 
treatment designed to splint the pancreas, based 
upon sound phywologio principles. 

W« • boa id like to npmi oar appreciation to Dr 8*mof 1 
BcUet for- hU cooperation in tho *tudr »nd iDtenweUUoo of 
tbo elrctroe&rrEocrapbla eluoicc* In tbcw om, 
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FORRESTAL APPROVES INTEGRATION OF PAN IMA CANAL /ONE HOSPITALS 


Secretary of Defense) James Forrcatal has ap- 
proved Integration of National Military Establish- 
ment hospital and rnodioal services in the Panama 
Canal Zono area, according to a news Item which 
appears in tbo August 14 issue of tho J~A Jif-A 
Approval waa given on recommendation of tbo 
committee on medical and hospital servioes of tbo 


armed forces of which Dr Paul IL Hawley, forma- 
chief medical officer of tho Veterans Administration 
is chairman. 

Under tho integrated program hoepitaluatlon of 
the personnel of all three military services ts aligned 
to tho Navy on tho Atlantic riefe of the rone and to 
tlie Army on tho Pacific tide. 



STREPTOMYCIN IN TUBERCULOSIS EXPERIMENTAL OBSERVA- 
TIONS ON EFFICACY, SHORTCOMINGS, AND LIMITATIONS 

William H Feldman, D V M , D Sc , Rochester, Minnesota 
(From the Division of Experimental Medicine, Mayo Foundation) 


I N T HE present phase of the development of 
specific drug treatment of tuberculosis, it 
might be profitable to examine first certain basic 
considerations of the problem of chemotherapy of 
this disease, second, the character of the evidence 
obtained by ammal experimentation on which the 
clinical use of streptomycin has been based, and 
lastly, the present limitations or shortcomings of 
the clinical use of streptomycin 

The Problem 

The problem of successful chemotherapy of 
tuberculosis is especially difficult for reasons in- 
herent m the nature of the disease First of these 
reasons is the essential pathologic character of 
infections produced by the tubercle bacillus The 
pathogenesis of tuberculosis differs markedly from 
that of many infections that have proved amen- 
able to a chemotherapeutic attack. Tuberculosis 
is not a simple bacteremia or a localized acute or 
subacute infection Instead, it represents an 
elaborate immunologic and complex morbid re- 
action, which usually develops in a leisurely man- 
ner and may persist for years In the evolution of 
the process, proliferation and destruction of tissue 
frequently go hand in hand As older portions of 
the lesions necrose or soften, other portions may 
fibrose, heal, or calcify Retrogressive and pro- 
gressive changes are frequently operative m the 
same patient In fact, it is common to find within 
a tiny focus signs of quiescence associated with 
signs of earliest activity and softening Cavi- 
tation and dense peripheral fibrotic encapsulation 
are characteristic in certain forms of the disease 
Such lesions are in marked contrast to the miliary 
lesions of hematogenous dissemination 
The pathogenesis of tuberculosis can best be 
understood if it is recognized that this disease is 
protean m character As a matter of fact, the 
variability of the morbid conditions produced by 
the tubercle bacillus is so great that we may well 
question the correctness of referring to tuberculo- 
sis as a single disease This is illustrated by the 
dissimilarities of tuberculosis in different situa- 
tions, such as the skm, the kidneys, the meninges, 
the endobronchial mucosa, and the bones, and the 
venous forms of pulmonary tuberculosis The 
multiplicity of the morbid aspects of the disease 
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and the inconsistent and complex character of the 
reactive process make the problem of arrest, heal- 
ing, and cure of tuberculosis an exceedingly 
formidable one 

Evidence of Streptomycin Effectiveness 

The capacity of streptomycin to exert a deter- 
rent effect on tuberculosis has been established by 
animal experimentation 1-3 Previous work with 
a long list of sulfones, particularly derivatives of 
4,4'-diaminodiphenylsulfone, had demonstrated 
the vulnerability of the tubercle bacillus in vivo to 
the antagonistic action of specific chemicals 
Particularly, the results of the work with promm, 
diasone, and promizole left no doubt that tuber- 
lous infections could be modified favorably by , 
chemotherapy ■*“ 7 It is true that the short- 
comings of the sulfones in treating clinical 
tuberculosis were many and formidable, yet the 
application of these substances to the problem of 
a chemical attack on the tubercle bacillus was 
noteworthy After countless failures, it became 
evident that the disease produced by the tubercle 
bacillus could be attacked chemically with expec- 
tations of success 

That streptomycin is a potent antituberculous 
substance became evident from the first (and in- 
adequate) experiment that Hinshnw and I per- 
formed with this drug 1 Our first supply of strep- 
tomycin was received directly from Dr Waksman 
in the spring of 1944 The amount available was 
sufficient to treat only four tuberculous guinea 
pigs for a relatively short time The results indi- 
cated without question that m the presence of 
streptomycin fully virulent tubercle bacilli m the 
experimental ammal were unable to express their 
usual pathogenicity Many additional experi- 
ments followed, the results of w Inch demonstrated 
unequivocally the antituberculous potency of this 
antibiotic 

The more important of the observations from 
our numerous animal experiments may be referred 
to briefly It was demonstrated repeatedly that, 
under the influence of streptomj cm, tuberculous 
infections, established many weeks before treat- 
ment was started, were dramatically changed 
The disease lost its progressive momentum, the 
lesions became quiescent, retrogressed, or re- 
solved Many animals in which the disease was 
widely disseminated when treatment uas started 
were without gross or microscopic evidence of m- 
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faction when treatment was discontinued * This 
was truly a dramatic and unprecedented demon- 
stration of the ability of a drug to gain mastery 
over infections produced by tubercle bacilli The 
results with streptomycin were superior to tboee 
obtained previously with the sulfones. This fact 
ooupled with the relatively low toxidty of strep- 
tomycin for animals, provided justification for its 
limited clinical trial 1 

Additional studies demonstrated that strep- 
tomycin was effective therapeutically against 
experimental infections induced by a considerable 
number of recently isolated human strains of 
tubercle bacilli and against tubercle bacilli of the 
bovine type • In previous experiments the in 
fection had been established by a laboratory stock 
Btram of tuberclo bacilli (H37Rv) The results 
with the human and the bovine strains provided 
tho clinician with additional confidence in the use 
of streptomycin in treatment of the naturally 
acquired disease 

The most convincing evidonco of the ability of 
streptomycin as an antituberculous agent was 
revealed in an experiment in which the animals 
were inoculated intravenously with an exceedingly 
largo (1 mg ) dose of tubercle bacilli 18 In this 
experiment the mean survival time of the un- 
treated controls was approximately nineteen days 
This was in striking contrast to the results among 
the animals that received streptomycin, most of 
which, as a consequence of therapy, lived for 
many months 

In this experiment a widely disseminated hema- 
togenous infection was obtained almost im- 
mediately after inoculation. One may assume, 
therefore, that the character of the infection in- 
duced would offer profound difficulties for any 
known or hypothetic therapeutic substance It is 
true that the infection was suppressed, for the 
most part, and not eliminated as a consequence of 
streptomycin therapy This limitation of the 
effective range of streptomycin being reoognlxed, 
the fact remains that even under conditions that 
were most formidable, the drug did modify favor 
ably — in fact, dramatically — what was in the un- 
treated controls a violent and rapidly fatal dis- 
ease. 

While additional data could be presented the 
experiments referred to indicated the capacity of 
streptomycin to reverse ft highly malignant in- 
fectious process in an animal whose natural resist- 
ance to tuberculosis is of low degree The treated 
animals gained weight, they lived longer and had 
very little, if any, demonstrable parenchymal dis- 
ease when treatment was discontinued 

Morphologic Evidence of Therapy 

In addition to the significant extension of life 
in the tuberculous animals as a result nf strepto- 


mycin therapy and the faot that little if any 
tuberculous disease is demonstrable when the 
treated animals are observed at necropsy, another 
important criterion of antituberculous action 
should be considered. This is concerned with the 
ability of streptomycin to promote striking 
changes m the hlstologio characteristics of raid 
uni disease These changes connote healing and 
provide tangible evidence that, when the patho- 
genic activities of the infective agent are sup- 
pressed, the natural mechanism of healing and 
repair becomes effectively operative. 

In animals treated adequately with strepto- 
mycin, the residual lemons are usually small, dis- 
crete structures with the features associated with 
regression or arrest of a tuberculous infection 
“Hard” or epithelioid tubercles may be found in 
the spleen and liver, less often in the lungs. The 
most frequent changes indicative of retrogression 
are fibrosis, hyalinization, and calcification of 
what one may assume were lesions previously pro- 
gressive and potentially destructive Not in 
frequently after treatment with atreptomyoin, 
residual lesions occur which have the structural 
appearance of nonspecific granulomatous nodules 
with few if any rooogmxable features of tubercu- 
losis. 

Under natural conditions, when tuberculosis 
heals, alterations similar to those observed in 
streptomycin therapy also occur However, under 
natural conditions, in which the suppression of 
tubercle bacilli is dependent entirely on the in- 
trinsic power of the host, the regressive histologic 
changes are relatively slow to evolve and fre- 
quently inadequate The principal value of an 
antagonistic agent effective in vivo against tuber- 
cle bacilli Is the fact that the host is not dependent 
for the suppression of the bacterial population on 
the too often ineffectual mobilisation of the 
natural antagonistic factors. An effective thera- 
peutic substance creates a situation whereby the 
progression of the bacterial population continues 
with increasing difficulties, if at all. Conse- 
quently, there is oreated a threshold favorable for 
the healing mechanism to become effective within 
a relatively short penod In tuberculosis this is 
the essential value of streptomycin 

Limitations of Streptomycin* 

like every other substance of value in chemo- 
therapy streptomycin possesses certain short- 
comings or limitations. On a comparative basis 
the antibacterial efficacy of streptomycin against 
tubercle bacilli in vivo is n maxing! y high. How- 
ever, from data obtained in our first animal 


• AdmlnW* di*cttMloaa of tUo UmJUtiom *nd ■bortoom- 
I cs of *tr*ptomydn u ft tberxp«atio «rnt in ttrtftU lormm 
of dlolcftl tubereolodft hftTft bo*n ooo tribute! hy MiDetnoC 
UtiKikrnMm, «od tbHr 1 ,J 



2262 


WILLIAM H FELDMAN 


[N Y State J M 


experiment it was apparent that with this drug a 
complete bactericidal effect on tubercle bacilli m 
vivo would be difficult to achieve Many addi- 
tional observations have confirmed this impres- 
sion Tins was the first limitation of streptomycin 
Us a therapeutic agent to be recognized 
As mentioned previously, the antagonistic 
action of streptomycin against tubercle bacilli 
results largely in a suppression of the normal 
pathogenic activities of the organisms As a con- 
sequence of this suppressive action, the natural 
mechanisms of resistance and repair gam ascend- 
ancy over the factors of pathogenesis As a 
result, the disease may soon be converted from 
a progressive, destructive process to one that is ar- 
rested, v ith progression unlikely during the period 
of treatment This provides reason for the belief 
that by the intelligent use of this drug the time 
necessaiy for the arrest and stabilization of the 
tuberculous process and for the final rehabili- 
tation of the tuberculous patient may be signifi- 
cantly shortened 

Another limitation of streptomycin as an anti- 
bacterial agent m tuberculosis is that of drug 
resistance There are many aspects of the prob- 
lem of streptomycin-resistant tubercle bacilh that 
are not well understood Until more information 
is available, it would be well to be circumspect in 
assessing the exact significance of this phenom- 
enon Our present point of view may be sum- 
marized briefly as follows Before treatment with 
streptomycin the population of acid-fast bacilli in 
most patients is predominantly sensitive to strep- 
tomycin However, even before treatment with 
streptomycin there are in many patients a few 
tubercle bacilh that are more resistant than the 
vast majority of the bacterial population These 
resistant bacteria we regard as mutants or van- 
ants 

As a consequence of the combined antagonistic 
action of streptomycin and the related activated 
mechanism of retardation on the part of the in- 
fected host, the Btreptomycm-sensitive bactena 
are gradually rendered impotent and may even 
disappear Conversely, the suppression of strep- 
tomycin-sensitive bactena is accomplished with- 
out a similar antibactenal action on the spon- 
taneous vanants which are resistant to the drug 
Smce these latter strains are not amenable to the 
action of streptomycin, their persistence or even- 
tual disappearance depends on the intrinsic ability 
of the infected tissues to mobilize factors of effec- 
tive somatic opposition The resistant vanants 
may persist for many months after cessation of 
treatment of the patient with streptomycin. In 
some instances they have eventually been re- 
placed by tubercle bacilh predominantly sensitive 
to strep tomycrn When the population of tubercle 
bacilh is predominantly resistant to streptomycin 


by m vitro tests, further administration of the 
drug is unwarranted It has been shown experi- 
mentally m ammals that infections due to Btrepto- 
mycm-resistant tubercle bacilh do not respond to 
treatment with this drug 15 

One should not, however, assume that, because 
the tubercle bacilh present at the end of the period 
of treatment are highly resistant to streptomycin, 
treatment has failed or that the disease will neces- 
sanly continue to progress There is no evidence 
that streptomycin-resistant strains of tubercle ba- 
cilh are more virulent than are strains highly sen- 
sitive to streptomycin Furthermore, my asso- 
ciate, Dr Hinshaw, has observed several cases in 
which severe progressive pulmonary tuberculosis 
continued to improve clinically after treatment 
had been stopped, this, m spite of the fact that 
tubercle bacilh markedly resistant to strepto- 
mycin predominated at the end of the treatment 
period In addition, m many of these cases the 
patients have eventually become bactenologically 
negative for tubercle bacilh 

If the use of streptomycin in treatment of tu- 
berculosis is restricted to patients who, as experi- 
ence has taught, will be most likely to benefit from 
this form of therapy, the problem of streptomycin- 
resistant tubercle bacilli will be reduced to one of 
minor importance 

Unlike the treatment of many of the more acute 
infectious diseases, the successful treatment of 
tuberculosis involves a great deal more than the 
elimination or the suppression of the infective 
bactena Unfortunately, in tuberculosis there 
usually exist alterations of tissue of varying degrees 
of seventy These must be corrected by surgi- 
cal measures or by the slower process of natural 
healing, repair, resolution, regression and calcifi- 
cation 

It is illogical to assume that a ohemotherapeutic 
substance can m some incredible manner cause the 
immediate and complete structural restoration of 
tissues irreversibly damaged or destroyed The 
rehabilitation of the injured tissues, once the in- 
fection has been subdued or eradicated, will de- 
pend largely on the individual constitutional ca- 
pacity of the patient to restore that which has 
been damaged or destroyed Streptomycin or 
any other specific chemotherapeutic agent cannot 
properly be held responsible for failure to attain 
restoration of anatomic defects which characterize 
many tuberculous infections 

The toxicity of streptomycin must be con- 
sidered as another of the limitations of this sub- 
stance as a specific agent m the treatment of clini- 
cal tuberculosis Like all other agents used m 
chemotherapy, streptomycin has certain toxic 
potentialities The most important of these toxic 
effects is a very unusual neurologic reaction mani- 
fested as vestibular dysfunction The occurrence 
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and severity of this reaction appear to be related 
to the Biie of the daily dose, the duration of strep- 
tomycin therapy, and, porhape, to the interval of 
time between injections of the divided individual 
daily doee 

Dr Hinshaw considers that a daily dose of 1 
Gnu of streptomycin for six to eight weeks is 
usually well tolerated In patients receiving this 
amount of the drug, the symptoms of vestibular 
dysfunction are ordinarily mild or may bo absent. 
Since this dose seems to bo therapeutically effec- 
tive In many forms of clinical tuberculosis, larger 
doses should be used only in exceptional circum- 
stances 

Experience indicates that, when streptomycin 
is used properly, its toxicity is sufficiently low to 
justify its use in situations that are senous or 
which may become so In infections that have a 
favorablo prognosis under conventional forms of 
therapy, the drug should bo used with great dis- 
cretion If at all. 

In recapitulation ono may say that the short- 
comings or limitations of streptomycin as a tuber 
culochemotherapeutio agent are essentially the 
same as those associated with the use of specific 
drugs, Including present known antibiotics in the 
treatment of nontuberculous infections The 
effective range of ail known antihaoterial agents is 
definitely circumscribed, and none of the agents is 
able to replace or repair structural alterations or 
tissue damage existing as a consequence of the in 
fcction It is important that none of these drugs 
be used without proper regard for potential unto- 
ward effects, 

A complete understanding of the bactenologic 
and pathologic characteristics of the condition to 
be treated will assist In resolving much of the con- 
fusion that is sometimes apparent when the actual 
results of chemotherapy fall short of the unreal 
expectations frequently engendered when new 
agents are administered indiscriminately It is 
reasonable to assume that, as more information 
regarding streptomycin is obtained, the drug will 
be used more effectively and with fewer disap- 
pointments 

Comment 

In appraising the efficacy of any drug in the 
treatment of a tuberculous infection it is impor 
tant to distinguish clearly boween the antibacterial 
action against the tubercle bacillus and the struc- 
tural alterations that represent the reaction of the 
body to infection by this organism. 

The objective of the search for new drugs 
against tuberculosis should bo an agent capable of 
preventing further progression of the disease by’ 
eliminating the infective agent. Only the natural 
reparative processes of the body can heal or repair 
the damaged tissues. However, a suitable anti 


bacterial agent m treatment of tuberculosis can 
contribute importantly to the final arrest of the 
disease and healing of the injury by f suppressing or 
by eliminating the infective bacteria. When tu 
bercle bacilli are inactivated or destroyed, the 
natural processes of stabilixation and of healing, 
which are notoriously alow in tubercqlods treated 
conventionally, may be markedly accelerated As 
mentioned previously, this appears to be the moat 
likely explanation for the beneficent effects of 
streptomycin as an antituberculous agent. 

Considering the relatively short time that haa 
elapsed since streptomycin was first announced 
considerable information regarding certain as- 
pects of this antibiotic haa accumulated. The 
problem of its preparation In large quantities has 
been solved, Its chemical structure has been re- 
vealed, and its therapeutio indications and contra 
indications ore becoming better understood aa 
are its limitations and toxic potential However, 
a great deal more remains to be discovered before 
this drug ceases to bo of interest to the biologist 
the chemist, the pharmacologist, the bacteriolo- 
gist, the pathologist, and others concerned with 
certain baslo problems that streptomycin has 
propounded 

The momentum acquired by the therapeutic 
assault on tuberculosis as a consequence of the 
clinical results with streptomycin prompts a w ord 
of caution in the future development of this field 
of therapeutics It can be predicted with con 
siderable assurance that eventually other anti 
tuberculous drugs will be found that will be more 
effective than any known at the present time In 
the search for such new drugs let us not be im 
patient and bypass important basic experimen- 
tations Let us not subject patients prematurely 
to substances that may be entirely useless thera- 
peutically and even potentially dangerous. 

The initial clinical application of a new drug to 
determine its possible value as an antituberculous 
agent must be undertaken only when its relative 
safety and effectiveness against tubercle bacilli 
have been established by animal experimen- 
tations There is no acceptable substitute for 
this approach. 

Lastly, we should be reallatlo in our expecta- 
tions as to the attributes or essentials of the theo- 
retically ideal chemotherapeutic substance. Even 
though a drug becomes available that is easen 
tially nontoxjc and is sufficiently antagonistic to 
tubercle bacilli to achieve a completely bacteri- 
cidal effect within a few hours, the tuberculous 
patient will still require expert medical or surgical 
attention. 

In other words, it is illogical to assume that 
treatment of the tuberculous patient will ever be- 
come the sole responsibility of the cbemothera- 
plst. Instead, experience haa definitely shown 
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that the patient’s best chance for recovery is pro- 
vided when the conservative and intelligent use of 
chemotherapy is combined with modem medical 
and surgical procedures 

Discussion 

Howard Dayman, M D , Buffalo — It is a privilege 
to hear Dr Feldman present his observations on the 
antibiotic properties of streptomycin m tuberculosis, 
and I am sure that most clinicians would find their 
views generally m accord with those he has ex- 
pressed Administration of the drug unmistakably 
favors resolution of exudative pulmonary lesions, 
particularly if it is used early, before extensive tissue 
necrosis has come about It has less effect on 
chrome productive lesions in the lung and, so far as 
we can determine, will very seldom cause closure of 
cavity At the Meyer Memorial Hospital, we give 
streptomycin quite regularly in the presence of acute 
pneumonic tuberculosis It is also used to shield 
the patient against extension of the disease during 
collapse therapy and in selected cases of tuberculous 
bronchitis, laryngitis, and enteritis We look upon 
it as a supplement to standard methods of treatment 
rather than an independent remedy 

We are inclined to view the development of 
streptomycin resistance more seriously than Dr 
Feldman’s remarks might imply Clinical effec- 
tiveness of the drug in man as well as animals de- 
pends on the presence of susceptible tubercle bacilli 
Organisms resistant to 10 or more units of strepto- 
mycin per co have appeared in the body secretions 
as early as one month after starting treatment, but 
m one case of tuberculous meningitis in relapse the 
organisms were sensitive to streptomycin after eight 
months of drug therapy In most cases there would 
appear to be a time limit on the effective use of 
streptomycin This is unfortunate m a disease so 
prone to relapse as tuberculosis Even following a 
favorable response to streptomycin, the ultimate out- 
look may bo grave if natural resistance is poor This 
has been demonstrated in susceptible animals 
which, despite continued use of the drug, succumb 
because the invading organisms are drug resistant 

Clinically, our aim in using streptomycin has been 
to tide the patient over an acute phase of the disease, 
obtaining as much resolution as possible dunng the 
period of drug effectiveness It is hoped that the 
patient can thereby muster sufficient resistance to 
contmue the healing process To further this end 
we have used collapse therapy concurrently in some 
cases, and in all instances have employed such sup- 
portive measures as would improve the patient’s 
immunity With combined treatment of this sort 
the early response has been most gratifying, partic- 
ularly m young people with acute tlisease It re- 
mains to be seen whether the response will contmue 
In the final analysis, lasting recovery will probably 
depend on the degree of immunity which the patient 
develops This is as true now as it w as before the 
use of streptomycin 

It would be highly desirable if drug resistance 
could be circumvented In some cases drug resist- 
ance appears late Dr Feldman has remarked that 
in certain instances streptomycin-sensitive strains 


return in the secretions The view that a resistant 
variant to one drug may not be resistant to another 
drug suggests that the use of multiple drugs would 
be a logical step 

Susan J Hadley, M D , New York (By invita- 
tion) — The fight against tuberculosis has, until 
recently, been largely confined to the field of pre- 
ventive medicine and public health For years, 
workers, beginning with Robert Koch, have pro- 
posed and exploited many types of parenteral 
medications It was not until Dr Feldman and 
Dr Hinshaw first demonstrated the outstanding 
effectiveness of streptomycin on experimental 
tuberculosis in 1944 that real hope could be held for a 
curative agent Since then, their original, careful 
clinical and laboratory work has been repeatedly 
confirmed by others, and a bulk of statistical data 
has served to add further support We have just 
heard an excellent discussion of the present status 
and problems associated with the use of strepto- 
mycin m tuberculosis 

Certainly, no one who has seen a single case of 
miliary tuberculosis respond to streptomycin can 
doubt the profound effect the antibiotic has on the 
disease In our group of patients at the New York 
Hospital wo now have treated 20 cases of hematogen- 
ous tuberculosis, of which nme are alive and six com- 
pletely well for a period which averages sixteen 
months since the end of therapy That we have not 
boen completely successful in our treatment is not 
so important as the fact that we have reduced the 
case fatality from 100 per cent to 76 per cent on a 
long-term basis This figure compares well with the 
penicillin treatment of pneumococcal meningitis 

The problem of the treatment of pulmonary tuber- 
culous infections is a more common one Here, 
unfortunately, the nature of the disease restricts the 
success of treatment, as Dr Feldman has pointed 
out Although loss than 5 per cent of patients will 
progress and at least 80 per cent will show sympto- 
matic improvement under therapy, even short-term 
follow-up and, certainly, immediate laboratory 
evaluations are not as encouraging In our series of 
60 patients who have been followed six months or 
more since the end of streptomycm treatment, 
almost 50 per cent who showed initial improvement 
had x-ray evidence of progression later Most of 
these exacerbations occurred within four months of 
the finish of therapy 

More encouraging, how ever, is the fact that 50 per 
cent are completely well up to one and one-half years 
after streptomycm was discontinued To accom- 
plish this, various types of ancillary therapy were 
employed I cannot stress enough the need for con- 
tinued bed rest, despite what may seem to be unusual 
shortterm improvement This should approximate 
the amount previously calculated before antimicro- 
bial drugs were used Some of our most remarkable 
cases have eventually broken down because of un- 
supervised aftercare as a result of poor patient 
cooperation In addition, there is no doubt that 
streptomycm can be used to great advantage to pre- 
pare what would ordinarily have been hopeless 
patients for collapse therapy We have used 
thoracoplasty particularly to advantage 

The chief disadvantage in treatment is the emer- 
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genre of resistant organisms. There are many un 
solved aspects to this problem from an experimental 
point of view However certain facta arc now 
known clinically which are of help First is that 
there is a fairly good correlation between in vitro and 
In vivo effectiveness. That the phenomenon of re- 
sistance Is principally a time factor can be dotor 
mined from certain of our statistics. Of a group of 
27 patients treated with 3 Qm of strcptomjdn for 
one hundred twenty days, only two showed sensitive 
organisms at tho end of treatment and for a period 
of follow -op as long as one year while with 12 pa 
tienta treated with 3 Qm for only forty two days all 
but emo showed tho predominant organism to bo 
sensitive up to four months With the doso of 1 
Qm. a day for forty two days, which is now more 
commonly usod, only 10 per cent were out of the 
therapeutic range after four months It is of Inter 
est however, to note that In a small group of eight 
patients who were treated for a second forty two- 
day period with 1 Gm., 50 per cent showed the 
emergence of resistant organisms by 1 the end of treat- 
ment 

One more Important factor in determining tho 
length and amount of therapy Is tho toxicity of tiro 
drug We have encountered no Important difficul- 
ties other than damage to tho vestibular apparatus 
At first with the use of 3 Gm of tho drug for forty 
two days or more, almost 100 per cent became dixxy 
and showed loss of response on caloric stimulation 
With 1 Gm., however only 18 per cent lost function 
Dr Tompsett in our department has determined 
that this 13 per cent fell Into a group who received 
more than a total daily dose of 20 mg per Kg 
From this, a safer method of computing dosage be- 
comes apparent. At present prodding there is no 
serious kidney damage, no more than 20mg per Kg 
per day should be used In long-term therapy 


From tho accumulated data, it Is apparent that 
treatment can bo short term only because of the 
early emergence of resistant strains of tubercle 
bacilli and must bo limited In dosage to avoid ves- 
tibular damage. In addition, although remarkable 
results are possible the disease remains chronic and 
recurrent so that often for maximum benefit, col 
lapso therapy and, certain!} , bed rest ore necessary to 
consolidate gains achioved 
Tho early predictions made by Dr Foldman and 
his associates have served as a reliable foundation 
for tho clinical studies which have been undertaken 
In the past two years. Although the complotc 
answer to tho successful treatment of tuberculosis 
has not been found streptomycin has boon ade- 
quately demonstrated to he a valuable adjunct in 
therapy 
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STARVATION AND THE LIVER 
Hepatic tissue and function are not always dam- 
tged by malnutrition, as shown by 21 German citi- 
zens, 6 to 40 per cent underweight, who had eaten 
low-protein diets for moro than a vear Biopsy re- 
vealed no fatty degeneration, cirrhoais, or Decroeis 
Drs. Bhefla Sherlock and Very an Walshe of the Post- 
graduate Medical School of London England ob- 
served low blood volume, hemoglobin, serum protein 
and cholesterol, and fecal urobilinogen. Hippuria 
*ad synthesis, bromsulfsJein excretion, glucose and 
adrenalin tolerance, insulin ooneiHvity hepatic 
glycogen serum bilirubin, and alkaline phosphataso 
nf hver and aerum were unaffcotod. Liver cells 
contained much iron.— Modem Medicine, July IB 


ALTITUDE DOES NOT INJURE HEART 

Contrary to widespread belief, living at an alti- 
tude as high as 8 000 feet is not injurious to the 
heart, says Gonxalo Esguorra Gome* M.D., of 
Bogota. Colombia, 

Writing In the August 7 issue of the Journal of the 
American Medical A ttocial ion Dr Gomo* bases his 
conclusion on a study of 480 residents of Bogota, 
which is 8,010 feet above sea level. In none of these 
residents aid be find enlargement of the heart out of 
proportion to the general build, or abnormal varia 
tiona in blood pressure pulse, respiration or number 
of red blood coUs. 

Prolonged strenuous exercise can cause enlarge- 
ment of the heart, he says but no more so at 8 000 
feet than at sea level 
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R ickettsialpox is the denomination of a 

disease entity which was first recognized in 
194G and, up to the present time, has not been ob- 
served outside the metropolitan area of New York 
City Huebner and others identified the causa- 
tive agent as a new species of nckettsia, Ricket- 
tsia nkan, and showed that the infection is, in all 
likelihood, transmitted to man by the bite of a 
blood-sucking insect, a rodent mite, Alloder- 
manyssus sanguineus 1 1 These same investi- 
gators isolated R akan from mice trapped in 
apartment houses where cases of rickettsialpox 
had occurred, and there is no doubt that the com- 
mon house mouse, M us musculus, is a reservoir of 
the infection * The clinical features of rickettsial- 
pox were first reported by Sussman, Shankman, 
and later in an extended senes of cases by Green- 
berg and his collaborators 4-7 The illness is 
usually charactenzed, at its onset, by the appear- 
ance of a pnmaty cutaneous lesion which develops 
at the point of the insect’s bite This is followed 
about a week later by fever, chills, headache and 
malaise, and a generalized skin eruption that may 
simulate the rash of chichenpox Although the 
patient may be severely ill for several days, the 
disease is benign, and no fatalities have been re- 
ported 

Rickettsialpox is now of common occurrence m 
all parts of New York City, except Staten Island 
More than 350 cases have been formally reported 
to the Department of Health since the spnng of 
1946, and many others have probably passed un- 
recognized, especially those of mild or atypical 
character 8 During the past year, since April, 
1947, we have observed 21 cases of rickettsialpox 
at the Columbia-Presbytennn Medical Center, of 
which 17 were hospitalized and studied closely 
These cases furnish the basis for the present com- 
munication, which deals with the cluneal mani- 
festations of the disease, the methods employed 
for specific serologic diagnosis, and the technics 
used to isolate the responsible agent 

Case Reports 

Three cases which illustrate important features 
of the disease, are reported m brief detail 

Case 1 — The patient a as a 40-year-old white 
man, a painter, who entered the hospital on July 25, 
1947 The past history was irrelevant, except that 

Presented at tho 142nd Annual Meeting of the Medical 
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he had received typhus vaccine while m the Army 
in 1944 Three days before admission the patient 
noticed a lesion on his back, just below the right 
scapula, which he thought was a boil There were 
no symptoms at this time On the day of admission 
he awoke with headache and a feeling of feverishness 
He took his temperature and found it to be 103 F 
He had chilly sensations but no shaking chill He 
also noted that he ached all over and that his throat 
was slightly sore 

On admission to the hospital, his temperature was 
105 F Physical examination revealed a lesion just 
below the right scapula consisting of an area of 
erythema and induration about 16 cm m diameter 
with a central dark eschar The leukocyte count 
was 6,500 with polymorphonuclears 81 per cent, 
lymphocytes 7 per cent, monocytes 5 per cent, baso- 
phils 1 per cent There were no other findings of 
importance at this time 

The following day the patient continued to have 
malaise and headache, and the temperature was 
103 2 F Enlargement of the right posterior cervical 
and supraclavicular nodes had now developed, and a 
rash on the trunk was observed for the first tune, 
consisting of erythematous macules, many of which 
had central vesicles These were described as hav- 
ing a vancelhform appearance 

During the next forty-eight hours the temperature 
fluctuated between 103 and 104 F Tho rash per- 
sisted, but no new cutaneous lesions made their 
appearance Throughout the febrile period there 
was a marked relative bradycardia Additional 
laboratory findings showed urinalysis, negative, 
blood culture, sterile, chest x-raj , no abnormal 
findings, Weil-Felix test negative with Proteus 
OX19 and OXIv Tho patient’s skin eruption and 
fever disappeared rapidly after the fifth hospital day, 
and at the tune of discharge he was without symp- 
toms 

Wo were unable to determine where the patient 
contracted his disease In his occupation as a 
painter it is possible that the exposure might have 
occurred in his place of work However, it is of 
interest that at least four adults who lived in his 
apartment house had recently been ill with what was 
called “ehickenpox ” 

A specimen of blood taken on the seventh day of 
the patient’s illness gave a negative complement 
fixation test with rickettsialpox antigen The test 
was positive in a serum dilution of 1 32 on a speci- 
men of blood obtained seven weeks later 

Case 2 — The patient was a 33-year-old Negro 
woman, a domestic, who entered the hospital on 
June 19, 1947 The past history was irrelevant 

Six days before admission the patient noticed a 
papule near the left angle of her mouth, together 
with some swelling of a lymph node beneath her 


2266 



-‘oberlB. 1048] 


RICKETTSIALPOX 


2267 


\ On the following day the papule became 
tsr and a \esicle appeared in Ita center Tho 
mental node became painful Two days before 
i lari on *ho developed a headache felt foverish 
found hor temperature to bo 102 F On the 
iwing day a rash appeared general^ distributed 
r tho body and aho had two shaking chills On 
alsskm to the hospital she did not appear acutely 
Physical e x am ination rovealeu a created lea Son 
ut 1 cm In diameter at tho left anglo of the 
nth. Scattered over tho trunk, extremities and 
3 was a maculopapular eruption and many of the 
ona exhibited a central area of vesiculation Be- 
,th the chin there waa a firm tender node about 2 
. in diameter 

rhe rest of the examination waa essentially nega- 
o. The leukocyto count was 2,600 with poly- 
rphonuclears 64 por oent lymphocytes 40 per 
it, monocytes 6 per cent. basophils 1 per cent, 
r the first twenty four hours the temperature 
■led between 101 and 102 F but during the next 

0 days It fell to normal, and the rash rapidly 
led. Additional laboratory examinations were 

follows urinalysis negntivc blood culture, 
rile, cheat x ray, no abnormal findings sheep 

1 agglutination test positive In a serum dilution of 
8 Weil-Felix teat negative with Proteus O\10 
dOXK. 

The source of this patient s infection was not de- 
mined but waa probably In tho home. Sho had 
tod that her apartment was infested with mico 
ie did however in tho oourso of her work os a 
1 mastic, mako frequent trips to downtown Man- 
ttan and to the Bronx. There is no history of her 
i countering mioo in the homes of any of her om- 
oyera. 

The rickettsialpox complement fixation test on a 
raple of blood oollocted on the seventh day of tho 
ness was negative. The test waa positive In a 
rum dilution of 1 64 with a specimen of blood 
•ken seven weeks later 

Cate 5 — The patient was a 56- year-old whito 
oman a housewife who was admitted to tho hoa- 
ltalonjuly20 1047 Tho past history was irrele- 
ant. 

About ten days before admission the patient be- 
an to note chilly sensations and to have frequent 
vests accompanied by a low-grade fever ranging 
■om 100 to 101 F At tho same time she had moder 
to malaise and a little frontal headache. Three 
ays before admission sho had a shaking chill and her 
emperatur© rose to 104 F The headache became 
■ery severe Two days before entry a rash appeared 
ver tho trunk and extremities but was particularly 
loticeablo over the chest and abdomen At the 
irae of admission the temperature was 103 6 F 
Hie patient appeared moderately 111 and com- 
>lainod of sovero frontal headaoho. 

Scattered over tho haok chest abdomen and ox 
-remhies wore numerous papulovesicular lesions 
dxiut 0.6 era. in diameter Ono lesion was scon on 
the left side of the palate. There was no lymph 
adenopathy A questionable primary lesion was 
present on the left lower leg The remainder of the 
physical examination was essentially negative. The 


leukocyto count was 2 800 with polymorphonuclear* 
68 per cent and lymphocytos 32 per cent. Eleven 
abnormal lymphocytes suggesting those soon In In- 
fectious mononucleosis were observed in tho blood 
smear 

On the following day tho rash had increasod. It 
was now observed over tho legs arms body and 
scalp witli several lesions on tho palate Tho leuko- 
cyte count was 2 900 with polymorphonuclear^ 70 
per cent and lymphocytes 24 per cent. The lymph 
ocy tes In this smear were described as normal. Tho 
patient continued to run a fever for the first four 
days during whioh time she had moderate malaise 
hcadacho and frequent chilly sensations By the 
fifth day however the temperature had declined to 
normal and tho rash was fading Additional labors 
tor> examinations gave tho following results urin 
alyris negativo blood culture sterile, chest x-ray 
negative sheep coll agglutinins positive in a serum 
dilution of 1 10 Weil Felix test negative with 
Proteus OX10 and 0\K. At tho time of discharge 
the patient was completely free of symptoms. 

Wo have no definite Idea whore tho patient may 
have contracted tho infection She was a house- 
wife and it must be presumed that the Infection was 
acquired in hor homo although she had not observed 
mice on tho premises. 

Tho rickottrialpox complement fixation teat on the 
elovonth day of the discaso was negative but it was 
positive in a sorum dilution of 1 32 four weeks later 

Clinical Manifestations 

Most of the outstanding clinical and laboratory 
features of rickettsialpox are represented by tho 
three cases just described Tho over-all findings 
in the senes of 17 hospitalised patients will now be 
presented. The oldest of the patients was fifty 
six years of age, and tho youngest was two years 
of ago Eleven were men, and ten were women 
Imtial Lesion — In 16 of the 17 patients a pri- 
mary lesion could bo identified with certainty 
These consisted of areas of erythema and Indura 
taon from 1 0 to 2 6 cm. in diameter In two early 
primary lesions there was a large, central vesicle 
containing cloudy fluid In the others, howover, 
the site of the ongmol vesiclo was represented by 
a central dark brown or blaclash, crusted area, 
simulating closely tho initial eschar that is seen in 
cases of tsutsugamushi disease or fievre bouton- 
neuse The primary lemon waa never tender or 
painful and in several cases had not been previ 
oualy recognised by the patient. 

Eight patlonts hod single lesions on either the 
arms or legs In four others the primary lesions 
were seen near tho left angle of the mouth at the 
base of the neck in the right anterior cervical area, 
on the neck in the left subocclpital area, and on 
the back below tho right scapula. The remaining 
three patients were of interest in that two primary 
lesions were seen In one of these cases the lesions 
were on the forehead and abdomen in tho second 
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on the forehead and the left leg, and m the third 
they w ere situated close together on the antenor 
aspect of the nght thigh In practically every 
instance the lymph nodes draining the area or 
areas where the primaries were situated were en- 
larged and slightly tender In several instances 
the magnitude of the lymphadenopathy was 
striking, but there was never any evidence of 
lymphangitis 

Cutaneous Eruption — In the majority of the 
cases the rash appeared within sl\ days after the 
onset of the febrile period of the disease In one 
patient, however, an interval of rune days elapsed 
between the development of fever and the first 
appearance of the cutaneous eruption The indi- 
vidual lesions varied considerably m their appear- 
ance but usually consisted of erythematous 
maculopapular lesions ranging from 2 or 3 mm 
up to as much as 8 mm in diameter They were 
discrete and generally distributed over the body 
surface, including the face, and in three cases they 
were observed on the palms and soles In one 
individual the rash was so faint as to be almost m- 
apparent In another patient the eruption was 
indistinguishable from that seen in munne 
typhus 

The chief feature of the individual lesion in 
most cases, how ever, was the development of vesi- 
culation In some instances this amounted to no 
more than a small, pinpoint, opaque area con- 
taining a little cloudy fluid at the summit of the 
papule In others the vesiculation was more out- 
standing, constituted the majority of the papule, 
and was surrounded by a narrow band of ery- 
thema These latter vesicles were individually 
difficult to distinguish from those seen in chicken- 
pox The eruption was never pruritic, nor did it 
cause the patient any form of discomfort Fol- 
lowing the disappearance of the eruption a few 
spots of browmsh pigmentation remained, but no 
residual scarring was ever noticed 

In five of the 17 cases an enanthem was pres- 
ent, the lesions on the buccal mucous membrane 
resembling those on the body surface The enan- 
them was present for less than forty-eight hours 
in three patients and, therefore, may be missed 
unless carefully searched for at daily intervals 

Symptoms and Physical Signs — The consti- 
tutional symptoms were represented chiefly by 
fever, headache, chills or chilly sensations, and 
backache or general muscular aching These 
symptoms appeared from two to 6even days after 
the appearance of the primary lesion Fever was 
present in every case, and the maximum tempera- 
tures ranged from as low as 101 F to as high as 
105 6 F The fever cun e was of the remittent 
type and fell to normal by lysis, generally within 
a week Headache was a very prominent feature 
and was usually frontal, although m two cases it 


was chiefly occipital Complaints of chilliness 
were made by r nearly all patients, and rune of the 
17 patients had frank, shaking chills with drench- 
ing sweats Backache and general muscular ach- 
ing were quite severe, approximating that seen m 
cases of influenza Other symptoms occasionally 
noted were pain and stiffness of the neck, photo- 
phobia, nausea and vomiting, cough, and Bore 
throat 

Other than the presence of the primary lesion 
and the skin eruption there was ordinarily httle to 
be discovered on physical examination Although 
the regional lymph nodes draining the area of the 
primary lesion were usually enlarged, a general- 
ized lymphadenopathy was observed in only two 
cases The spleen w’as palpable at the height of 
the disease m three patients, and a mild con- 
junctivitis appeared in three others Examina- 
tion of the cardiovascular system was not remark- 
able, and there were no abnormal physical find- 
ings in the lungs 

Laboratory Findings 

Routine laboratory examinations failed to re- 
veal anything noteworthy with the exception of 
the leukocyte and differential counts Nearly all 
the patients showed a moderate or a marked leu- 
kopenia during the acute phase of the illness, and 
ten of the cases showed initial counts ranging be- 
tween 2,500 and 4,500 cells per cubic milli meter, 
while only three had counts m excess of 7,000 In 
twelve of the patients the differential count w r as 
normal, and no abnormal cells were seen on the 
smear In five individuals, however, the smears 
showed a number of abnormal leukocytes — large 
mononuclear cells with vacuolated cytoplasm — 
resembling the peculiar cells that are customarily 
observed m the blood of patients with infectious 
mononucleosis Indeed, three of these five 
patients were admitted to the hospital with an 
original diagnosis of infectious mononucleosis 
It should be noted that these abnormal lympho- 
cytes did not tend to persist in the blood and were 
present for only a day or two Tests for hetero- 
phile antibody never showed a significant titer of 
sheep cell agglutinins, either during the acute ill- 
ness or m convalescence 

Weil-Fehx agglutination tests with Proteus 
OX19 and OXK were done with the acute and 
convalescent phase sera of 13 patients Although 
low agglutinin titers were occasionally observed 
in some cases, in no instance was a positive result 
obtained 

Specific Serologic Diagnosis 

During recent years serologic methods have 
been developed for the precise diagnosis of rickett- 
sial infections The method most widely em- 
ployed at present is the complement fixation test, 
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using antigens prepared from riche ttslao cuiti 
vated in the yolk sao of developing cluck embryos. 
The principle involved is to perform such teste on 
serum obtained during the acute phase of tho 
patient's Illness and again during convalescence, 
usually from two to six weeks later The detec- 
tion of a significant rise in rickettsial antibody in 
the convalescent scrum determines the temporal 
relationship of the immune response to tho disease 
and thereby enables a retrospective diagnosis to 
be made Short of actually recovering and idcntl 
fying the causative agent, specific serologic re- 
actions offer the only means for the exact drng 
noais of Infections caused by viruses and nckett- 
nfte 

Blood specimens were obtained from all the 
patients during tho acute phase of the illness and 
again during convalescence, from two to seven 
weeks lator The paired serums were tested by 
the complement fixation technic with antigens 
prepared from R. akari grown in cbick embryos 
and also with similar antigens prepared from the 
nckettsiae of murine typhus and Rocky Moun 
tain spotted fever * In every case these tests 
revealed tho development of gpccifio antibody 
(Table 1) and thereby confirmed tho clinical diag- 
nosis It is of interest that a considerable degree 
of cross reaction was observed in most cases with 
the rickettsialpox and spotted fever antigens, 
indicating a close antigenic relationship between 
R. akari and R. nckettsii In addition, minor 
cross reactions were frequently observed with R 
mooBcri, the agent of murine typhus Thcso sero- 
logic relationships require further study 

Isolation of the Causative Agent 

Attempts were made in nine patients to recover 
the causativo agent by inoculating blood collected 
early in the disease into mice, guinea pigs, and 
chick embryos From seven of the patients IL 
akari woa successfully isolated by mouse inocula- 
tion and from one of these patients the organism 
was also cultivated directly in cluck embryos In 
our experience the easiest and most certain 
method of isolation is to inoculate a group of 
eight or ten adult Swiss mice Intreperitoneally 
each with 0.5 oc. of fresh dtrated or defibnnated 
venous blood obtained as early in the febrile 
period of the disease as possible Dilute brown 
agouti mice may be used as well as Swiss mice and 
appear to be about equally susceptible. If am 
nrnls are not immediately available, the blood may 
bo frozen and stored in solid carbon dioxide We 
have isolated riche ttsiae from such frozen speci 
mens at intervals up to six months after storage. 


* T b* biqHm typhu* *rxi apotud (inr rieketUUI antigen* 

Jf*** **aerwi*ly « applied by Dr Bendd EL Cox, director 

f«Uon of Viral and Rkk«tUial Raaaaroh, Loderio La bora- 
Pe*rl Rir*r New \ Ork 
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0 
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6 

0 

0 
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16 

32 
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3 

0 

0 
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32 

32 
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6 

0 

0 
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31 

64 
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0 
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0 

0 

0 
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34 

64 

04 

0 
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7 

0 

0 
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47 

33 

32 

16 
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a 

10 

32 
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26 

128 

64 

A. B, 

7 

0 

0 

0 


14 

64 

64 

16 

J F 

7 

0 

0 

0 


21 

04 

32 

8 

EL M 

7 

0 

0 

0 


45 

118 

32 

8 

L N 

6 

8 

8 

8 

23 

33 

>2 

16 

E. P 

2 

16 

16 

16 


24 

04 

32 

16 

W W 

3 

0 
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0 


26 

32 

32 

8 

E. D 

8 

31 

64 

10 


86 

138 

64 

16 


Following inoculation, the animals rorelj die in 
this first passage, but thoy often appear ill during 
the second week, exhibiting lassitude ruffled fur, 
and labored breathing Regardless of their exter- 
nal appearance the mice are sacrificed from seven 
to ten days after inoculation and* examined for 
inguinal and axillary lymph adenopathy, splenio 
and hepatic hypertrophy and congestion and in- 
creased amounts of peritoneal fluid Any or all 
these signs may denote infection, and nckettsiae 
can usually be easily demonstrated in smears of 
the liver spleen, and pentoneal fluid stained by 
the Macchiax ello method Subsequent passage of 
suspensions of infected liver and spleen intra 
pentoneally into fresh mice usually results in a 
fatal illness, the animals dying five to nine days 
after infection with typical findings at autopsy 
From infected mice on the first or later pas- 
sages, riokettsiae may be readily transferred to 
chick embryos Suspensions of Irver and spleen 
are inoculated Into the yolk sacs of seven-day-old 
embryos which are incubated at 35 C The 
embryos die four to nine days later, depending on 
the size of the inoculum, and numerous nckett- 
siae may be demonstrated in smears of the yolk 
sac stained by the Macchiavello method Once 
established, the organisms may be maintained 
indefinitely in chick embryos by serial passage 

Differential Diagnosis 
Rickettsialpox has been moet frequently con- 
fused with chlckenpox and in some cases espe- 
cially m children the differential diagnosis may 
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not be easy The most important points are the 
presence of a primary lesion and the fact that the 
e\anthem develops as a single crop of cutaneous 
lesions, whereas in chickenpox the eruption ap- 
pears as successive crops of vesicles 

In early cases of rickettsialpox, before the rash 
appears and when atypical mononuclear cells are 
present in the blood smear, infectious mononu- 
cleosis may be suspected The brief persistence 
of these cells, the negative heterophile agglutinin 
test, and the ultimate appearance of the rash are 
helpful differential criteria 

Other rickettsial infections to be distinguished 
are murine typhus and Rocky Mountain spotted 
fever In neither is there a primary lesion, the 
rash is never vesicular, and in both the Weil-Fehx 
test with Proteus 0X19 is usually positive It 
should be pointed out, however, that one of our 
cases of rickettsialpox had no detectable primary 
lesion and exhibited a nonvesicular rash indis- 
tinguishable from that 6een in munne typhus 
The Weil-Fekx test was negative, however, and 
the complement fixation test was positive in con- 
valescence with rickettsialpox antigen 

In the last analysis, the definitive diagnosis of 
rickettsialpox rests on the demonstration of the 
specific immune response or the recovery of the 
causative agent 

Treatment 

Since rickettsialpox is a nonfatal disease, the 
only form of therapy required is for the relief of 
symptoms Certain antibiotics, including strep- 
tomycin and chloromycetm have been shown to 
exercise a nckettsiostatic effect in chick embryos 
and experimental animals 9 10 We have treated 
one case of rickettsialpox with streptomycin m a 
patient who acquired the infection m the labora- 
tory The drug was started immediately upon 
the appearance of symptoms but, m doses of 2 0 
Gm. every twenty-four hours, did not appear to 
modify the disease 

Summary • 

Rickettsialpox is apparently a new disease ns 
yet confined to New York City The clinical and 
laboratory features of the infection have been 
discussed, together with means for specific sero- 
logic diagnosis and recovery of the causative 
agent, Rickettsia aknn 

Discussion 

John K Miller, M D , Althwy — Since rickettsial- 
pox is the most recently recognized member of the 
group of arthropod-transmitted diseases incited by 
rickettsiae, it is of interest to determine its present 
place in the epidemiologic scheme of these diseases 

In the “typical epidemic senes,” Baker conceives 
of arthropod-borne diseases as originating in~an 
arthropod, developing in a senes of steps which 


eventually reach their climax m epidemic form and 
then regressing to possible extinction 1 According 
to Burnet, the first stage is probably a colonization 
of the arthropod gut by saprophytic agents, some of 
which exploit their opportunities and begin to denve 
their nutriment from the living cells rather than 
from the content of the gut 1 The agent then 
comes to equihbnum with the host and fives as a 
symbiont (Class 1) The potential pathogenicity of 
the agent, however, is maintained and can be acti- 
vated if it come3 into association with the living cells 
of another organism, which maj occur when the 
arthropod obtains a blood meal Thus the disease 
in animals, Class 2 in the senes, is accomplished 
An example is the rat flea with its host in munne 
typhus The disease may be almost or entirely sub- 
climcal in the rat host and the rickettsial infection 
harmless to the arthropod 
The third step (Class 3) is the establishment of the 
human endemic disease, as in endemic typhus 
Man is usually an accidental host of arthropods A 
reservoir of the disease is maintained by passage 
back and forth between the vector and ite lower 
mammalian host, or if the agent is hereditarily 
transmitted by the arthropod, the vector alone is all 
that is necessary for a reservoir 
When the etiologic agent involves a new host, 
arthropods other than the original may become 
transmitters In tho case of typhus fever. Baker 
conceives of the flea as the primary vector and the 
rat as the primary host When man becomes a 
secondary host, an arthropod closoly associated with 
him, the louse, becomes the secondary vector 
Thus Class 4 is reached With the appearance of a 
secondary vector, the primary vector and host, i e , 
flea and rat, may drop out of the cycle, and the dis- 
ease is characterized by a specialized reversible trans- 
mission between the secondary host-vector com- 
bination, such as man and his lice This constitutes 
the classic epidemic typhus (Class 5), m contrast 
to the endemic form m whiph tho mam interchange 
of rickettsiae is between flea and rat, with man being 
sporadically infected by the flea In the secondary 
arthropod vector, the biologic equilibrium obtained 
between the primary vector and the pathogenic 
agent may not be attained For example, by long 
transfer from man to louse to man, the classic 
strain m Europe loses its tendency to follow the rate 
flea cycle, and the man-louse oyole operates alone 
The rickettsiae, however, ovenvhelm the louse, 
which dies in about ten days Thus, Baker believes 
that the secondary arthropod may disappear from 
the cycle, leaving the disease lying dormant in a 
human reservoir m which late but mild recrudes- 
cences may occur such as Brill’s disease (Class 6) * 

In Class 4 the cycle may become very complex, as 
m Australian Q fever contracted in abattoirs The 
rickettsiae tn their natural vector, Haemaphylsalis 
humerosa, are transmitted to the bandicoot host 
carrying also the tick Ixodes holocyclus This 
latter arthropod transmits the etiologic agent to 
cattle, which are also infested with a third arthropod, 
Boophilus annulatus It 13 the nckettsiae-infected 
fece8 of the Boophilus tick which contaminate the 
dust in the hides, which is the source of human infec- 
tions 
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Where la riokettsialpox In this schemo? At pres- 
ent It seems to be in Class 3. Thopriroarj arthro- 
pod la the mouse mlto the primary hoet, the mouse 
and man la accidentally the secondary host through 
association with the raioo Further study may re- 
veal secondary arthropod vectors. If such vectors 
for example tbo I 0 U.K 0 are closely associated with 
man, the disease nw\ move Into subsequent stages of 
the epidemic cycle 
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RADIOISOTOPES CANCER AID 

Exploding atoms are among sciences greatest 
hopes today la the fight against cancer Just as 
radium and the surgeon a knifo can bo used to de- 
stroy some malignant tiasuo that is canoer, so radio- 
active element* resulting from the processes of tbo 
atomic bomb can bo used to wipe out some malig 
nant growths. 

Iodine, gold, and cobalt in radioactive forma are 
tbo moat promising of tbo potential anti can cor radio- 
hwtopos. 

No scientist would bo foolhardy enough — or cruel 
enough to cancer victims — to hold out too much hope 
la individual case* Nevorth aloes, the jnars of 
human hfo to be *avod by future applications of 
radio- Isotopes promise to compensate many times 
over the less of human life due to use of the atomic 
bomb in warfare — if the world can arrange not to use 
••tomic bomb as a weapon in tbo future. 

When the cancer is in the thyroid gland, radio 
lodino U used as a means of diagnosis and often as 
treatment The thyroid gland pick* up and utilises 
nearly all of tbo Iodine in the human system nor 
mally about 80 times as much as any other tissue. 

When the uranium atom splits up — fission, it is 
omletb— as it does in the atomic bomb and in the more 
peaceful chainreacting uranium pile, one of tbo many 
e Lemon formed is a special kind of iodine with a 
wright 131 times the mass of the hydrogen atom 
•Tha special fission-made Iodine given oil powerful 
gamma rays, Uko radium doea It can therefore 
ucetroy human tissue If It can get at It. Since it Is 
attracted to thyroid tissue, It can be used to destroy 
‘^^hetber or not it is diseased. Separate out this 
particular kind of iodine from all the many products 
of uranium fission as the Atomlo Energy Commission 
do« at Oak Ridge Tennessee feed it to the patient 
and the radio-iodine will go to the thyroid and do ita 
***** Fortunately, this kind of radio-iodine is rela 
short-Uved. half of it losing Ita activity in 
riimt day*. Bo It is relatively safe to use since it 
will not go on with its lethal bombardments when 
‘hey are no longer noedod. 

.For treating overactive thyroid glands a oondl- 
t wn known aa toxio goiter, radio-iodine has been very 
successful The Mayo Clinic reports success in 80 
Per cent of the cases treated. Radio-iodine also 
Urip* to diagnose the disordered thyroid, whether it 
“ ovoraotlvo, underactivn or cancerous. It is also 


used os a tracor to locate the deposits of thyroid 
cancer tissue in various parta of the body far re- 
moved from the parent growth — metastases they are 
called. 

The result* of treatment of thyroid can cor with 
mdlo-iodlno have not been nearly so satisfying as the 
treatment of toxic goiter The latest report of the 
Atomic Energy Commission explains that mail* 
nant thyroid tissue often does not pick up as muon 
of the radioactive iodine as does the normal thyroid 
tissue. Much research is underway some of it very 
promising particularly attempts to put tho radio- 
iodine in organic compounds that will be selectively 
absorbed bj cancerous tissues 

At tho Sloan-Kottoring Institute for Cancer Re- 
search in Ncvr York, animal experiments are testing 
whether natural antibodies can be made to carry 
radio-iodine to special parts of the bodj such as tho 
liver and iddne> , there to administer strong doses of 
radmaotivity 

The metal cobalt when irradiated In the Oak 
Ridge pUe omits radiations similar to those of 
radium Since It can be made inexpensively and 
fabricated into special applicators it will ooroe into 
general use for cancer treatment when handling and 
dosage are worked out. 

The radioactive form of phosphorus is being used 
to treat leukemia a cancerous condition of an excess 
of white corpuscles in the blood and results are as 
effective as x-raj therapy without causing uncom- 
fortable radiation sickness. This use is based upon 
the fact that phosphorus concentrates In the blood 
producing centers. 

Treatment of cancer by radio-isotopes la still In 
its early stages Much more must bo learned about 
basic bodily proccaees generally and specifically 
what molecules concentrate in diseased body tissues 
and can therefore carry to them the exploding atoms 
that can blast out the disease. 

Science has had ample supplies of radio-isotopes 
for only a short time aa scientific progress goes. 
Tho first shipment of a radio-isotope was made from 
Oak Ridge Just two years ago (August 2) and it was 
radiocarbon 14, a substance that Massachusetts 
General Hospital research hints may be absorbed 
rapidt> by diseased tissue when It is incorporated In 
protein compounds.— .Same* Netva Letter Augiut 14, 
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AN EVALUATION OF THE PRESENT STATUS OF ANTIHISTAMINIC 
SUBSTANCES 

W C Spain, M D , and F A Pflum, M D , New York City 

(From the Allergy Division, Department of Medicine, New York Post-Graduate Medical School and Hospital) 


T HE phenomenon of anaphylactic hyper- 
sensitiveness was recognized first about a 
1 century ago 1 It was not until some fifty years 
; later, however, that investigators became cunous 
' and actually interested m the condition as a result, 

, largely, of the observations of Portier and Ricbet, 

| Arthus, von Pirquet and Schick, Otto, and of 
i Rosenau and Anderson 1-8 In his search for 
| that protein poison, which was generally hypo- 
i thesized as being responsible for the condition, 
Dale noted in 1912 that the specific reaction of 
sensitized muscle to its antigen was identical 
in every respect to the effect produced by ex- 
posure of nonsensitized muscle to histamine, a 
substance which had been known for some tune 
S but which was only isolated from ergot by Barger 
, and Dale in 1911 7-8 Histamine, an amine of 
relatively simple form, has since been the subject 
' of intensive study 10 Best, Dale, Dudley, and 
Thorpe showed that various normal tissues con- 
, tamed loosely combined histamine and that 
there was a sufficient amount in unstnped muscle 
to cause a typical anaphylactic contraction in 
that muscle upon its liberation 11 11 Code has 
demonstrated that most of the normal blood 
histamine is m the white cells, while he and 
Dragstedt and Gebauer-Fuelnegg have shown 
that a histanune-hke substance is present in the 
blood of the lower animal during anaphylaxis 11,14 
From these observations and those of very many 
others, it seems certain that histamine is closely 
linked with the phenomena of sensitization in the 
lower animal and plays an important role m 
anaphylaxis 

In 1927 Lewis and his coworkers focused 
attention sharply upon the importance of his- 
tamine m the human 56 These investigators 
were able to show that the wheal expenmentally 
produced m the human skm following cell injury 
was due to the liberation of a loosely combmed 
substance which could not be differentiated 
from histamine According to the theory of 
Lewis, the union of antigen and antibody in 
sensitized tissues causes the liberation of the 
histamine normally present there, and that, 
through tissue injury, the histamine thus re- 
leased produces phenomena characteristic of 
the allergic reaction or of anaphylactic Bhock 

Presented at tho 142nd Annual Meeting of the Medical 
Society of the State of Now York, New York Cit> , Section on 
‘ Medicine, May 21 1948 


The opinion favoring the idea that histamine is 
an important agent m the allergic conditions of 
man rests largely on the theories and findings of 
Lewis and hiB associates Actually, the evidence 
is circumstantial The literature on the subject 
is conflicting and confusing It ranges from 
reports upon the efficacy of histamine itself as a 
therapeutic agent to the description of sundry 
attempts to identify it as important or vital to 
the hypersensitive reaction in man Despite 
these efforts, it is the data upon the linkage of 
histamine with anaphylaxis, rather than the 
data on any proved linkage with allergy in man, 
that has led to the development and to the 
application of antihistaminic therapy as a 
countermeasure in human sensitization Such 
therapeutic measures against histamine have 
developed along the following hnes 

1 Attempts have been made to increase the 
individual’s tolerance to histamine by subjecting 
him to repeated, increasing doses, usually ad- 
ministered by hypodermic injection, of histamine 
itself, a weak antigen, or of histamine linked with 
a protein such as casern or Berum globulin of the 
horse or cow 16 Such histamine-azoprotem has 
been regarded as having an antigenic potency 
greater than that of histamine 17 

2 Clinical use has been made of an anti- 
histamine enzyme, histanunase, whose behavior 
m the test tube encouraged the idea that it would 
prove effective m neutralizing histamine in the 
body 18-21 

3 The cluneal use of synthetic chemical 
compounds or antihistaminic substances which 
have been shown to prevent anaphylactic activity 
in the lower animal by rendering the histamine 
ineffective, displacing (or replacing) it at its site 
of reaction 

The efforts at improving alleigic symptoms by 
increasing histamine tolerance by injections of 
histamine itself or histamine-azoprotem m senes 
have not been very successful, while the attempts 
to destroy or alter histamine by the administra- 
tion of the enzyme, histanunase, have been 
discouraging 41-28 Indeed the Amencan Medi- 
cal Association, through its Council on Pharmacy 
and Chemistry, stated in 1940 that histanunase 
possessed too httle clinical value to warrant 
inclusion in the “New and Nonoffieial Reme- 
dies ” s> 

More successful has been the effect of the 
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oral administration of antllnstarainlo substances 
which have tbo characteristic competitive effect 
of displacing or replacing histamine bj attach- 
ment to tho cell receptor Eariior known com 
pounds with antiliistamimo effect were Ineffective 
or toxic These were the amino acids, arginine 
histidine, cysteine, and the phenolic ethers w 
The preparations used at present, characterised 
by an ethylono-dlamino radical, have tho follow- 
ing features 

1 They act as counter agents against his- 
tamine in several principal ways 

(a) They will protect the normal guinea 
pig against lethal shock which would otherwise 
follow the injection of histamine 
(h) They will protect tho anaph} lactic 
guinea pig against lethal shock which would 
otherwise follow the mjoction of the specific 
antigen 

(c) Thoy will diminish the activity of 
wheal production from Idstamjnc peptone, 
morphine, and atropine in normal human 
slan 11 

(d) They will diminish the activity of 
wheal production on introduction of tire 
specific allergenic Bubetance in allorgic human 
skin. 

(«) They will often reduce the swelling and 
congestion in many allergic disorders, such os 
nasal edema in lmyferver, bronchial edema in 
asthma, and cutaneous and subcutaneous 
edema in urticaria. 

2 They often hn\ o a local nnesihotic effect. 11 '” 

3 They are relatively nontodo but frequontiy 
do produce symptoms of drowsiness lassitude, 
nervousness, and insomnia even In small doeea 

Among the antihistamraio drugs which have 
been most intensively studied are Benadryl 
(Parke Davis A Co ), Pyribcniamine (Ciba) 
Noo-Antergan (Merck) Hydryllin (Scarle), and 
Trimeton (Schering) * 

Clinical Value 

Obviously, any prompt clinical evaluation of a 
new drug on a largo scale is moat difficult The 

. * Thi* by no mean* compriw* the pm#*nt li»t of anU- 
hU Ural clo druc*. Sin oe the completion of tbi* *tndy other* 
b*en made arvlUble eommeroUlly and there will be 

more. 


differences in tho investigational mothods of 
various workers, tho presence or absence of con- 
trols, tho use of the preparation under study alono 
or with other medications, the evaluation of tho 
potion ts’ symptoms after treatmont, all these 
factors complicate the process In the data 
presented here, however, these faults, although 
present hat 0 been somewhat minimized, since the 
figures were obtained largely through tho efforts of 
a single agency the Committee on Therapy of the 
American Academy of Allergy (Table 1) 13 Stan- 
dardized forms of investigation and reporting were 
used by approximately 75 physicians who wore 
requested to study the effects of these drugs 
Benadryl was not included in the study of the 
Acadomy since it had been previously in- 
vestigated by a great number of independent 
workers tho findings of many of these invest] 
gators have been assembled m tliis article M 

Hay Fever — In a series of 2 600 hay fever cases 
treated with the various antihistamime drugs, 
from 00 to 75 per cent showed much improve- 
ment, the greatest degree occurring apparently 
in thoee with a slight or average pollen sensitive- 
ness who were also undergoing pollon therapy 
The alleviating effects often were noticeable 
within a half hour of administration of the dose 
Many patients who received no pollen therapy 
but relied wholly on the drug obtained a good 
result Patients with a high degree of pollen 
sensitiveness often obtained disappointing re- 
sults Since there is no prolonged protection 
from these drugs the doses must be repeated two 
to four times daily from the onset of the pollen 
season until the end. Unpleasant effects of 
vertigo lassitude headache, and intestinal 
disturbances may prevent such extended treat- 
ment. 

The antilnstaminic drugs should not be used m 
on attempt to control the general or constitutional 
reaction resulting from overdoeoge In pollen 
therapy Epinephrine with its prompt and 
decisive effect is always indicated in such situa- 
tions 

Vasomotor Rhinitis — In a series of 614 cases of 
vasomotor rhinitis about 50 per cent were bene- 
fited These figures are lower than for those of 
hay fover since while liay fever is a single allergic 
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entity being the result of pollen allergy, vaso- 
motor rhinitis may be due to a multiplicity of 
causes such as airborne substances (dusts, animal 
danders, and vegetable powders), foods, drugs, 
bacterial sensitizations, and endocrine and meta- 
bolic disturbances The congestion of acute 
upper respiratory infections usually does not 
seem to respond to antihistamimc therapy, 
although there are occasional exceptions to the 
rule 

Bronchial Asthma — In a senes of 1,418 cases of 
bronchial asthma, 35 per cent reported an ap- 
preciable degree of improvement from the use of 
the antihistamimcs In many instances the 
drug was not used continuously, as in the cases 
of hay fever, but dunng or at the onset of attacks 
and in conjunction with other therapeutic mea- 
sures In this senes many allergies were prob- 
ably of a bactenal type with pathologic intrac- 
table features which could not be expected to 
respond satisfactonly to the antihistamimcs 
No opportunity was offered for the classification 
of this group into the several clinical types of 
bronchial asthma, a step necessary for any 
accurate evaluation 

In some instances, asthmatic patients given 
these drugs complain of a “drying effect” upon 
the respiratory membranes and seem to have an 
aggravation of the asthmatic symptoms following 
then- use 

Urticaria — Urticaria seems to be the cluneal 
condition in which the antihistamimc drugs prove 
most useful, the cases benefited numbering 
80 per cent m a senes of 493 studied The acute 
cases obtain the greatest relief, but it must be 
remembered that in many instances the symp- 
toms of urticana are 6elf-hmited and disappear, 
regardless of the type of treatment Among 
the chrome cases where more complicated causes 
may be responsible for the symptoms, as en- 
docrine disorders or chrome infections, the 
results are less satisfactory 

The antihistamimc drugs have been found 
useful in pruntis am and the pruntis of serum 
sickness and contact dermatitis 40 While the 
itching of poison ivy dermatitis may often be 
successfully controlled, the vesiculation is not 
lessened Tn the experimental animal, however, 
the development of the skin lesions of contact 
dermatitis has been successfully checked by 
local use of the drug 41 The antihistamimcs 
seem to be of little value m flexural eczema or 
neurodermntatis, except for relief of the itching 40 
Physical allergies due to hypersensitivity to 
heat, cold, and sunlight often respond to treat- 
ment with these drugs 4i 45 

Conflicting reports are given of then value m 
the treatment of migraine, gastrointestinal, and 
food allergies As yet, insufficient data has been 
obtained in these conditions 


Dosage 

These drugs are supplied in capsule or m tablet 
form for the adult and usually in an elixir vehicle 
for children The adult single oral dose is 25 
and/or 50 mg , to be given preferably after meals 
The dosage for children is one half of this amount 
The dosage often may be doubled or tripled 
The unpleasant side-effects may effectively 
limit the amount of increase Antihistamimcs 
may be used locally for itching, 2 to 3 per cent 
m a water soluble or in an ointment base 44 ' 4t 
Parenterally by rejection, they are irritating, 
although they are used this way at tunes 40 
Benadryl has been employed intravenously for 
migraine, and urticaria and is being studied for 
its effectiveness re aerosol form *» M - 4 ‘ 

The antihistamimc drugs are offered as palha- 
tives, they are re no sense curative Their 
great value is in the temporary relief of swelling 
and itching They develop no specific immunity 
for the patient They are unable, for instance, 
m the hay fever patient to replace immunizing 
pollen therapy Nor is their influence so suffici- 
ently prompt or effective as to replace epinephrine 
re emergencies Even in moderate or severe 
allergic attacks, they are often less satisfactory 
than epinephrine or ephedrree 

Side-Effects 

The unpleasant associated effects mentioned, 
such as dizziness, lethargy, weakness, headache, 
stimulation, insomnia, and gastrointestinal dis- 
turbances, occur m approximately one third of all 
cases There seems to be great variation in 
individual effect, one commercial brand causing 
stimulation and another sedation m the same 
person In the next case, the effects may be 
reversed The dosage necessary to produce the 
effect also vanes with the individual, re some 
it is so small as to discourage further use The 
majonty of patients, however, overcome a part 
of the unpleasant effect by persistence In 
some apprehensive patients, the relaxing and 
somniferous effect may prove desirable 
The antihistamimcs should not be employed 
without proper supervision A lad recently seen 
had become the object of concern to his high- 
school principal as well as his parents because of 
the gradual conversion of his ambition and 
interest re his studies into poor scholarship 
and indifference It was found that the parents 
had continued the regular and intensive use for 
his asthma Of an antihistamimc drug advised by a 
physician deceased for more than a year No 
permanent harm apparently resulted, and within 
a week of discontinuing the drug the boy’s 
original interests had returned 

Summary 

In s umma ry it may be said that the anti- 
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hiatammio drugs have proved to be most helpful 
agents against those allergies whose symptoms 
result from sudden and acute edemas and against 
many forms of pruntis They are not Intended 
to replace specific Immunizing procedures, except 
possibly in the mildest of cases They pro not 
intended to replace epincpbnne or ephedrino. 
The chief criticism today against tholr use la the 
unpleasant side-effects— a criticism which prom- 
ises to be lessoned with the continued improve- 
ment In their manufacture. 

Discussion 

George F Koepf, Buffalo — Dr Spain and Dr 
Pflum live carefully pofnted oat the benefits as well 
as tho harmful sldo-cffects of many compounds with 
antlhistamlnlc activity Judging from their rovlow, 
it appears that theso substances have been unusually 
successful In tho control of tho symptoms in many 
allergic disorders. This indicates that histamine 
plays an important rolo In tho causation of allorglo 
symptoms. However the fact that all allergic dis- 
orders do not disappear in all patients suggests that 
the rolo of histamine in tho production of allergic 
manifestations may vary from patient to patient 
and from shock organ to shock organ The sido- 
effeets mentioned by tho authors must bo homo In 
mind and their evidence Indicates that tho benefits 
overbalance In most cases tho harmful o fleets of tho 
antlhlataminio subs tan cob used clinically to date. 
Nevertheless the appearance of a potent but leas 
toxic antihlfltaminic substance would bo welcomed 
by tho clinician 

Two factors should bo stressed in ordor to obtain 
equivalent or better effects First, the dosage must 
bo carefully regulated before discarding the drug as 
useless In the abeenco of dde-offocts, the patient 
with a severe allergic manifestation who foils to 
respond to the usual amount of drug may respond to 
larger doses. For example In several cases of severe 
penicillin sensitivity with a marked generalised urtl 
caria and Joint pain and tenderness wo have found 
it necessary to administer as much as 1 400 mg of 
pyribonxamine per day to obtain relief Tho pre- 
mature abandonment of the drug would have re- 
sulted in failure In these cases. 

Second, Dr Spain bus pointed out that in the 
•cries of drugs studied, Hydrytlin la the moat bene- 
ficial for asthmatics. This may be due to a syner 
gism involving benadryl and aminophyllln the two 
components of Hydryliin Experimental work has 
shown that such a synergism exists between pyri- 
benxamine and ephodrlne and between pyrfbenx- 
amioe and aminophyllln More recently Stavraky 
has also shown that certain iron salts may potentiate 
the effect of antlhbtaminlo agents 


References 

1 Mageodle, dted by Morrenrotb, O : Ehrlich a reeatn- 
meite Arbiter New York, V> fley and Boat 1906 jx 832 

2. Fortier. P and Riche t, C.: Compt rood. Boo. do 
Hot Mi 170 (Feb. 15) 1002 

3. Artboa, M.: ftid 55t 817 (Jane) 1003. 

4 ron Pirqoet, Ct^and Shlek B. Die Bern mkrankhdt. 
DeoUeke Ldpilg and Wien. 1905. 

5. Otto IL: MOnehen mod. Wehnaehr Mi IMS (Aug, 
20) 1007 

6 Roeenau, M J and Andrracra J P U.S. Pub. 
Health SerTlee, JlrjdeD* laih. BnlL JO 30(1900) 

7 Dale, II. it: J PharmacoL 4 Exper Thera p 4: 167 
(June) 1913 

8. Ibid. 4 817 (July) 1913. 

9 Barter 0 and Dale, H U: J RbyaloL 41 490 
(Jan.) 191 L 


13. Coca, 4 F Walaer 51 and Thommen A. A.: 
Aathma and Tlay Ferer In Theory and Practice Springfield, 
1 111 noli Charie* C Thoma* 1931 p. 7 

13. Code C. F : J PhyiloL 90: 349 (An*. 17) 1937 

14. Prantedt C. A and Oehauer FneJneyr, K_t Am. J 
rhyaloL loii 512 (Nor ) 1033. 

15 Lowia, T i The Blood Veaeela o t the Hu man Bldo 
and Their Reapoorea, London Shaw and Bona, Ltd. 1927 
10 Felt N Rodney. O and Marahalt D ft; J 
Immunol. 47: 237 (Sept) 1913 

17 Cohen. M. B. and Friedman, H J J Allergy I4j 
193 (Mar) 1043 

18. Beat, C. IL J PhydoL <57 1 2fi« (Jane) 1029 
19 Roth a M.. and Horton, B T Proo, BUff Meet 
Mayo Clin. 12: 129 (Mar 3) 1937 
Jt Frank. D E.I Ni» \oat &rxra J Med AS: 339 
(Fab. IS) 1943 

21. Knoll A. P and Beinhaoer L. O : Arch. Derma t A 
flyph. 43» S9fl (Nor ) 1940. 

22. Ramlre*. M. A. and St George A \ i M Red. 119: 
71 (Jan. 16) 1924 

23. Millet, R. F M CUn North America 13: 237 

a and Banta, a M J A.M A. IDO 

328 (Feb. 4) 1933. 

25. Itorton B T McLean A R.. and Craig, W M.J 
Proc. Staff Maet Mayo CUn. 14 237 (Apr *6) 1039 

26. Butler, 8. and Thomas W A.I J.A.M.A. 128: 173 
(May 19) 1946. 

17 lfebald 8. Cooke, R. A. and Downing, L.: J 
AUergy lSl 13 (Jan.) 1947. 

28. Dundy If D Zona, B, and Chobot, R.I "bid- 18: 
1 (Jan.) 1947 

29 Council on Pharmacy and Chenriatry J.A.M.A. 
115 1019 (1940) 

30. Frinbarg. 8. M i ibid. 132: 702 (Nor 23) 194a 
31 Friedlander 8, and Fdnberg, S. IL J Allergy 17: 
129 (May) 1946 . „ 

32. Learnt, M- D Jr. and Code C F Proc. Soc. 
Expcr Blot * Sled. 63: 33 (May) 1947 

33 American Academy of Allergy Report of Com- 
mittee on Therapy 1947 To be publlahod. 

34. Waldbott O L. J Allergy ty 142 (May) 1946. 

33. Eyarman, C. IL ibid. 17:2 10 (July) 1946- 

36. Lerin B. J (Wd 17 145 (May) 1946. „ w 

37 Koeleehe, Q A. Prick-man. L. 11 and Canyer H M.I 

'^aR. 1 7 Friedlander al** Am. J M. 8c. 113: 183 (Aug.) 1946. 

39 MoEUn, T W . and Horton, It T : Proc. fluff 
Mart. MayoOIn. IIP 41T (Nor 14)1943 

4a Lynch, F W Arch, Dermat A 8yph. 33l 101 (Jan.) 
1947 

4L Mayer R. L.: J Inreat Dermat «i 67 (PaK) 1947 
42. Rubin, L. Beat P L. and Rothman, 8.: ibid. 8: 189 

Oiborne, E. D Jordon. J W , and Rauach, N 1 I 
Arch. Dermat A Srph, 35: SOO/Mar ) 1947 
44, Parry D. J J Inreet. Dermat 9 95 (Aug.) 1947 
Bubberger M. D.. and Baer IL L. The 1947 "^ar 
book of Dermatology and ByphUology Chicago. Yaar Book 

P °4 b fl i *l5n *R M , Noren B and Fein berg. H. H.: 

J AD ergy 19 2 (Mar ) 1948. 


As m osteomyelitis x ray changes in bone tubercu- 
l °ri < occur relatively late — Exchange 


if any obstetricians routinely x-rav chests in preg- 
nancy knd In tho puerperium . — Exchangt 



GUIDED LIVER BIOPSY THROUGH LAPAROTOMY INCISION 
Edward E Jemerin, M D , New York City 
(From the Surgical Service of Mt Sinai Hospital) 


T HE determination of the presence of distant 
spread to the liver is of obvious significance 
in deciding the operability of intra-abdominal 
neoplasms When laparotomy has been per- 
formed through a lower abdominal incision for a 
lesion of the pelvic viscera, one has to depend 
upon palpation for the interpretation of the sig- 
nificance of a nodule or nodules felt in the liver 
This may be deceptive in cases of pre-existing 
liver pathology or if only a small, solitary, un- 
characteristic nodule is palpated. Under such 
circumstances, it would be of great help if a defin- 
itive biopsy of a liver nodule could be taken 
Yet, without extending the incision to an unwise 
degree this cannot ordinarily be done, and even 
when extended, it would probably be impossible 
to visualize for direct biopsy a nodule situated on 
the liver dome Confronted with such a situation 
recentlv, a simple device was utilized which en- 
abled an adequate biopsy of the lesion in question 
to be effected 

Case Report 

E M , a man of seventy -seven, was admitted to 
Mt Sinai Hospital on September 17, 1947, with a 
historv suggestive of incomplete large bowel obstruc- 
tion Until three months pnor to admission he had 
been in good health. At that time he became con- 
stipated, and what stools he had were loose and 
wateiy One month before admission, anorexia de- 
veloped For eight davs he had not had an ade- 
quate howel movement although some flatus had 
been passed There had been no nausea or vomit- 
ing, but his abdomen, he stated, was somewhat 
larger than it had been previously Forts pounds 
had been lost w the last year There was a previous 
history of an appendectomy twenty y ears ago, fol- 
lowed by evisceration and secondary suture. Eight- 
een years ago an upper abdominal operation, the 
nature of which was not entirely clear, was per- 
formed As far as the patient could remember, 
some sort of epigastric tumor was removed 
Examination revealed a moderated distended ab- 
domen without palpable masses There was no ten- 
derness There was a midhne epigastric scar with an 
incisional hernia in it, and there were two nght lower 
quadrant scars On rectal examination, at the tip 
of the examining finger anteriorly, there was the sug- 
gestion of a mass thought to be palpated through the 
rectal wall, as though a sigmoidal lesion had pro- 
lapsed into the cul-de-sac The remainder of the 
physical examination was of no significance. A flat 
plate of the abdomen showed moderate distention of 
the large bowel proximal to the rectosigmoid 

An enema and colonic irrigation were immediately 
effective so that further studv was undertaken 


Sigmoidoscopy showed a polypoid fnable stenosuig 
lesion occupying the anterior wall of the rectosig- 
moid, beginning 11 cm. from the anal margin 
Biopsy of thia*lesion showed fragments of colonic 
mucosa with severe acute inflammation and lymph 
channels filled with carcinoma cells 
The patient was prepared for operation by ca- 
thartics, daily enemas and colonic irrigations, a low 
residue diet, sulfasuxidine by mouth, and \anous 
supportive measures, including parenteral fluids and 
vita m i n s, iron, and blood. After ten days of this 
preparation he was considered ready for resection. 

Laparotomi was performed on September 27, 
1947 The abdomen was opened through a left 
lower rectus, muscle-sphttmg incision. It was found 
that despite the extensive preoperative preparation 
the large bowel was still quite distended Appar- 
ently, a moderate degree of subacute obstruction 
persisted Resection at this stage was, of course, 
out of the question, and it was decided to perform a 
decompressing colostomy as a preliminary procedure 
However, exploration to determine future opera- 
bility was made. Locally , an extensive lesion was 
found The rectosigmoid was the seat of a hard 
mass and was firmly baked into the bladder ante- 
riorly andtheotheradjacentpanetes Yo peritoneal 
implants were seen, and there was no gross evidence 
of spread to the regional lymph nodes Whether the 
reaction surrounding the local lesion represented in- 
flammation solely or was comprised of carcinoma- 
tous infiltration in addition could not be determined 
It was felt, though, that preliminary colostomy 
drainage would permit whatever inflammation 
existed to subside, allowing resection at a later date 
if no distant metastases were present Accordingly, 
th e h ver was palpated This offered some difficulty 
because of adhesions of the abdominal contents to 
the anterior parietal peritoneum at the previous 
operative sites However, these were penetrated 
bluntly and the bver examined The left lobe of the 
liver was found to be free On the dome of the nght 
lobe of the liver a single firm area was felt This was 
thought to be a metastasis but was not absolutely 
charactenshc and, therefore, could not definitely be 
desenbed as such. Since future management de- 
pended upon the nature of this liver nodule, it was 
important that definite information concerning it be 
acquired. Formal biopsy was out of the question 
through the incision that had been made, and natu- 
rally it was preferable to ai oid making a second in- 
cision m the right upper quadrant for this purpose 
Actually, even through a nght upper quadrant in- 
cision, biopsy would have been difficult because of 
the location of the lesion on the dome of the In er 
Accordingly , the following device was ut iliz ed in an 
effort to procure a biopsy 
While one hand remained in the abdomen over 
the dome of the bver, an aspirating needle was mtro- 
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duoed through the right lower cheat wall at the level 
suggested by the position of the fingers on the liver 
nodule. The fingers within tho abdomen then 
guided the needlo into tho lesion The Iedon was 
aspirated, and examination showed that a satisfac- 
tory piece of tissue had been obtained A piece of 
golfoam was then introduced Into the abdomen and 
placed on the aspiration sito In order to prevent 
bleeding 

The operation was completed by making a loop 
transverse colostomy over a glass rod through a sc pa 
rate supra-umblhcal loft rectus transverse incision 
The major incision was olosed in layers 

The biopsy proved to be satisfactory Iliatologlo 
study revealed “fragments of liver tissuo infiltrated 
by adenocarcinoma.’ Tho colostomy was mado 
permanent by dividing It completely across. Tho 
patient was discharged from the hospital on Ootober 
16 1947, in satisfactory condition with a functioning 
colostomy 

Comment 

Tho procedure described m tho case report 
above presents a device by means of whloh a se- 
lective llvor biopsy may be obtained once the ab- 


domen has been opened, even though the abdom- 
inal incision is too for distant for direct biopsy 
under vision This is effected by guiding into a 
palpated liver lemon an aspirating needlo Intro- 
duced through the uppor abdominal or lower 
cheet wall, a hand inserted into tho abdomen 
through the original incision serving as the guide. 
8uch a procedure may be found useful on the 
various occasions that palpatory findings are not 
clear Tho true nature of pathology felt m the 
liver may be determined m this manner with rela 
tivo assurance that the selected area is being 
sampled definitively In some cases this may 
have considerable value prognostically and In de- 
termining whethor further surgery is indicated 

Summary 

A method is described for obtaining a selective 
liver biopsy by guided aspiration once the abdo- 
men bas been opened, notwithstanding an incision 
too distant to permit direct sampling under vi- 
sion 


SCHOLARSHIPS AWARDED FOR STUDY OF CEREBRAL PALSY 


Eight physicians, surgeons, and therapists hare 
been awarded scholarships for spedallxod training in 
cerebral palsy by the National Society for Crippled 
Children and Adults, Inc. This is the first national 
scholarship program established to moet tho chal- 
lenge of a crippling condition that disables some 
half million Americans, tho Society stated. 

Lawrence J Iinck the Society's executive direc- 
tor. revealed that the scholarshfpe were made pos- 
sible under the first of six $6 000 yearly grant* from 
Alpha Chi Omega, national women s sorority, which 
has adopted help to the cerebral palsied as Its major 
national altruistic project. The scholarships will 
help meet the acute shortage of specialists trained in 
cerebral palsy a disability of muscular control 
which results from damage to control centers In the 
brain. 

The first eight recipients are Arline F Bovee, 
Mukileto Washington, Miriam Bunoe, Denver, 
Colorado, Dr Harriot E. Gillette, Decatur, Georgia 
Dr Stanford F Hartman, Phoenix, Arizona, Bette 
fhrimne, Albuquerque, New Mexico Dr Louis 


Spektar, Hartford Connecticut Joan A Schauble 
Seattle, Washington and Dr Harold Westlake, 
Wilmette. Illinois. 

The scholarships cover study at the Children s 
Rehabilitation Institute Cockeysvflle. Maryland, 
under supervision of the Institute s director Dr 
WInthrop M Phelps. Dr Phelps, internationally 
reoognlxed authority on cerebral palsy, is also presi- 
dent of tho American Academy lor Cerebral Palsv 
and chairman of the National 8ocioty’s Medical 
Advisory Council on Cerebral Palsy 

The National Society whose services to all type* 
of handicapped persons is made possible by the 
annual sale of Easter Seals, is tho only agency con- 
ducting a nation wide program on bohalf of the ocro- 
bral palsied. The recipients of the new scholarships 
will assist the Society’s 2 000 state and local affiliates 
in expanding cerebral palsy facilities and research 
through hospital diagnostic and treatment clinics 
nursery schools for cerebral palsied children treat- 
ment centers, and special education and recreation 
projects. 


SELECTION OE HYPERTENSIVE PATIENTS EOR SYMPATHECTOMY 

Henry I Russek, M D , F A C P , James L Southworth, M D , F A C S , and 
Burton L Zobman, M D , F A C P , Staten Island, New York 
( From the Cardiol oscular Research Division, U S Dianne Hospital) 


S URGICAL sympathectomy for hypertensive 
disease has had sufficient clinical tnal to 
warrant certain conclusions regarding its appli- 
cability It is generally agreed that best results 
are obtained m patients under fifty years of age, 
baling labile blood pressure, relatively unim- 
paired cardiac and renal function, and no arterio- 
sclerotic aomphcations Even when these con- 
ditions are satisfied, however, an appreciable 
percentage of the favorable cases remain un- 
improved or little benefited by surgical inter- 
vention On the other hand, dramatic response 
is occasionally encountered in cases viewed as 
unfavorable preoperatrvely 
Since this surgical procedure is a major one, 
carrying a mortality and morbidity, some 
method is required which will permit the identi- 
fication of favorable candidates for operation 
The most widely used laboratory test employed 
for this purpose is the sodium amytal test in- 
troduced by Allen and Adson 1 1 Three grains 
of this drug are given e\ ery hour for three hours, 
and the blood pressure is measured during this 
period It was originally hoped that the degree 
of fall m blood pressure would reflect the post- 
operative response Unfavorable results have 
been obtained, however, in many cases in which 
the test predicted a satisfactory outcome Allen 
actually' found it easier to be accurate m the 
prediction of poor results than of good ones 
More recently, Hinton and Lord reported the 
sodium amytal test as being “a safe and simple 
method of measuring sympathetic tonus ”* 
In general, they considered it to be broadly in- 
ches tn e of the type of postoperative blood pres- 
sure result which will be obtamed following 
lumbodorsal sympathectomy Examination of 
their data, however, indicates that almost half 
of the subjects of them senes who manifested a 
fair response to the sodium amytal test had a 
relatively poor result from surgery On the 
other hand, two out of eight patients with a poor 
sodium amyial response showed a good post- 
operative result Gnmson has found that it is 
impossible to determine by this means which 
patients will receive benefit from operation 4 
The wnters, from their own expenence, also 
behex e that no reliance can be placed upon this 
procedure 5 * 

The cold-pressor test has been recommended 
to identify the so-called hyperreactor group of 
patients, l e , the ones m whopi the nervous 


mechanism is considered largely' responsible for 
the hypertension Inasmuch as almost nil 
hypertensive patients are hyperreactors, the 
method would appear to be of little value in the 
problem of selection. Clinically, the test has 
not been found useful for this purpose 
Other tests have been proposed, such as the 
administration of VVgrain doses of sodium 
mtnte each hour for sly hours and the mtra venous 
rejection of pentothal sodium, but tnal in vanous 
dimes has demonstrated the unreliability of these 
methods Smithwick has for some tune em- 
ployed the pulse pressure as a prognostic ente- 
non * The results of sympathectomy are con- 
sidered to be less fax orable when the pulse pres- 
sure is high However, since increase of pulse 
pressure is generally attnbuted to loss of elasticity 
of the aorta and its large branches, the question 
anses as to whether this index of artenal aging 
is also capable of reflecting the degree of irrever- 
sible organic change in the arterioles Some 
authorities do not consider this to be the case 
A valuable and accepted practice re surgery of 
the autonomic nervous system is the use of 
diagnostic procaine block pnor to operation re an 
effort to predict postoperative results Several 
groups have considered that preoperatrve sym- 
pathetic block of this type might be of value re 
forecasting the outcome of lumbodorsal splanch- 
mcectomy Schwartz and Findley suggested 
that paravertebral block of the sympathetic 
ganglia might accomplish this purpose.* 
Theoretically, this procedure would be ideal, 
but practically, its application is limited, owing 
to the large number of deep needle rejections 
involved Page and Ins coworkers suggested 
that spinal anesthesia might be useful m selecting 
patients preoperatrvely by differentiating the 
“neurogenic” from the “humoral” form of the 
disease * Spinal anesthesia by the usual technic, 
however, is objectionable because it introduces 
several factors which might influence blood 
pressure aside from sympathetic nerve block.® 
Russek and associates reported their experience 
with continuous caudal (high caudal block) 
and lumbar peridural anesthesia m selecting 
hypertensive patients for sympathectomy s 4 
In a small senes of cases they found a close 
correlation between predicted and postoperative 
results In their opinion this test appeared to be 
an aid not only m the problem of selection but 
also in dictating the extent of sympathectomy 
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indicated in tho individual ease The} eon 
sidercd caudal anesthesia BUpcrior to high spinal 
anesthesia when used for this purpose, because, 
with the former, muscle tone and respiration are 
httlo affected After further experience with a 
significant number of cases, theco authors still 
consider an efficiently performed caudal test as 
the most accurate single procedure now available 

Recently, Saraoff and Arrowood have in 
t reduced a method of spinal anesthesia in which 
thorn is no loss of motor power or musclo tone 10 
Their method, called differential spinal block, is 
continuous spinal nnesthesia in which 0J2 per 
cent procaine solution is introduced into tho 
subarachnoid space by constant dnp Their 
detailed studies show that with this method, 
sympathetic nerves are blocked coincident with 
loss of pain Bcnsation to pinprick. By adjusting 
the doso, thoy can produce sympathetic block 
without interfering with tendon reflexes or muscle 
tone Testa are under way with differential 
spinal block to determine how effective it may bo 
in predicting the results of doreolumbar sym 
pathectomy 

More recently, E is ten and Schwab produced a 
differential type of block by employing a technic 
consisting of tho intermittent intrathecal In 
lection of concentrations of procaine ranging 
from 0J2 to 0 4 per cent over a period of an hour 11 
Tho functional depression of the sympathetic 
chain was discerned by the measurement of 
electric skin resistance by means of a riormo- 
meter The results of tills test in 24 patients 
suggested that it may bo a valuable prognostic 
guide to the neurosurgeon. 

Temporary block of the sympathetic nervous 
system through the parenteral administration of 
tetraethyl ammonium chloride has been em- 
ployed ns a means of selection for surgery 11 


Inasmuch as this drug causes a blockade of 
autonomic ganglia, parasympathetio as well as 
sympathetic, its generalised effect cannot be 
cxpoc tod to mimic accurate ! y thatoflumbodoraal 
Hplonchmcectomy Although some have con 
siderod this test to be reliable, Pago and his co- 
workers ha vo reported it to bo of no value In 
the problem of selection 1J 
In summary it may be stated that no teat is 
yet availablo which will predict the hypertensive 
patient's postoperative recumbent blood pressure 
infallibly Although a block anesthesia test 
will como nearer doing tiffs than any other singlo 
procedure, it must bo emphasised that the test 
can foretell only the immediate postoperative 
result The hoight of the blood pressure one or 
more years after sympathectomy is largely de- 
pendent upon sympathetic nerve regeneration 
nnd othor factors. No test, therefore, can be 
expected to indicate long rnngo results following 
operation 
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DR. VAN ffLYKE HEADS NATIONAL HEART INSTITUTE 


The National Heart Institute was established in 
August to combat heart disease, the nation s fore- 
most ldller Dr Cosmos J Van Slyke a 47 year 
old Publia Health Banco veteran, was named direo- 
tor 

The institute was created by Congress to map a 
broad program of attack against nil types of cardio- 
vascular diseases. 

Dr Leonard A. Scheole Burgeon General said the 


program will Include research b\ the Institute a staff, 
financial aid to outside Institutions for research and 
training, fellowships for Individual scientists and 
Federal grants-in-ald and technical assistance to the 
states for heart disease services 

Dr Van Slyko, former chief of tho research grants 
and fellowships division, will be under the general 
supervision of Assistant Burgeon General R, E. Dvor 
In his new post 



Case Reports 


TUBERCULOUS MENINGITIS COMPLICATED BY PREGNANCY 


E G Silverman, M D , and T M Feinblatt, M D , Brooklyn, New York 


(From the Kings County Medical Division, Kings County Hospital ) 


A SEARCH of the literature has failed to reveal a 
case of tuberculous meningitis treated by 
streptomycin with delivery of a healthy baby and 
subsequent recovery of the mother Such a case is 
presented m this report, along with a brief review 
of the other cases of tuberculous meningitis en- 
countered at Kings County Hospital during the 
past five years 

Of the 66 cases reviewed, there were 36 men and 
29 women The average age was twenty-six and 
soven-tenths years, with the youngest fourteen 
months and the oldest sixty-seven years 
In 36 cases, acid-fast bacilli were found by direct 
smear of the spinal fluid In the remaining 30 
cases, the tubercle bacillus was not found on smear 
Ten of these were proved at autopsy In the 
remaining 20, the diagnosis was presumptive, based 
on the clinical picture and the changes in the spinal 
fluid 

Six cases were treated noth streptomycin, and, 
of this group, the case presontod is tho only one 
living at tho time of this report Of the sixty not 
treated with streptomycin, there were no survivors 
The average survival period after hospital ad- 
mission of the untreated cases was 15 6 days, for 
the patients treated with streptomycin, the time 
was 60 8 days 


Case Report 

Mrs M P , aged 24, height 66 inches, weight 110 

E ounda. a white woman, was admitted to a private 
ospital in July, 1944, for mammal pulmonary tuber- 
culosis She received supportive therapy and bed 
rest for four monthfl At the end of this time, she 
was told that her lungs were well enough for her 
to return home and be treated by her local physician 
She spent tho following three months m bed at home 
and was told, after repeated chest x-rays, that she 
could gradually resume activities 
She was followed carefully with roentgenographic 
studies at the end of one month, three months, and 
finally at six-month intervals There was no appar- 
ent change Her last chest roentgenogram was 
taken in Slay. 1947 There were no changes from 
the previous film. 

On May 20, the pationt noted headaches and 
weakness of her lower extremities On May 30, 
she was admitted to a pnvate hospital following an 
episode of delirium and emesis 
That hospital reported delirium, high fever, neck 
rigidity, Bamnski sign present bilaterally, and other 
BignB of meningeal involvement Spinal tap showed 
initial pressure, 14 mm. Hg There was the appear- 
ance of ground glass The cells showed 150-100 
per cent lymphocytes Protein was 57 mg , sugar 


was 60 mg , chlorides were 472 mg , smear was 
negative, and pellicle formation was present 

She received 4 Gm of streptomycin intramus- 
cularly over a four-day period while at this hospital 
and then w as transferred to Kings County Hospital 

The medical history disclosed the usual childhood 
diseases In 1938 the patient sustained a fracture 
of the nght ankle, which was treated surgically, 
leaving an ankylosed joint Menstruation began 
at 14 years of age with a regular 27-day cycle and 
three-to-four-day flow Her last menstrual period 
was January 3, 1947 There was no known tuber- 
culosis in the family 

On admission to Kings County Hospital on June 4, 
1947, the patient’s temperature was 100 F , pulse 90, 
respirations 20, and blood pressure 110/54. She 
was fairly comfortable, alert, and cooperative, com- 
plaining of headache 

Physical Examination — Tho pupils were equal 
and active The neck showed tender cervical 
adenopathy (bilateral) The lungs were clear to 
percussion and auscultation The heart had a 
regular sinus rhythm, and w'as not enlarged to per- 
cussion, the sounds were of good quality, ana no 
murmurs were heard The abdomen was soft and 
flat with no tenderness The uterus was enlarged 
to the size of a five-month pregnancy The pelvic 
examination was deferred. The extremities showed 
generalized increased reflexes with flexion contrac- 
ture, there was an operative scar on the dorsal 
aspect of the loft foot and a foot drop on the nght 
The neurologio examination disclosed 4 plus 
nuchal ngidity The BnbmBla sign was absent 
bilaterally, wdnle the Kernig sign was negative on 
the nght and one plus on the loft The Brudzinski 
sign was 4 plus 

Hospital Course — In view of the history, clinical 
findings, and report on tho spinal fluid, the diagnosis 
was possible tuberculous meningitis She was 
treated with 3 Gm of intramuscular streptomycin 
daily in divided doses Lumbar punctures were 
performed daily Smears and cultures were made 
for acid-fast bacilli On the fifth hospital day acid- 
fast bacilli were found in the spinal fluid by the 
Board of Health Laboratones After thi6, 0 2 Gm. 
of intrathecal streptomycin was given daily, m addi- 
tion to the established intramuscular dosage No 
other positive smears or cultures were obtained, 
although all specimens were sent to both the hos- 
pital laboratory and the Board of Health 

From the fifth hospital day (when acid-fast bacilli 
were found and intrathecal streptomycin begun) to 
the twelfth hospital day , the spinal fluid white blood 
cell count gradually dropped from a high of 2,000 to 
about 300 It remained low with slight fluctu- 
ations During this penod the patient improved 
clinically 

On tho fifty-first day the patient appeared chru- 
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cally well but tho spinal fluid white blood cells rose 
auto sharply to 2 600 (mostly lymphocytes) This 
demonstrated a more acthe tubercular process 
Intrathecal streptomycin was increased to 0 3 Grru 
daily with parenteral dose remaining tho same 
On the next day the white cell count had dropped to 
260 

On the fifty-eeventh hospital dav tbo patient 
complained of hcadacho nausea, and pains in both 
|«P radiating downward from hips to bolow the 
kocrt. On the previous night aho had experienced 
some icrtigo There was no tinnitus. 

After a comfortablo daw she suddenly became 
fluporous on tho evening of her sixty fifth hospital 
day This lasted soveral hours. Tho next morning 
she was alert and cooperative with no subjective 
complaint*, Hot neck was aupplo and only mini- 
mal neurologic signs wore present. 

On the sixty-ninth hospital day tho pationt be- 
came lothargfo and complained of hoodacho and 
emesis. Intrathecal streptomycin was stopped. 

On the seventy-second day tho pationt had been 
asymptomatic for two day’s Intrathecal strepto- 
mycin was itartod again ftt a dosage scbodulo or 0.3 
Gm. once each day 

On tho seventy fifth hospital day a convulsive 
bemire developed. It started with twitching of tho 
oyelkk, progressed to clonic movomenta of both 
and lower extromUies Thoro was frothing 
ftt the nose and mouth. Ten minutes later tho 
pfttient was comatose and markedly cyanotic with 
labored respirations. Tho chest was lull of moist 
nue*, predominantly In tho upper lung fields. 
Neurologic cxsini nation was unsatisfactory Tbo 
**** ™ supple \and Bahinaki sign was abeonL 

/mprttnxm.'-Cojivulaion was probably secondary 
to meningeal irritajMon duo to intrathecal strepto- 
mycin. 1 lntrathei/il streptomycin was disco n- 
iinuod. The intra/n oscular dasaga was not changed. 

The patient improved rapidly Within a few 
day* *ho was om#ited and comfortable. 

yn the ninety -sov o n th hospital day a healthy 
rojJo child was delivered with the aid of low forceps 
and under local anesthesia. 


Tho pationt has been completely asymptomatic 
sin co August 17 The last lumbar puncture poo- 
formed on December 23 showed only 30 lympho- 
cytes. 

Audiomtinc Examination . — The oars had both 
drums and canals normal. There was no mastoid 
tenderness. Hearing according to the Wober tost, 
was lateral «*od to tho loft Tho Ronno test disclosed 
that air conduction was greater titan bono conduc- 
tion bilaterally Tho Sohwabaoh test showed that 
bono conduction was reduced about one half bi 
laterally 

Tho vestibular function showed no spontaneous 
nystagmus Caloric testing with ico water 40 cc 
in 16 seconds gavo no response for oither oar 

Tho impression was of impaired hearing and 
vestibular function contral type, cauaod by basilar 
meningitis and streptomycin reaction. 

Stroptomy cin lovols were spinal fluid high of 3 J 
units per cc. and low of 1 unit per oc., blood a high 
of 10 units por cc. and n low of 4 units per cc. 

Foiloir-vp — On Autrnst 20 1048 eight months 
after leaving tho hospital tho patient and baby are 
living and well 


Summary 

A caso of tuberculous mongingitis complicated by 
pregnancy with tho dollvory of a healthy infant 
and clinical arrest of tho meningitis, lias been pre- 
sented 

A total of 316 Qm. of streptomycin wm given 
Intramuscularly over a period of one hundred 
five days. A total of 16 4 Gm. of streptomycin 
was given lntratliecalJy over a period of seventy two 
days 
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PENICILLIN names baffle doctors 

Trade names for penicillin ore becoming so numer 
o® and so confusing that even doctors cannot keep 
UP with the terminology according to an editorial in 
ir®/ uI J r 17 £*ue of the Journal of the American 
bltvical Attodatuyn 

doctors have to contend with such titles as 
^uffecflLin. Duracillln Poultry ciUin DfurydUtn. 
OonUdllin. Pen-Troche and P O B the editorial 
«ftys. 

The Journal protested editorially in 1946 against 
the multlplo names for the product. Now comes 
procaine penicillin with a varioty of titles that fail 
to indicate tho nature of tbo product and a number of 
other penicillins named with relation to the section of 
toe body at which they are aimed 

The editorial entitled More Silly Names for 
i uuaIJin Products follows in part 

To select a rose from such a garden would ro- 
a botanist with more basic knowledge of the 
“fcdn* of plants than mo'l physicians 


Perhaps the next stop will be numbers to correspond 
with certain entrances or exits of the human body 
we ma\ be talking about dllrn No 1' for the front 
and culm No 2’ for the rear 

In a previous editorial attention wna called to 
the combination of tho manufacturer’s name with 
cilUtt. Since there were almost 30 manufacturers, 
that offered almost 30 possibilities Now the 
emphasis boo me to be Inclining toward the port of 
entry plus dll i n. 

'The Coundl on Pharmacy and Chemistry in 
recent years has triod to bo more than reasonable 
about the acceptance of fanciful names for widely 
used produota of varying manufacture Even tho 
patience of the proverbial Job would bo tried bi 
contemplation of a list such a a is here dtod 

‘In the previous editorial the editor offered 8 to 5 
that doctor* would not guess the nature of a product 
called Femoral. The odds are Improving We 
now offer fi to 1 on *P O D 




HEPATITIS WHO CINCOPHEN, WITH RECOVERY 

ZtautrH Sajaas, M D , New York City 

0 wh ite man m bo 

, Examination revealed an e 0 j sc terae and 

rrf/ns wsbesg reported because it shows distress with moderate temperature 

d unusual aspects, the ^mte pressure ^Offigs-were other- 

rinTcfiU * f tto tunc, the complete dis- g84 p Head, neck, h ^ ^ leen were no^ 

vr pLcy bdm «« duucopathologic findings negative, hemorrhoids were t ^ 

id tte ktm'xr, and a liver biopsy during the palpa ble ^ e t ™ and a bdateral eqmn ur 

'^ofthed^ . ^t^Tnoted The patient w^Tjaceda 

docadcst go, cincophen poisomng was not tormity consisted ° a .f DT otein supjiio- 

?S was to be ascribed to its ^.^ml therapy ^hyitamm £ ny 

' and to the fact that it could ments an d choline, metln icterus index was 

ie counter and was an mgre- “ out h On the following ay^^ negat iye m forty- 

remedies” 1 Undoubtedly, ^ the cephahn positive for bile but 

iH were not recognized as eic bt hours, and the urm 

ftgent was not suspected or nC gative for uT °^ lm °^ k at homo the patient was 
and Woodall collected During the first weeua^ only complaint 

£ "£*£ “of hepatite as- fa uly 

-unstration * Since ^19®, _i.t except for one day when y ^ d ust 

there Ww>oorted w- ^c^dn t^ fiver edge could W 

lge was twe* there is no On ^ the costa l marpn on P e day before 

the youngest-^ses have was there any tenderness ^ intense and the 

seven years months admlsS ion the jaundice became The patient 

Hi were found by 0 { arnm^ anorexia more ^ve ? 

In the remainmg 3o f P^^tted to the hospita ov ^ *170 WO 

‘ - smear w”“ tial laboratory examination ^ 10,9W 

P^&ood cells 13 Gm of ha £° B t polymorpho- 
blood cells., with JO an d 3 percent 

and “by. 97 - - „ The lu j, !\ v0 except for 4 

adenopathy 1°, m^Jitation T 5 ^ «as 46 mm. m 

fi*t "with no tim onth pregnancy^ 16 lo b u hn ratio 
to the size ot a ed 'The extreme ■ an d a 

examinationnasd^ rofl(jxcs mth flexio ^ iuma m>l- 

generafized mere se operative scar on tjjtciit urm(‘ 
tUre ’ i nftheTeft foot and a foot drop on in a dilu- 

aspect of the mi atl0n disclose^ two for 

The neurologic g- bfflkl w^P<* en t 

CtemlTy wlulo the Kermg sijm was n n ^ fita 

• i . —U» 4- onrl on R dIus on the left. 1- 6 „,,d a gastro- 
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etlilntion of magnesium sulfate and occult blood in 
all specimens. For two to three days after the 
duodenal drainage the stools were dark green and 
then reverted to a light yellow There was a slight 
trmi>orary drop in tbo serum bilirubin from 33.0 to 
20 7 after this occurrence, but it rose again to as high 
ns 34.0. Subeoquont ccphalin flocculation tests 
wore never more than a trace in forty-eight hours. 

During this period of hospitalization the patient's 
temperature was always normal, but his comao was 
progressively downhill with increasing weakness, 
weight loss, anorexia- some upper abdom i na l disten 
don nausea, and pain. The pruritus was well con- 
trolled by gynergen first and then by pynbonx- 
kmine in 60-mg. doeea. 

Inasmuch as tbo evidence pointed so strongly to 
mi incomplete or intermittent obstructive jaundice, 
dwpito the history of cincophen after suitable prep- 
aration with blood transfusion and intramuscular 
vitamin K the patient w as operated on under spinal 
anesthesia on July 30 1047, twenty days after ad 
mission and thirty nloo days after tbo onset of his 
illness. At operation tbo entire extrahopatic biliary 
Pact, gastrointestinal tract, and pancreas were 
normal. The liver and spleen wore slightly enlarged 
tho former being firm greenish, and finely granular 
k soction of liver was taken for biopsy and was re- 
ported by Dr Henry Brody as follows OFig 1) 

Grow examtnabon Three tiny wedges of liver 
deep brown In color with numbers of gray dots. 

Aftcroscopic examination Tho liver cells aro 
markedly swollen practical!} obliterating the 
sinusoids. However there is no dcetruction of 
the normal architectural arrangement of tho liver 
cords no necrosis is found Many cells in tho 
liver cords haw larger than normal nuclei some 
are blnudeatod Tho cells show Uttlo va etio- 
lation they arc ftnel} granular Some colls show 
a central concentration of the granular matoriaL 
In addition many contain fine greenish-brown 
pigment granulation. In tho central portion of 
each lobule tho bUo canaliculi aro strikingly dis- 
tended. Bile is also seen accumulated between 
liver cells and within Kupfcr eefls Tbo portal 
spaces appear compressed Tho re does not 
appear to be any real in crease in portal fibrous 
twoe Tho portal areas all show considerable 



Fig 1 Photomicrograph of liver biopsy (bemo- 
t<mlin and corin stain) showing cellular infiltration 
hi porta] area, Intracarmllcular and Intracellular bile 
and swelling and granularity of the liver cells. 


round coll infiltration The portal bile ducts do 
not appear to bo distended, nor do they contain 
bile pigment 

Diagnotu Granular degeneration of liver 
cells. Central bflo stasis. 

Tho patients immediate postoperative course 
was good. He was given a continuous intravenous 
Injection of glucose in distilled water and glucoeo in 
saline, to which was added daily 1,000 cc. of paren 
amine, 10 Gm. of methionine parcntoeol, vitamin K, 
and ascorbic nod. On the second postoperative 
day be began to take small amounts of fluid and food 
by mouth. By the evening of the third postopera- 
tive day, ho began to have severe nausea and upper 
abdominal distress, associated with incf casing rest- 
lessness. Ho was given codoino and sodium phono- 
barbital for sodation, but by the following day 
August 3, 1947 ho gradually became se mis tu porous, 
disoriented and, at times, violently irrational ana 
hallucinatory Ills temperature began to rise very 
gradually up to 101 0 F A aweotish fetid odor 
(fetor hepaticua) was noted that pervaded tho entire 
room. Blood chemistry at this time revealed no 
essential change from previous ones, except for con- 
siderable lowering of the total protoln to 4.32 Qm. 
with an albumin-globulin ratio of 1 09 
Therapy consisted of approximately 4,000 to 
5,000 cc. of intravenous fluid daily consisting of 16 
per cent glucoso in distilled water 10 per cent 1 
glucose in saline and 1,000 cc. of pare nomine Ten 
grams of methionine, vitamin B complex, and ascor- 
bic acid were added to the intravenous injection. 
Twenty to thirty units of insulin were added to each 
1 000-cc. flask containing gluoose, and 2 cc of crude 
liver were given intramuscularly daily 
The patient was critically 111 and almost mori 
bound lor twenty four hours when tho temperature 
began to drop and be began to respond slowly 
Three days later, on August 6 10-17, bo began to 
lake small amounts of fluid by mouth, but hi* main 
intake for about one week was Intravenous fluids as 
above IBs total Intake was kept between 4 000 
and 5 000 cc, of fluid daily with a corresponding 
urinary output. Several transfusions were given 
during this period. By August 7 1947 he was tab 
Log small amounts of food by month and was given 
5 units of insulin before each meal to stimulate his 
appetite At this tlmo be still had a low-grade 
fever with no signs of infection. The p emcfl lm was 
stopped, and the tempera tup; returnee! to normal in 
twelve hours. During the ensuing few days, the in- 
fusions were cut down as the patient took more and 
more by mouths On August 10 1947. one hour 
after intravenous parenamino, the patient had a 
severe chill with a riao In tempera tore to 103.4 F 
Bv August 12, 1947. ho was getting only 1 000 cc. of 
10 per cent glucose in distilled water with 10 Gm of 
methionine Bythe following day all the infu sions 
were stopped. The patient was then taking a full 
high protein high carbohydrate diet with vitamin 
and protein supplements methionine choline, and 
ferrous sulfate by mouth, and 2 cc. of crude liver 
intramuscularly dally Following surgery his bfli 
robin gradually dropped to 12.8 mg. per cent. His 
ccphalin flocculation was never more than 2 plus in 
forty-eight hours and by August 16. 1947 his stools 
were consistently dark brown and his urino light in 
color He was discharged from tbo hospital on 
August 10 1947. thirty-eight days after admission, 
to convalesce at home. 

Following discharge the patient continuod to im- 
prove very rapidly in regard to weight, appetite, 
strength and Io« of icterus. He was continued at 
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bed rest for a while and then gradually allowed to 
resume activity, so that by September 15, 1947, he 
was completely ambulatory and by October 1, 1947, 
be had returned to his business for short periods 
His jaundice rapidly cleared, by August^ 21, 1947, 
it was 0 5 mg per cent, September 6, 1947, 0 25 mg 
per cent, October 7, 1947, 0 2 mg per cent, and 
November 6, 1947, 0 2 mg per cent Cephahn 
flocculation on November 6, 1947, was 1 plus in 
forty-eight hours During this period of con- 
valescence, the oral medication and supplements 
and intramuscular crude liver were gradually cut 
down and were completely eliminated by October 1, 
1947, except for vitamin supplements and ferrous 
sulfate The patient is now veil and moderately 
active in business At present he shoe, s no sequelae 

Comment 

The most interesting feature of this case is the 
discrepancy between the chmcopathologic findings 
and the laboratory findings The impairment of 
excretory function, manifested by marked jaundice, 
in contrast to normal metabolic function as evi- 
denced by the cephahn flocculation, the normal 
cholesterol and esters, the normal total protein and 
albumin-globulin ratio, negative to normal unne 
urobilinogens, normal prothrombm times, normal 
intravenous galactose tolerance teat, and the re- 
sponse to duodenal drainage, pointed to an obstruc- 
tive jaundice 

The chmcopathologic findings m this case are 
quite similar to a senes of cases, reported by Watson, 
of infectious hepatitis of the penacmar or cholangio- 
litic type which display all the signs and laboratory 
findings of a severe regurgitation jaundice with 
little or no evidence of impairment of metabolic 
liver function 10 Similar findings have been re- 
ported in toxic hepatitis due to arsemcals and 
thiouracil 11 12 

This case again serves to point to the fact that 
at the present time our battery of available liver 
function tests are not entirely adequate to detect 
disturbed liver metabolism, and that in occasional 
cases more attention must be paid to a significant 


fact m the history, i e , ingestion of a known hepa- 
totoxic agent, although all the chemical findings 
point m a different direction In this particular 
case, as this patient had had severe jaundice for 
about six weeks and the evidence for obstruction u as 
so strong, it being felt that further delay would not 
be in the best interest of the patient, laparotomy 
was done 

It is difficult to estimate how large a part the 
surgical procedure played in the development of the 
acute hepatic decompensation Judging from the 
preoperative course, it is highly probable that the 
sequence of events nuglit have been the same 
without surgery The intensive paronteral adminis- 
tration of methionine, protein, and glucose un- 
doubtedly contributed to this patient’s prompt and 
apparently complete recovery 

Summary 

1 A case of hepatitis due to cincophen is pre- 
sented 

2 The inability of the laboratory' to demon- 
strate impairment of bver function m a senouslv 
damaged bver is shown 

3 Complete recovery' of a patient in acute bver 
decompensation followed the intensive parenteral 
administration of methionine, protein, and glucose 
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ENROLLMENT IN MEDICAL CARE PLANS PASSES EIGHT MILLION MARK 


Enrollment m nonprofit prepayment plans for 
medical care passed the 8,000,000 mark during the 
second quarter of 1948 The Blue Shield enrollment 
report for March 31, 1948, covering all nonprofit 
plans m the nation with medical or Blue Cross spon- 
sorship, revealed a first quarter total of 7,928,128 
Although all nonprofit plan3 a ere included in the 
tally, some of the reporting organizations are not 
known as Blue Shield Plans, or affiliated with As- 


sociated Medical Care Plans Blue Shield Plans 
recorded a total membership of 6,473,439 persons, 
approximately 80 per cent of the grand total 
Total membership gain during the first quarter of 
1948 was 645,222 persons, representing a 9 19 per 
cent increase over December 31, 1947 
Michigan Medical Service continues to be the 
largest Blue Shield Plan in the United States with a 
total enrollment of 981,729 
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Putuo Health axd Edpoattox 
OWH Mite bell, Byreouae, CAofrwa* 

George Baahr New York 
Chartaa D Post, Syracuse 
Harman E. HUleboa Albany, Adriaor 
Harry B. Mustard, New York. Adrbor 
Blood Baku (Busconurms) 

Leater J Unger Naw York, Chairman 
Morris Msalon, Glens Falls 
Eugene L. Loxnar Byreeuse 
Caxcx* (Buscowyrrrxs) 

Georgs C. Adis. New Roc belle CAairasan 
Irwin EL filris, Brooklyn 
Clyde L. RandiU Bnffalo 
Victor C. Jaeohsen, Troy 
Frank EL Adair New York 
Louis C. Kreaa Buffalo r 

John 8. Fltsgareld, Utica 
Dwight V Needham, Byreouae 
Caron WtorAma (SuwcoMxnrx*) 

Paul W Bearen, Roo heater Ckefmea 

A. Clemeal SUTSTxnao, Byreeuse, L tca-Chairman 

Charles A. Gordon, Brooklyn 

Albert D Kaieer Koebester 

Alexander T Martin, Naw York 

William J Orr. Buffalo 

Frederick II. Wilke, New York , 

(For Regional Chairmen In Pediatrics aes under Maternal 
Welfare) 

G*»iatbic» (Scricoummi) 

Stephen R. Montrith, Nyaok Chairman 
Boost Lord Smith, Poughkeepsie 
O. Ward Crempton, NemYork 
Wardoer D Ajrrr Syrecuee 
II akd or Hxamiaa axd th» D«at (Bcicomfintr) 


aortkrn D Hoople, Byretnse, Clofmaa 
C. Btewart Nash. Rochester \ ict-Ghairman 
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COUNCIL COMMITTEES 


ftsr y State J M 


Edmund P Fowler New York 
Marvin F Jones New York 
Karl W Gruppe Utica 
Hermann E Borer, Buffalo 

Industrial Health (Subcommittee) also Accident 

Prevention 

Leonard Greenburg New York, Chairman 
David J Kaliski, New York 
Stuart A Good, Buffalo 
Stanley E Alderson, Albany 

Maternal Welfare (Subcommittee) 

Charles A- Gordon, Brooklyn Chairman 
James K. Quigley, Rochester 
Edward C Hughes Syracuse 
Paul W Beaven Rochester 

jReptonaZ Chairmen 

Region One New York, Richmond Bronx 
Obstetrics — George W Kosmak, New York 
Pediatrics — Harry Bakwin, New York 
Region Two Kings Queens, Nassau, Suffolk 
Obstetrics — Harvey B Matthews, Brooklyn 
Pediatrics — Charles A. Weyrauller, Brooklyn 
Region Three Westchester, Rockland Dutchess Putnam, 
Orange 

Obstetrics — Julian Hawthorne, Rye 
Pediatrics — Reginald A. Hi K go ns, Pt, Chester 
Region Four Sohenectady, Fulton, Montgomery, Scho- 
harie, Greene, Ulster 

Obstetrics — William M Malha. Sohenectady 
Pediatrics — James J York. Sohenectady 
Region Five Albany, Washington Saratoga, Columbia 
Warren Rensselaer 

Obstetrics — Joseph O C Kioman Albany 
Pediatrics — Hugh F Leahy, Albany 
Region Six CUnton Essex Franklin, St Lawrence 
Obstetrics — Edwin W Sartwell Plattsburg 
Pediatrics — Sidney Mitchell Plattsburg 
Region Beven Jefferson, Lewis Herkimer, Hamilton 
Obstetrics — Wendell D George, Watertown 
Pediatrics — H Louis George Jr , Watertown 
Region Eight Onondaga, Oswego, Oneida Madison 
Cortland, Cayuga 

Obstetrics — Edward C Hughes, Syracuse 
Pediatnca — Brewster C Douat, Syracuse 
Region Nine Broome Tioga, Chenango Otsego Dela- 
ware, Sullivan 

Obstetrics — Stuart B Blakely Binghamton 
Pediatrics — John B Bums Binghamton 
Region Ten Monroe Orleans Wayne Livingston 
Ontario, Yates^Senoca 

Obstetrics — Ward L Ekas Rochester 
Pediatrics — Albert D Kaiser Rochester 
Region Eleven Chemung Schuyler Steuben Tompkins 
kllegany 

Obstetrics — R. Scott Howland, Elmira 
Pediatrics — George R Murphy Elmira 
Redon Twelve Erie, Niagara Chautauqua Cattaraugus 
Obstetrics — Lewis F McLean Buffalo 
Pediatrics — William J Orr Buffalo 


Public Relations 

Floyd S Winslow Roohester, Chairman 
George W FiBh New York 
Dan Mellen, Rome 

Rural Medical Service 
Dan Mellen Rome, Chairman 
Peter J Di Natale Batavia 
Homer J Knickerbocker, Genet a 

Veterans Administration Liaison with the 
Herbert H Bauokus Buffalo, Chairman 
Lauranco D Rcdwaj , Ossining 
W P Andcrton New York 
Edward R Cunniffe, Bronx 
J Stanley Kenney, New York 
Dan Mellen Rome 
Joseph A. Lane, Rochester 
George P Farrell, New York 

War Memorial 

James F Rooney. Albany, Trustee, Chairman 
Edward R Cunniffe Bronx, Trustee 
Fenwiok Beckman New York Council Member 
Maunoe J Dattelbaum Brooklyn, Council Member 

Woman e Au^oliart 

Fenwiok Beckman New York, Chairman 
Nathan B Van Etten Bronx 
Elton R. Dickson Binghamton 

Workmen b Compensation 

J Stanley Kenney New York, Chairman 

Joseph P Henry Rochester 

Norman S. Moore, Ithaca 

Advitory Subcommittee 

Fenwick Beekman New York Chairman 

Joseph A. Mantella, New York 

Stanley E Alders on, Albany 

Walter S Bennett Granville 

Dwight V Needham, Syraouse 

Charles D Squires Binghamton 

Joseph A Lane. Rochester 

Guy S Philbnclc, Niagara Falla 


Special Committees 1948-1049 
Malpractice Insurance and Defense Board 
Leo F So biff Plattsburg, terra expires 1949 
Chas Gordon Heyd New York, term expires 1950 
John F Kelley Utica term expires 1961 
Christopher Wood White Plains term expires 1962 
Thomas M D Angelo Flushing term expires 1953 
W P Anderton New York, ex-officio 
James R. Rculing, Bayeido ex-officio 
Harry F Waning New York, cx-officio 
William F Mama New York, ex-officio 


Mental Hygiene (Subcommittee) 

S. Bernard Wortis, New York, Chairman 
Leslie A. Osborn Buffalo 
Harry A- Steokel Syracuse 
George E. Lavine, Rochester 

Nutrition (Subcommittee) 

Norman S Moore, Ithaca Chairman 
Edgar C Beck, Buffalo 
Norman Jolliffe New York 
Elaine P Ralli, New York 

Physical Medicine (Joint Subcommittee op Public 

Health and Education and Legislation Committees) 
(See Legislation) 

Rehabilitation (Subcommittee) 

0 W H. Mitchell Syracuse Chairman 
Gustave Aufncht New York 
Ralph T B Todd Tarry town 
Charles M Allaben Binghamton 
Conrad Be re ns New York 
Albert F R. Andreaen Brooklyn 
Raymond E Meek, Now York 

Rheumatic Fever (Subcommittee) 

Frederick H Wilke Chairman 
Charles A R. Connor, New York 
Maurice J Dattelbaum, Brooklyn 
Clayton W Greene Buffalo 
J G Fred Hiss Syraouse 
Albert D Kaiser Rochester 
George M Wheatley New York 


Planning Committee for Medical Policies 
Leo F Simpson, Rochester 
John J Masterson, Brooklyn 
W P Anderton, New York 
Albert F R. Andreaen Brooklyn 
William H Rosa, Brentwood 
Norman S Moore, Ithaca 
Walter W Mott, White Plains 
O W H. Mitchell, Syracuse 
J Stanley Kenney New York 
Peter J Di Natale Batavia 
A. H. Aaron, Buffalo 

Prize Essays 

Armitago Whitman New York Chairman 
(Two members to be appointed) 

Alcoholism 

Milton G Potter Buffalo Chairman 
Henry W Miller Brewster 
Raymond F Rircher Albany 
John L. Noma, Rochester 
Irving J Sands Brooklyn 

Emergency Pbepabxdnebb Committee 

Thomas A McGoldrick, Brooklyn Chairman 

Chas. Gordon Heyd New York 

John Scudder New York 

O W EL Mitchell, Syracuse 

Floyd S Winslow Roohester 

Herman E Hilleboe Mbanv 

Abraham M Rnbiner Brooklyn 

J W Howland Roohester 



NECROLOGY 


Edward Joseph Bedell, M D n of IV) mar died on 
September 23 at the ago of eighty four Dr llodell 
was graduated from Albany Medical College In 1803 
and had practiced modi cl no In Bethlehem for more 
than fifty years. Dr Bod dl retired last year after 
serving as health officer of the town for twenty 
year*. 

Willis S. Cooke, M.D n of Casenovia. died on 
September 2 Dr Cooke vraa graduated from New 
\ork University School of Medicine In 1898 and 
served as a major during World War I He was a 
retired member of the Now \ork State Compcnsa 
Uon Board and had formerly practiced In Otsego 
and Oneonto. 


PaulDInoen MJ5 , New York died on Sopternbcr 
20 Ho was sixty 3-cars old Dr Din cen was graduated 
from the College of Physicians and Surgeons Colum- 
bia University In 1019 and was olected to tins na 
tJonal honorary medical society. Alpha Omega 
Alpha. A first lieutenant during World War I, no 
received tbo French Croix Epidemic* for bis service 
with the Oth Base Hospital in France Director of 
of tho department of medicine of the International 
Telephone and Telegraph Corporation since 1928. 
Dr Dineen had taught experimental and clinical 
surgery at New York Hospital since 1932 Ho also 
•orved as an associate surgeon on the stall of this 
hospital. In 1946 he was president of the surgfcal 
section of the New A ork Academy of Medicine and 
was a member of its advisory board until Ids death. 
Dr Dineen was a member of the American Medical 
Association, tho Now York Academy of Medicine, 
the New A ork Surgical Society and the New York 
State and Count} Medical Societies. 


. Maurice Downey, MJ), died on Septem- 

ber 12 at his borne In Brooklyn. His age was seventy 
nine. Dr Downey was graduated from tho Long 
Island College Hospital in 1891 and Interned at St. 
Mary s Hospital Brooklyn. Dr Downey was 
senior attending surgeon of the Holy Family Hospi 
tab Brooklyn, and a consultant surgeon on tho staff 
of Mercy Hospital, Rockville Centre. An honorary 
poliro surgeon former president of the Brooklyn 
Surgical S ocie ty and a fellow of the American Col- 
of Surgeons, he was also a member of tho 
Amwican Medical Association, tho Brooklyn Surgt- 
w E oc t e J'7 an( i the Now York State and County 
Medical Societies. 


John William Edwards, MD , seventy-nine, of 
Brooklyn, died on September ID A physician in 
Brooklyn for more than forty years. Dr Edwards 
was graduated from the Long Island College Hospi- 


tal in 1907 and for man}- years wns on the staff of 
Swedish Hospital, Brooklyn During the Spa ni sh 
American War Dr Edwards served as hospital 
steward for the 114th Provisional Regiment and 
during World War II was chief surgeon of the New 
A orkPolice Reserves. Dr Williams was a member 
of tho American Medical Association and the New 
York State and Kings County Medical Societies. 

William Christian Hager, MD^ a physician in 
Brooklyn for moro than forty years died on Sentem 
ber 12. Ho was eighty two years old Dr Hager 
was graduated from the Long Island College Hoepi 
tall n 1890 He had retired from practice two yeara 
ago 

Beniamin Kaufman, M D , aged fifty-seven, of 
Brooki3-n. died on Juno 20 Dr Kaufman was 
graduated from University and Bellevue Medical 
Collego in 1912 and Interned at Beth Israel Hospital 
Now \ ork City Ho served as an associate attend 
ing surgeon at Israel Zion Hospital. Brooklyn and 
was a member of tho American Medical Association 
and the New York State and Kings County Medical 
Societies. 


Louise Hopkln* Meeker, M.D , of Scaredalo, died 
on September 21 at the ago of sixty-nine. Dr 
Meeker was graduated from Boston University 
School of Medicine in 1906 and served as assistant 
professor of pathology on the staff of New York 
Post-Graduate Medical School and as associate) at- 
tending pathologist In the New A ork Poet-Graduate 
Hospital and Dispensary from 1017 until her retire- 
ment In 1946 Dr Meeker a dlplomate of tbo 
American Board of Pathology, was a member of tho 
American Medical Association, the American Asso- 
ciation of Pathologists and Bacteriologists, the New 
A ork Academy of Medicine the New York Path 
ological Society and the New York Stato and West- 
chester County Medical Societies. 

Homer W Smith M D., of Rochester died on 
September 5 He was sixty-three years old. Dr 
Smith was graduated from the University of Buffalo 
School of Medicine in 1913 Dr Smith was a former 
president of Park Avenue Hospital Rochester where 
no also servod as pathological surgeon. He was a 
physician on the staff of Monroe County Infirmary 
and a former member of the Rochester Health 
Bureau. During World War II he was examining 
physician for Selective Sendee in Rochester Dr 
Smith was a member of the American Medical 
Association, the Rochester Academy of Medicine, 
and tho New A ork State and Monroe County Medl 
cal Societies. 


< u?9*' J 1 ! nocll k t * cm fa worthwhile in tuberculin neca- 
UveMviduals liable to exposure to tuberculoma, 
but because its protection Is only partial, vaedna- 
should be done cm an Individual basis. — Ex- 

changi 


The average age of patients dying of tuberculosis 
today la ova* forty — Exchange 

Frequent chest colds are suggestive of bronchi- 
ectasis . — Exchange 
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MEDICAL NEWS 


Appoint Advisory Council on Mental Health 

advisory council to Institute, Now York City, Dr L Whittington 
of Mental Hj giene in Gorham, formerly phyBician-m-chief at Albany Hos- 
mental health program pital and professor of medtcino at Albany Medical 
to cope ■with growing community needs was an- College , Manan F McBco, psychiatric social 
nounced by Dr Frederick MacCurdy, Commissioner worker and executive secretary of the New York Uom- 
of Mental Hygiene, with the approval of Governor mittee on Mental Hygieno of New York City , 
Dewey Ralph King, president of the New York State 

The council represents various aspects of com- County Welfare Association, of Elizabethtown, and 
mumtj activity m the fields of psychiatry, social Judge Henry J A Collins of the Nassau County 
welfare, general medicine, and public health Children’s Court 

The council, which will meet monthly with Dr Dr MacCurdy said that the council will assist 
MacCurdy, conducted its initial meeting Septem- him and Ins staff m a number of projects, including a 

berl5 Dr Howard W Potter, professor of psychrn- more comprehensive educational program to pro- 
try at the Long Island Medical College, is chairman mote the mental health of children and development 
of the council, other members being Dr Edward of plans in cooperation with hospital groups for 
A Spar, psychiatrist m private practice and consult- greater provision for care of mentally ill patients in 
mg neurologist of Buffalo, Dr S Bernard Wortis, general hospitals 

consultant m mental hygiene to the United States Facilities for child guidance and mental health 
Pubhc Health Service and professor of psychiatry at clinics will be studied as a step toward amplifying 
New York University College of Medicine, who the program for mental health among children The 
represents the New York State Medical Society, council and the department will study community 
Dr J Lawrence Pool, neurosurgeon, Neurological requests for aid 


APPOINTMENT of an 
AY assist the Department 
the expansion of the State’s 


Examination Announced for Medical Officer Positions 


'T’HE United States Cml Service Commission has 
-•-announced an examination for filling Medical 
Officer positions m Washington, D C , through the 
United States, and in the Panama Canal Zone, at 
salaries ranging from $4,479 to S6,235 a year 
Positions in the following fields of medicine will be 
filled from this examination general practice, 
anesthesia, aviation medicine, bacteriology (medi- 
cal), cancer, research and diagnosis and treatment, 
cardiology , dermatology, epidemiology, gyne- 
cology t internal medicine and diagnosis, maternal 
and child health, obstetrics and pediatrics, medical 
pharmacology, neurology, neuropsychiatry, occu- 
pational health and medicine, ophthalmology, 
otolaryngology, pathology, physical medicine, 
physiology, psychiatry, public health, general and 
veneral disease control; roentgenology, surgery — 
chest, general, orthopedic, and plastic, tuberculosis, 
urology, administrative medicine, and adjudicative 
medicine 

No written test is required to qualify for the posi- 
tions Applicants must be graduates of a medical 


school and must be currently licensed to practice 
medicine and surgery (The requirement of a cur- 
rent license will be waived for certain persons and 
positions ) For positions paying $4,479 and $5,232, 
applicants must have completed a full internship, 
either general rotating or in a specialty (this require- 
ment is waived for some positions) , and for positions 
paying S5,232 and $6,235, they must have had pro- 
fessional medical experience Maximum age limits 
for these positions are as follows For Panama 
Canal Service, forty-five years, for Indian Service, 
fifty years, for other agencies, sixty-two years 
For persons entitled to veteran preference, the 
forty-five and fifty-year age limits are waived to 
sixty- two years and the sixty- two year age limit is 
waived without limitation 
Interested persons may obtain information and 
application forms from most first and second class 
post offices, from Civil Service regional offices, or 
from the U S Civil Rflmco WnnlnnetOQ 


Prize Awards for Essays Announced 


mg original work on problems related to the thyroid 


Building, Atlanta 3, Georgia, not later than March 
15, 1949 The committee who will review the 


ujg a place wifi bo reserved on the urogram ot tne 

says of sufficient ment are presented in competition annual meeting for presentaUon of thePrire Award 
Yhe competing essays may cover either chmealor Essay by theauthor ifitwpossiblefor him to 
restmreh investigations, should not exceed 3090 attend The essay will be pubfXd in the annual 
words m length, must be presented m English, and a proceedings of the Assomtfon Tffis will not pre* 



Uclobor 15, 10481 
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vent Its further publication, however in any journal 
selected by the author 

Tho Atncncan Urological Association offers an 
annual award of SI, 000 (hratpriic of 3500 second 
prize J300 and third prizo *200) for ewip on tho 
result of aomo clinical or laboratory research In 
urology Competition shall be limited to urolo- 
gists who havo boon in such specific practice for not 


more than fivo years and to residents in urology in 
recognized hospitals. 

The ilret prize cssa> will appear on tho program 
of the forthcoming meeting of tfio American Urolora 
cal Association, to bo held -at tho Biltmoro Hotel in 
Los Angeles Mnv 10 to 10, 1040 

For full particulars write the secretary Dr 
Thomas D Moore, 800 Madison Avenue, Memphis 
3, Tennessee Essays must bo in his hands before 
February 16 1040 


MEETINGS 


PAST 


Eaztern New T ork Eye, Ear, Nose and Throat 
Association 

A clime day, bold on October 7, opened tho fall 
activity for the Eastern New York Eve Ear Noeo 
and Throat Association with the croup meeting at 
the Albany Hospital, Albany The ovonlng pro- 
gram included a dinner at the Albany Country Club, 
followed by an address by Dr Charles J Imnernton 
on 'Problems Facing tho Otolaryngologist/ 

New York Council of Surgeons 

Dr George Schwarts presented a paper on “Im 
mediate Therapeutio Approach to the Common 
Cardiac Emergencies at a mooting sponsored by tho 


New York Council of Surgeons, held September 21 
at the Parkchester General Hospital, Bronx 
At the session on September 28 at the Pork 
cheater General Hospital Dr Ham Wallenstein, 
he matologist at Jewish Momorial Hospital Brooklyn, 
spoke on "Management of Erythroblastosis Fetalis ' 


New York Psychoanalytic Society 

The 300 th meeting of tho New York Psycho- 
anal} tic Society was held September 28 in New \ ork 
City Dr Gustav Bychowskl presented a paper on 
1 Neurotic Obesity ' Tho talk was followed by an 
executive session. 


FUTURE 


Syracuse Academy of Medidne 
Postgraduate Instruction arranged by tho Council 
Committee on Public Health and Education of tho 
State Medical Society, in cooperation with tho State 
Department of Health, will be given for the Syracuse 
Academy of Medicine on Tuesday night, October 10 
at 8 30 roi at the University Club Syracuse. 

Dr Isadora Snapper clinical professor of medi- 
cine at Columbia University, College of Physicians 
and Surgeons and director of medical education at 
ML Sinai Hospital, Now York City, will speak on 
Osseus Manifestation of Medical Diseases.’ 

Metropolitan New York Chapter Association of 
Military Surgeons of the United States 
A symposium on 'Rehabilitation will be held 
Wednesday night, October 27 at 8 30 r.u. at the 
Now York Umvcraity Bellevue I nsti tuto of Reha bill 
tation and Physical Medicine 325 East 38th Street. 
\ew York City as the first of the fall meetings of 
the Metropolitan New York Chapter .Association 
of Military Surgeons of the United States. Tho 
symposium will include a demonstration of T>ynainlc 
Therapeutics in Chronic Disease. 

Program for the symposium includes "Rehab di- 


lation— Ita Place in tho Praotico of Modi cine n Dr 
Howard A. Rusk, director New York University 
Bellovuo Instltuto of Rehabilitation and Physical 
Medicine, Rehabilitation — Ita Place In the 

General Hospital, Dr Donald A. Covalt. clinical 
director of tho Institute Some Emotional Factors 
In Physical Disability ’ Dr Morris Grayson direc- 
tor of psychiatrlo research at the Institute and 
Rehabilitation of Motor Disabilities, Dr George 
G Deaver professor of clinical rehabilitation and 
physical medicine Low York University College of 
Medicine with demonstration of patients by Dr 
Deaver and staff 

Inter American Congress on Brucellosis 

The scoond Inter American Congress on Brucel- 
losis will be held from November 17 to 20 in Men- 
doxa, Argentina, and from November 22 to 26 in 
Buenos Aires. Dr Harold J Harris, New York 
City will attend the Congress and read a paper on 
‘Recent Advances in the Diagnosis and Treatment 
of Brucellosis. 

Further Information may bo obtained from tho 
president of the American Committee, Alice Evans 
2001 Connecticut Avenue N W Washington D C. 


PERSONALITIES 


Honored 

Dr Lewis X. Fits Simmons, Pul ton ey by the 
Steuben County Medical Society, on his completion 
of fifty-eight years of aetive practice. 

Awarded 

Dr Richard Kovacs New \ ork City tho Dis- 
tinguished Service Key and Citation from the 


American Congress of Physical Medicine In 
recognition of his contributions to the advancement 
of the science and art of physical medicine as a 
writer of outstanding distinction, and particularly as 
editor of tho I ear Book oj Phyrtcal Mediant 

Appointed 

Dr Robert C Berson Rye as assistant dean of 
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the University of Illinois College of Medicine, and as 
assistant director of clinics for the University of 
Illinois hospitals Dr Malcolm A. Bouton, dis- 
trict State health officer, to the post of city health 
commissioner of Schenectady Dr Herman E 
HiUeboe, State commissioner of health as director 
of the new Department of Preventive Medicine and 
Public Health, Albany Medical College Dr Ra\ 
E TrusseU, epidemiologist in the State Health 
Department, as professor of preventive medicine and 
public health, Albany Medical College Dr 
Cornelius H. Traeger, New York City, as medical 
director of the National Multiple Sclerosis Society 
Dr William L Watson, chief surgeon of the 
Thoracic Surgical Service, Memorial Hospital 
Center for Cancer and Allied Diseases, New York 
City, as associate professor of surgery , New York 
Um\ ersity College of Medicine 

Elected 

Dr William G Keens, Albany , as grand medeem 
of the Grand Voiture, 40 and 8 Society of New 
York. 

Speakers 

Dr Arthur J Bedell, Albany, a senes of three 
lectures at the meeting of the Pan Pacific Surgical 
Association m Honolulu, Hawaii, August 30 to 
September 13 Dr Theodore R Miller New York 
City, on "Treatment of Malignant Melanoma and 
Symptomatology of Gastnc Cancer" at the annual 
meeting of the Ltah State Medical Association held 
in Cedar City, Utah, on September 2, 3, and 4 


Dr Bernard Roswit, director of the radio-isotopt 
section of the Veterans Administration Hospital in 
the Bronx, on “Use of Radio-isotopes in Diagnosis 
and Treatment of Cancer and Certain Blood Dis- 
eases” at a meeting of the Dora Paul Fund for 
Cancer Research, September 22 m New York City 
Dr George T Pack, New York City, on “Recent 
Advances m the Treatment of Gastrointestinal 
Cancer” at the meeting of the Montgomery County 
Medical Society, Silver Spring, Maryland, on Sep- 
tember 21 

New Officers 

Dr Jack F Bailey, Mansfield, Pennsylvania, who 
was attached to the First Division of the U S Manne 
Corps during the war and saw extensive service in 
the Southwest Pacific, general practice m Owego 
Dr Charles Friedman, Poughkeepsie, formerly on 
the surgical staff of the Army General Hospitals m 
India, general practice m Highland Dr Joseph 
Isenstead, Sharon Springs, general practice in Pala- 
tine Bndge Dr Clyde L Nagle Navy veteran, 
general practice in Elmira Dr John B Phillips, 
battalion surgeon in the European theater during 
the war, practice of obstetrics and gynecology in 
Schenectady Dr Charles Leo Sprinkle, former 
medical officer with the Fleet Manne Coips over- 
seas, practice of internal medicine m Ithaca Dr 
L J Strobmo, Bethel, Connecticut, Army veteran 
who served as chief of orthopedic service with the 
52nd Station Hospital in North Afnca and Italy 
practice of orthopedic and traumatic surgen m 
Utica 


COUNTY NEWS 


Albany County 

The first fall meeting of the Albany County 
Medical Society was held September 22 at the 
Albam College of Pharmaoy Dr Edward S 
Goodwin, associate professor of pediatrics at Albany 
Medical College and attending pediatrician at 
Albam Hospital, gave the vice-presidential address 
on ' Gl\ cogen Storage Disease " 

On September 16 members of the Albany County 
Medical Society joined with the Albany County Bar 
Association for a field day at Wolferts Roost. Dr 
Sheldon Church was chairman of the Medical 
Societv committee, which included Drs John 
J Marra, Christopher Staler, Jr , James H Flynn, 
Arthur W Rupert, Edgar N Kemp, and Victor 
N Tompkins. Dr John J Clemmer is president of 
the Society 

Columbia County 

Dr Edward F Hartung, assistant cluneal profes- 
sor of medicine and chief of the division of arthritis, 
New York Post-Graduate Medical SchooL New 
York City, addressed the meeting of the Columbia 
County Medical 8ociety r held October 5 at the St. 
Charles Hotel, Hudson His topic was “Newer 
Aspects in the Treatment of Arthritis ” The post- 
graduate instruction was arranged by the State 
Society Committee on Public Health and Education 
with the cooperation of the State Department of 
Health 

Fulton County 

As a program of postgraduate instruction. Dr 
Walter F Rogers, Jr , instructor in medicine at the 
Syracuse University College of Medicine, addressed 


the meeting of the Fulton County Medical Society 
held September 23 in Gloversville His subject was 
“The Management of Diabetes " 

Jefferson County 

"Lesions of the Esophagus" was the topic of Dr 
Walter F Bugden, clinical associate professor of 
surgery, Syracuse University College of Medicine, 
when he spoke before the October 14 meeting of the 
Jefferson County Medical Society in Watertown 

The postgraduate instruction was arranged by 
the Council Committee on Public Health and Educa- 
tion of the State Society, m cooperation with the 
State Health Department 

Niagara County 

The Tuberculosis and Health Association of 
Niagara County, in cooperation with the Niagara 
County Medical Society', has announced the begin- 
ning of a senes of radio health broadcasts entitled 
“Why Do You Worry,’ arranged through Station 
WHLD The first broadcast was held September 
6, and the program will continue weekly for twelve 
weeks. 

Onondaga County 

Dr Leo M Taran, director, St. Francis Sana- 
tonum for Cardiac Children, Roslyn, Long Island, 
addressed the meeting of the Onondaga County 
Medical Society October b in Syracuse on “The 
Treatment of Rheumatic Fever ” The program 
was postgraduate instruction arranged by the State 
Society Committee on Public Health and Education 
with the cooperation of the State Department of 
Health. V 


[Continued on pace 22921 
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IN AN ADDITIONAL POTENCY 

to meet the rcaiurementi 
ancl rcyucsti of? many ijlydiciani 


THE NEW STRENGTH 


| — ?* 4 gr enteric-coated green 

tablets with % gr phenoborbltal has been formulated 
for physicians wishing to prescribe the same effective 
amount of Theobromine Sodium Acetate but with less 
amount of sedative. 


Complete List of Potencies — 

THESODATE 

|!Mlc)0.I0o.*i«(JKir)aS10m.' 


THESODATE WITH PHENOBARBETAL 



0.5 Oo. with 
0.5 Gm. with 
Q.J6 Odl with 



30 m| 
15 me 
15 m( * 


THESODATE, POTASSIUM IODIDE PHENOBARBITAL 

(5 tr) 0.8 0m. (Ser)aiJOm. (H MX ) 15 ra t . 

Supplied *l*o In ernpmle* (not •ntefkr-co«t«f) (o »uppi«ment»ry tnedjcmtlon 


PROVIDES A WIDE RANGE OF AN EFFECTIVE MEDIUM 
FOR TREATMENT IN CORONARY DISEASE 
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Queens County 

William L Laurence, science news editor for the 
New York Times, spoke on “The Promise of Atomic 
Energy in Human Welfare” at the joint meeting of 
the Queens County Medical Society and the Queens- 
boro Tuberculosis and Health Association held 
September 28 in the Medical Society building. 

On October 1, Dr Joseph H Sins, attending 
neurosurgeon at Flushing, Jamaica, and Brooklyn 
Jewish Hospitals and associate neurosurgeon at 
Queens General Hospital, spoke on “Ruptured 
Lumbar Disk and Sciatica” as a program arranged 
by the Society's Committee on Graduate Education 


Richmond County 

Postgraduate instruction arranged for the Rich- 
mond County Medical Society by the State Society 
with the cooperation of the State Health Department 
includes November 10 — “Physiologic Studies of 
Toxemias of Pregnancy,” Dr Howard C Taylor, Jr, 
professor of obstetrics and gynecology'. Columbia 
University, College of Physicians ana Surgeons. 
December 8 — symposium on “ Heart Disease ana 
Pregnancy,” Dr Edward P Maynard, Jr , professor 
of clinical medicine, Longlsland College of Medicine. 
Brooklyn, and Dr J Thornton Wallace, clinical 
professor of obstetrics and gynecology, Long Island 
College of Medicine 

The sessions are held at the Old Mill, Hyland 
Boulevard, Staten Island, beginning at 9 30 p m. 


St Lawrence County 

Dr Walter F Bugden, clinical associate professor 
of surgery' at the Syracuse University College of 
Medicine; gat e a talk on “Tumors of the Chest” at 
the meeting of the St. Lawrence County Medical 
Society held October 14 at Potsdam The post- 
graduate instruction was arranged by the Council 
Committee on Public Health and Education of the 
State Society with the cooperation of the State 
Department of Health 


Schenectady County 

Two programs of postgraduate instruction have 
been arranged for the Schenectady County Medical 
Society by the State Society Council Committee on 
Public Health and Education with the cooperation 
of the State Department of Health. On October 5, 
Dr Henry H Ritter, professor of cluneal surgery at 
the New York Post-Graduate Medical School, spoke 
on "Fractures in General — The Treatment of Com- 
mon Fractures ” On November 2, Dr George 
P Heckcl, assistant professor of obstetrics and 
gynecology at the University of Rochester School of 


Medicine and Dentistry', will speak on “The Prac- 
tical Applications of Enaocnnes m Gynecology ” 

The meetings are held m the auditorium of the 
Eastern Neu York Orthopedic Hospital, at 8 30 
p M. 

Schoharie County 

A senes of programs of postgraduate instruction 
have been arranged for the Schoharie County Medi- 
cal Society, to be held Tuesday afternoons at 4 00 
p m at the Cobleskrll High School, Cobleskill The 
programs were arranged by the State Society Coun- 
cil Committee on Public Health and Education with 
the cooperation of the State Department of Health. 

Dates of the talks, with subjects and speakers, are 

October 5— “Common Diseases of the Skm — 
Illustrated with Color Photography,” Dr Leon H 
Griggs, professor of clinical medicine (dermatology 
and syphilology'), Syracuse University College of 
Medicine 

October 19 — “Gynecology in General Practice,” 
Dr Chester E Clarlr professor of gymecology, 
Syracuse University College of Medicine 

November 2 — “Disabilities of the Foot and 
Ankle,” Dr Richard S Farr, professor of orthopedic 
surgery, Syracuse University College of Medicine 

November 16 — “Rheumatic Fever,” Dr Ethel 
G Cermak, assistant professor of pediatrics, Albany 
Medical College 

November 30 — "The Ophthalmoscope in the Diag- 
nosis of General Disease,” Dr Alfred Weintraub, 
instructor m ophthalmology. New York University 
College of Medicine 

Sullivan County 

Dr Paul A. Bunn, associate professor of medicine, 
Syracuse University College of Medicine, will speak 
on "Recent Advances m Therapy” at the meeting of 
the Sullivan County Medical Society, to be held 
Wednesday' November 17, at 8 30 pm at the 
Monticello Hospital, Monticello 

The program is postgraduate instruction arranged 
by the Council Committee on Pubhc Health and 
Education of the State Society with the cooperation 
of the State Department of Health 

Ulster County 

At the meeting of the Ulster County Medical 
Society, held October 5 in Kingston, Dr Frederick 
W Williams, visiting physician at the Momsama 
City Hospital, the Bronx, spoke on "Gangrene. 
Infection and the Management of the Surgical 
Diabetic ” The program was postgraduate instruc- 
tion arranged by the State Society’s Council Com- 
mittee on Pubhc Health and Education with the 
cooperation of the State Department of Health 


DR BRONK NEW PRESIDENT OF JOHNS 
Dr Detlev W Bronh, director of the Johnson 
Foundation and professor of biophysics of the Univer- 
sity of Pennsylvania, has accepted the presidency of 
the Johns Hopkins University, according to an 
announcement by the Board of Trustees 


HOPKINS UNIVERSITY 

Dr Bronh, who will take up his appointment 
January 1, 1949 will succeed Dr Isaiah Bowman, 
v ho has been president of Johns Hopkins since 1935 
He will become the sixth president to head the 
University since its founding m 1876 
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WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


To Hold Fall Executive Board Meeting 


T HU fall meeting of tin. Executive Board of the 
Woman's Auxiliary to the Medical Society of 
the State of New York will be held Monday and 
Tuesday, October 18 and 19, at the Hotel Syracuse, 
Syracuse, with the opening session on Monday 
afternoon at 130 pm A dinner will be held at 
7 00 r.M , and on Tuesday there will be two meetings 
of the board, one at 9 30 am, and the other fol- 
lowing a luncheon at 12 30 r m The meeting will 
adjourn after the afternoon session 

Program for tho meeting calls for reports of the 
state officers, reports and recommendations of the 


district councilors and chairmen of standing and 
special committees, reports of the national conven- 
tion, and a conference of county presidents 

District Councilors are District 1 — Mrs J 
Emerson Noll, District 2 — Mrs Clifton L Dance, 
District 3 — Mrs Albert VanderVeer, II, District 4 
— Mrs E M, Stanton, District 5— -Mrs John L 
Mason, District 6 — Mrs M M. Monserrate, 
Distnct 7 — Mrs Harry I Norton, and Distnot 8— - 
Mrs Arthur L Bennett 

Mrs Edgar M Neptune, Svracuse { State Auxili- 
ary president, will preside at the meeting 


COUNTY NEWS 


Albany County 

The opening Executive Board meeting of the Al- 
bany County Woman’s Auxiliary was held Septem- 
ber 10 with a luncheon given by the president, Mrs 
Albert M Yumch Plans for tho year were dis- 
cussed, and a tentative outline of the year’s program 
was presented The Auxiliary voted to continue 
its Bupport of the Physicians’ Home and the Red 
Cross, and to continue its service to the Albany 
Home for Incurables 

The first regular meeting of the group was held 
September 22 at the home of Mrs Arthur J Sulli- 
van, Albany, in tho form of a “Decorators’ Clime,” 
with Miss Dorothy Hinman, consultant decorator, 
as guest speaker 

Cayuga County 

The Cayuga County Woman’s Auxiliary began its 
season with a dinner meeting at the Owasco Country 
Club on September 16, with Mrs Edward Pratt 
presiding, Program for the meeting was a panel 
discussion on “What Every Doctor's Wife Should 
Know,” prepared by the State Auxiliary Legislative 
and Economics Committees 

Plans were made to continue working on the proj- 
ect started last year, redecorating ana refurnishing 
the Children’s Convalescent Home in Auburn 

Officers for the year are Mrs Pratt, president 
Mrs Charles T Yanngton, first vice-president, 
Mrs Stephen J Karpenski, second vice-president 
Mrs G Perry Ross, corresponding secretary , Mrs 
Donald M Green, recording secretary, and Mrs 
Howard M Rapp, treasurer 

Chautauqua County 

The Chautauqua County Woman’s Auxihan , in 
cooperation with the Cancer Control Committee 
and the New York State Health Department, set 
up an exhibit at the Chautauqua County Fair at 
Dunkirk, September 6 to 11 Literature was. dis- 
tributed and questions were answered bj members 


of the Auxiliary on cancer and its control Dr 
Julius Pnnce, distnct health officer, assisted the 
Auxiliary in this undertaking 

The Auxiliary is continuing its Scholarship Loan 
Fund for the assistance of student nurses, and this 
fall the group is helping a girl who is beginning her 
training course, as well as assisting a second year 
student A gift from the Chautauqua County 
Medical Society was received to aid in this work 

Dutchess County 

The Dutchess County Woman’s Auxiliary held 
an executive meeting at the home of the president, 
Mrs Albert A Rosenberg, Poughkeepsie, on Sep- 
tember 8 Plans were made for the meetings of the 
coming year, and a luncheon meeting was outlined 
for October 

Kings County 

On September 14, Mrs Frederick Elliot was host- 
ess for luncheon at her home for a meeting of the 
revision committee of the Kings County Woman’s 
Auxiliary, when the bylaws of tno Auxihary were re- 
vised 

The annual bridge party of the group is scheduled 
for October 19 At the first luncheon meeting, to 
be held November 9, Mr Thomas E Walsh, field 
representative of the Public Relations Bureau of the 
State Medical Society, and adviser to the auxil- 
iaries, will be guest speaker At that meeting plans 
for the January and February activities will be 
presented 

Oneida County 

A luncheon for the waves of delegates to the an- 
nual meeting of the Fifth Distnct Branch of the 
State Medical Society was held September 14 at the 
Jefferson County Golf Club m Watertown The 
Woman's Auxiliary of Oneida County was repre- 
sented During a round table discussion following 
the luncheon, Mrs Arthur F Gaffney, Clinton, 
president of the Oneida Auxiliary , explained the 
(Continued on pace 2298] 


2294 






A success in infant feeding ’round the world 
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nurse’s scholarship project undertaken by the 
group Plans, problems, and projects for the com- 
ing year were also discussed by the presidents of the 
eight county auxiliaries attending 

Orange County 

Meeting on October 1 at Middletown, the Orange 
County Woman’s Auxiliary executive committee 
discussed plans for the winter meetings The Oc- 
tober meeting will be in the form of a membership 
tea to which wives of all the county doctors will be 
invited, in an attempt to stimulate interest and in- 
crease membership 

The Auxiliary offered two scholarship loans for 
student nurses this -year, publicising them m the 
local high schools and county newspapers One ap- 
plication was received, and the student is now train- 
ing at Kingston Hospital, Kingston 


Seneca County 

The first meeting of the season for the Seneca 
County Woman’s Auxiliary was held September 21 
at the home of Mrs Charles Smith, Waterloo 
Work on the constitution and other things pertinent 
to a new organization was continued 

During the summer, on July 11, the County Medi- 
cal Society and the Auxiliary joined in a picnic out- 
ing at the cottage of Dr and Mrs Bruno Renner, 
Romulus 

Tompkins County 

The Tompkins County Woman’s Auxiliary held a 
family party at the home of Dr Esther Parker m 
Jacksonville recently, with about 25 couples and 40 
children attending Mrs C Stewart Wallace, 
chairman, was assisted by Mrs Henry W Ferns 
and Mrs Willard Short 


ANTIMALARIA DRUG EFFECTIVE IN TULAREMIA. UNDULANT FEVER 


Atabnne, the drug which, developed in Germany, 
was the principal reliance for malana control m the 
Pacific and Mediterranean theaters dunng the war. 
may be effective in controlling undulant fever ana 
tularemia, a Vandalm, Illinois, physician reports 
Wnting in the Illinois Medical Journal, official 
publication of the Illinois State Medical Society, 
Dr D H Ecke, of Vandalm, and Dean H Ecke 
of the Illinois Natural History Survey, Urbana. 
descnbcd eight cases of tularemia and four cases of 
undulant fever which Dr Ecke successfully treated 
Tularemia, which has become increasingly impor- 
tant in recent years, is usually transmitted to man 
from infected wild rabbits, while undulant fever, or 
brucellosis, is contracted either by handling diseased 
cattle, hogs, sheep, or goats, or eating unpasteunzed 
dairy products from herds infected with contagious 
abortion or Bang’s disease, as brucellosis is known in 
cattle 

The tularemia cases included in the report were all 
treated up to April, 1948 Typical was a 65-year- 
old woman who, at the time of examination by Dr 
Ecke. was "suffering with fever and chills ” 

"Sne had an ulcer on her right thumb, and the 
ly mph gland under her nght arm was considerably 
enlarged and very tender," the report disclosed 
"These symptoms strongly suggested a case of 
ulcero- glandular tularemia 

"Further inquiry brought out some important 
facts "She had dressed some freshly killed wild 
rabbits (cottontails) about three weeks previously — 
about a week before her illness started Two or 
three days after she had dressed the rabbits, a pri- 
mary papule (6ore) developed on the nght thumb 
This papule would not heal and developed into the 
persistent ulcer noted above ” 

Dr Ecke presenbed atabnne to be taken three 
times daily' for five day's 

“At the end of the fifth day, she reported back for 
examination,” the report continued "She said 
that the chills and fever had left ou the second day 
with_ do recurrence Examination showed lymph 
glands normal and the ulcer nearly healed, with no 
infection evident She has had no recurrence ’’ 


Similarly, the report stated, seven other patients 
were treated "who showed the typical symptoms of 
ulcero-glandular tularemia as desenbed above 
Every case was traced to the handling of rabbits a 
few days before,” the report added. ''The charao- 
tenstic chain of symptoms followed Without ex- 
ception, atabnne produced a favorable response 
within ono to three days and not one ease required 
further treatment after the fifth day In none of 
these cases has there been a recurrence of symp- 
toms ” 

Dr Ecke employed the same treatment m four 
undulant fever cases, diagnosis of which in three 
cases was confirmed by laboratory study of blood 
In these cases ; all symptoms of undulant fever dis- 
appeared within five days after atabnne was started 
One patient relapsed after almost five years, but 
recovered after two or three days of atabnne treat- 
ment. 

Although the organisms responsible for brucellosis, 
or undulant fever, have been known for more than 
sixty years, there has been no positive treatment for 
the disease The sulfa drugs and penicillin proved 
disappointing and so did streptomycin, although 
recently' a combination of streptomycin and sulfa- 
diazine has been reported successful Against 
tularemia, streptomycin has been much more success- 
ful However, the drug has its limitations It is 
expensive and it may produce unfavorable side 
reactions, such as damage to cranial nerves, causing 
loss of balance Also its continued use may produce 
a resistance against itself rendering it ineffective if 
needed at some later date 

Commenting on the senes of patients treated with 
atabnne for undulant fever and tularemia, Dr 
Ecke pointed out that "none of the patients were 
able to afford streptomycin nor u as the drug avail- 
able m most cases ” 

“Experimentation with atabnne has given us very 
favorable results m all cases of tularemia and undu- 
lant fever in nhich it was used,” the report con- 
cluded "It is nowa question of whether this 
treatment will give positive results when extensively 
used ” 
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IN THE MALE AND IN THE FEMALE 


Hie action of chononic gonadotropin 
clinically parallel* that of the luteinizing 
hormone of the pituitary gland Chor 
ionic Gonadotropin Armour available 
in lyophilixed form ia effective in both 
male and female where luteinizing 
hormone is indicated. Thus, it is of 
great value in the treatment of cryptor 
chid ism and has been used success- 
fully in the treatment of simple hypo 


gonadism and hypogenitalism because 
of its true gonad stimulating effect. In 
the female it has been employed effec- 
tively m the treatment of functional 
utenne bleeding as well as in secon 
dary amenorrhea, oligomenorrhea and 
hypo ovarianism where a deficiency 
of luteinizing hormone exists 
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HOSPITAL NEWS 


Lay Cornerstone for Cancer Hospital 


{"'ORNERSTONE-laying ceremonies for the six- 
V-> story, 307-bed Francis Delafield Hospital for 
Cancer, 163rd Street and Fort Washington Avenue, 
New York City, were held September 1, with Mayor 
William O’Dwy er officiating The hospital wall be 
affiliated with Columbia-Presbytenan Medical Cen- 
ter Dr Edward M BemecLer, commissioner of 
hospitals, presided at the ceremony 
On recommendation of the faculty of the College 
of Physicians and Surgeons, Columbia University, 
the new hospital will memorialize Francis Delafield 


(1841-1915), distinguished New York pathologist 
and physician, who w orked both at Bellevue Hospital 
and Columbia University 
The hospital wall have approximately 2,200,000 
cubic feet of floor space, and its initial bed capacity 
of 307 beds may later be expanded It mil include, 
in addition to facilities for deep therapy, radium 
therapy, chemotherapy, and ancillary services, 
three floors to house pathology, biochemistry, and 
bacteriology laboratories for routine hospital serv- 
ices, isotope storage and processing, and research 


Regional Councils Approve Hospital Construction 


A PPROVAL of hospital construction and expan- 
D- sion project applications, for possible aid 
under the Federal Hospital Survey and Construc- 
tion Act, has been voted by four of the regional 
councils of the New York State Hospital Planning 
and Survey Commission 

Designed to provide hospitals in rural areas and 
urban sections with hospital needs, Public Law 725, 
the Hill-Burton Bill, by means of allotments to the 
states, allows Federal contributions of one third of 
the cost toward the construction or expansion of 
community hospitals The Hill-Burton Act allo- 
cates $2, 900, 000 each year for five years to New 
York State for assistance in expanding hospital 
facilities, with six million dollars now available to 
begin construction. 

Recommendations fonvarded by regional councils 
to the State Commission include 

Albany Regional Hospital Planning Council — (1) 
A new 60-bed voluntary, nonprofit general hospital 
at Lake Plaetd, costing approximately SGOO.OOO, of 
which 5200,000 would be Federal funds, (2) a new 
laboratory at the Fox Memorial Hospital in Oneonta, 
at a total cost of S60,000, of which 520 000 vtould be 
Federal funds, (3) a new 104-bed addition to the 
Hudson City Hospital, with reconstruction of exist- 
ing facilities for service and administrative purposes 
at a total cost of $1,328,250, of which 5442,750 
would be Federal funds, and (4) a new 121-bed addi- 
tion to the Albany Hospital, to provide much- 
needed facilities serving the entire region, providing 
beds for neurosurgery, thoracic surgery, plastic 
surgery, and other specialized types of work. The 
project would cost an estimated 53,292,000, with 
SI, 097, 083 to he m Federal funds 

Rochester Regional Hospital Planning Council — (1) 
A new 100-bed hospital for Seneca County, esti- 
mated to cost SI, 152,600, of which the Federal grant 


would be $384,200, (2) modernization and addition 
to the Dansville General Hospital, including new 
quarters for 36 of the hospitals 45 beds which are 
now unsuitably housed, nnd addition of 21 new 
beds, at an estimated cost of $560,326, toward 
which a Federal grant of SI 82,666 was asked, (3) 
addition to the Cuba Memorial Hospital, to add 31 
beds to the present 19, at a cost of $197,000, of 
which $65,000 would be m Federal aid, and (4) new 
building and equipment for the Arnold Gregory 
Hospital, Albion, with construction of a 50-bed 
capacity building, to cost $480,900, for which 
Federal funds asked are $159,800 

Syracuse Regional Hospital Planning Council — (1) 
The House of Good Samaritan, Watertown, (2) 
tho Oswego Hospital, Oswego, (3) Oneida City 
Hospital, Oneida, (4) Lewis County General Hos- 
pital, Lowville, (6) Tioga County General Hospital, 
Waverly — all projects proposing additions to exist- 
ing facilities, (6) Clifton-Fme Hospital, Star Lake, 
(7) E J Noble Hospital, Alexandria Bay, (8) 
E J Noble Hospital, Gouverneur, and (9) Hamilton 
Community Hospital, Hamilton. 

Buffalo Regional Hospital Planning Council — (1) 
A complete, 50-bed hospital at Gowanda, (2) a 110- 
bed, 24-bassmet Genesee Memorial Hospital at 
Batavia, to include also a county* laboratory with 
radiographic, clinical photography, blood bank, 
physiotherapy, and surgery departments. (3) a 100- 
bed St Jerome Hospital at Batavia and the remodel- 
ing of one wing of the present building into a 76-bed 
unit for chrome care use, (4) a 165-bed, 28-bassmet 
Christian Association Hospital at Jamestown, in- 
cluding plans for a fireproof building to replace the 
present mam budding, and a four-stoiy addition, 
and (5) a 175-bed Jamestown General Hospital, with 
conversion of existing buildings to house municipal 
laboratories, the city health department, and out- 
patient clinics 


Hospitals to Get Increased Payments 


'T 1 0 COUNTERACT inflated hospital expenses. 

Associated Hospital Service of New York will 
make extra payments of at least $2,500,000 in the 
next year to its 260 participating hospitals, with 
quarterly revisions m payments based on cost-of- 
livrng changes, it was announced recently 
No rate increase will be made to Blue Cross mem- 
bers at this time, Louis H Pink, AHS president said 


Hon ever, he added, future rates ‘‘must be based on 
the experience and cost under this plan ” 

The new basic rates, put in effect September 1, 
increase average dady payments to hospitals from 
S12 47 to $13 71, plus additional .payment for pri- 
vate rooms, from S13 58 to $14 69 for semipnvates, 
and from $10 01 to $12 for wards 

[Continued on pace 2300] 
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To Train Volunteer Case Aides 


'THE United Hospital Fund of New York an- 
J- nounced recently that it is receiving applications 
for trainees as Volunteer Case Aides m medical 
social service, with a preliminary meeting for the 
candidates held on September 28 at the Hotel Bilt- 


more 

The VCA classes, to last thirteen weeks, include 
two hours of class discussion each week at the Fund’s 


headquarters, 8 East 41st Street, New York City, 
and five hours of training each week in a designated 
training hospital In applying for training for 
VCA, candidates must pledge to servo in a hospital 
two hundred hours in the year following graduation 
Dr Henry N Pratt, administrator at Memonal 
Hospital, addressed the preliminary meeting on 
“The Hospital’s Need for Volunteer Case Aides ” 


Recommends General Hospital Care for Patient with Poliomyelitis 


'THE Hospital Council of Greater New York, in a 
J- recent issue of the Bulletin, pointed out that 
“The general hospital is the ideal place to care for 
the poliomyelitis patient, for it offers all of the vari- 
ous medical services and hospital facilities that are 
essential for the complete care of the patient, with- 
out hazard of mfection to other patients or to hos- 
pital personnel 

“While statistics show that the incidence of 
infantile paralysis has been climbing upward during 
the past five years, it remains numerically an infre- 
quent disease,” the Council continued “Because 
polio hits suddenly, m widely separated areas— one 
year here, the following year there — and because in 
the public mind it is one of the most dreaded dis- 
eases,” the Council emphasized that “the general 
hospital which prepares to offer adequate care to the 


patient with polio is offering an additional service to 
the community In turn this additional service." 
the Council pointed out, “will make the community 
more than ever aware of the value of its general hos- 
pital.” 

The Hospital Council cited the unit for patients 
with poliomyelitis at Knickerbocker Hospital m 
New York City as the type of service which might 
serve ns an example to general hospitals wishing to 
offer this additional community service 

It was pointed out that “The general hospital 
which anticipates offering the community services 
essential to polio patients probably will want to 
evaluate its program in advance of the usual polio 
season, June through September in the New York 
City area, m case of a polio epidemic next summer or 
any other summer ” 


Hospital Leaders to Study Finances 


A L AHMED by the financial crisis facing the 
Ai- voluntary hospitals of the nation, the Ameri- 
can Hospital Association announced September 20 
that it would sponsor a two-year Btudy to determine 
present and future income prospects 
The announcement was made at the opening of 
the fiftieth annual convention of the association, 
attended by 7,500 hospital trustees, administrators, 
and department heads from the United States, 
Canada, and foreign countries 

The study group, to be known as the Commission 
on Hospital Finance, will include 15 persons repre- 
senting a cross section of the Amencan pubbe 


The study is to be complepientary to the one made 
by the Commission on Hospital Care, completed m 
1946, which described the nature of services being 
provided by the hospitals and defined the pattern 
involving both facilities and type of service 
The project will be conducted independently of 
the authority of the association, which will exercise 
no controls Deyond those incorporated m the state- 
ment of purpose and scope 

It is expected that funds for financing the study, 
estimated at S300,000, will be obtained from philan- 
thropic foundations and individuals interested in 
health projects 


Postgraduate Courses in Clinical Medicine 


'THE Mount Sinai Hospital, in affiliation with. 

Columbia University, announces a Symposium in 
Internal Medicine to be given October 5 to December 
7, 1948, and to be repeated January 24 to March 28, 
1949 This Symposium may be taken in its entirety, 
or one or more of the ten courses may be taken 
separately in the following subjects cardiovascular, 
gastrointestinal endocnnologic, venereal and skin 
diseases, diseases of the liver, kidney, chest, me- 
tabolism, as a ell as in hematology and allergy 
Individual courses, varying in length, will be 

e ven from September 20, 1948, to June 28, 1949 
ourses for general practitioners will be given in 
elementary and advanced electrocardiography, 
intensive gastroenterology, geriatrics, gynecology, 


bedside clinics in heart disease, clinical neurology, 
practical and advanced practical neuroanatomy ana 
neuropathology, medical ophthalmology, ophthal- 
moscopy, pathology, pediatrics, physical medicine, 
physiology and psychiatry in general medicine 
Individual courses for specialists will be given in 
anesthesia (nerve blocking), electroencephalography, 
ophthalmology (nine separate courses, including a 
four-week symposium), otolaryngology, nuclear 
physics and surgery of the gastrointestinal tract 
Request for applications should be addressed to 
the Registrar for Medical Instruction, The Mount 
Sinai Hospital, Fifth Avenue and 100th Street, New 
York 29, New York. 

[Continued on pane 2302] 
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It takes only 30 seconds to induce solution if the poicdcr is floated on 
top of the teeter Lukewarm, boded water is desirable. 

No need to mix several ingredients — bence the possibility of errors in 
measurement is greatly reduced 

The ratios of fat, sugar, and protein, and the zero curd tension, remain 
constant regardless of concentration Therefore, no gastrointestinal 
disturbance will normally occur, should the mother err occasionally m 
counting the number of measures of Suuilac powder 


The level tablespoon measure in each can eliminates the possibility of 
underfeeding or overfeeding due to varying sizes of “tablespoons ” 
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NEWS NOTES 


An analysis of admissions to the Auburn City 
Hospital for the year 1947 reveals that 3,643, or 42 
per cent of the total admissions, were residents of 
Cayuga Countv who resided outside Auburn Ad- 
missions to the hospital by residents of Auburn 
totaled 4,805, or 57 per cent of the total hospital 
admissions 


The board of managers of Ellis Hospital, Schenec- 
tady, has announced a plan to contribute to better 
ancf safer prenatal maternity care m Schenectady 
County Dr James E Fish, hospital director, 
announced that the plan will involve chest x-ray ana 
a blood test for the Rh factor early in pregnancy for 
any of the hospital’s maternity patients Patients 
may be sent to the hospital by their own physicians 
for these tests Dr Fish announced that the hos- 
pital is extending this service without charge to 
maternity patients m the interest of improved 
obstetric practice m the community and in the hope 
that it may help to reduce complications and mor- 
tality 


The Board of Supervisors of Niagara County has 
authorized construction of a 200-bed hospital at the 
Niagara County Infirmary at a cost of more than 
$650,000 Work was expected to start on October 1, 
with contracts calling for its completion within six- 
teen months 


A clinic for the deaf has been established by the 
Beth David Hospital, New York City, it was an- 
nounced September 26 Surgical treatment of 
patients with hearing defects will be undertaken, 
with evening clinics to be conducted on Wednesdays 


Cornerstone-laying ceremonies for the new $2,500,- 
000, six-story building of the Jewish Sanatorium and 
Hospital for Chrome Diseases of Brooklyn w ere held 
September 19 on a site adjoining the hospital’s pres- 
ent facilities Mayor William O’Dwyer, who was 
present in 1946 for groundbreaking ceremonies for 
the new hospital, attended the cornerstone cere- 
mony 


Seventeen physically handicapped children be- 
tween the ages of five and eleven are "going to 
school” in Port Jefferson, Long Island, m a special 
hospital class designed to rehabilitate them vocation- 
ally and socially The experiment is sponsored by 
the Port Jefferson Board of Education at the St 
Charles Hospital for Crippled Children 


At the annual meeting of the Genesee Memonal 
Hospital Medical Staff, held in Batavia, the follow- 
ing officers were elected Dr John L Cathie, presi- 
dent, Dr Paul J Maloney, vice-president. Dr 
Joseph S Diasio, secretary-treasurer, Dr Irwin 
A Cole, chief of surgery, and Dr Sydney L Mc- 
Louth, representative of the general practitioners 


Dr William Spielberg, previously senior associate 
otolaryngologist at the Gouvemeur Hospital, has 
been promoted to viBiting otolaryngologist 


Dr Joshua H Leiner has been appointed director 
of the department of neuropsychiatry at Fordham 
Hospital, New York City 


FINGERNAIL POLISH "BASE” DAMAGES WOMEN’S NAILS 


A new medical mystery affecting women particu- 
larly was reported by Drs James H Mitchell, 
Douglas A MacFayden, and Bernard Jaffe, of the 
University of Illinois College of Medicine and Pres- 
byterian Hospital in Chicago, to the A M.A 
Use of a "base coat” to make nail polish stay on 
longer has been causing strange damage to women’s 
nails The fingernails tum purplish blue, then 
white, and begin to separate from the fingers As 
one physician facetiously put it, “The polish may 
stav on but the nails come off ” 


Whether the nails will recover and what causes the 
condition are unsolved mysteries The Chicago 
doctors saw their first case in February this year 
They have had reports of several hundred cases from 
doctors all over the country The most widely sold 
brand of base coat has, naturally, caused the greatest 
number of cases All brandB probably are involved, 
since the trouble probably comes from a chemical in- 
gredient used m all of them. So far, the ingredient 
has not been identified — Science News Leller, July S, 
1948 
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RECEIVED 


Text-book of Public Health (Formerly Hope and 
Stallybrass) By W M Frazer, M D , and C 0 
Stallybrass, M.D (State Medicine) Twelfth edi- 
tion ~ Octavo of 571 pages, illustrated Baltimore, 
Williams & Wilkins Co , 1948 Cloth, S6 50 

Diseases of the Nose, Throat and Ear A Hand- 
book for Students and Practitioners By I Simson 
Hall, M B (Edin ) Fourth edition Duodecimo 
of 463 pages, illustrated Baltimore, Williams & 
Wilkins Co , 1948 Cloth, $4 50 

Nenroanatomy By Fred A Mettler, M D 
Second edition Quarto of 536 pages, illustrated 
St Louis, C V Mosby Co , 1948 

The Medical Clinics of North America, New 
York Number May, 1948 Octavo Philadel- 
hia, W B Sounders Co , 1948 Published Bi- 
lonthly (six numbers a year) Cloth, §16 net. 
Paper, $12 net 

Vascular Diseases in Clinical Practice By Irving 
Sherwood Wright, M D Large duodecimo of 514 
pages, illustrated Chicago, Year Book Publishers, 
1948 Cloth, S7 50 

Treatment of Heart Disease By William A 
Brams, M D Octavo of 195 pages, illustrated 
Philadelphia, W B Saunders Co , 1948 Cloth, 
83 50 

Modem Clinical Psychiatry By Arthur P 
Noyes, M D Third edition Octavo of 525 pages 
Philadelphia, W B Saunders Co , 1948 Cloth, 
86,00 

A History of the Heart and the Circulation By 
Frednck Willius, M D , and Thomas J Dry, M S , 
in Med, Octal o of 456 pages, illustrated Phila- 
delphia, W B Saunders Co , 1948 Cloth, S8 00 

Chronic Ill-health Relieved by Drainage of the 
Para-Nasal Sinuses By Rosa Ford, M B (Lond ) 
Duodecimo of 104 pages, illustrated London, 
Henry Kimpton, 1948 Cloth, 6/6 

Children’s Eye Nursing By James Hamilton 
Doggart, M D Duodecimo of 144 pages, illus- 
trated London, Henry Kimpton, 1948 Cloth, 
9/6 

Medical Symphony A Study of the Contribu- 
tions of the Negro to Medical Progress in New York 
By Gerald A Spencer, M D Octavo of 120 pages, 
illustrated New York, The Author, 1947 Cloth, 
$3 50 

History of the Medical Society of the District of 
Columbia. Part II 1833-1944 History Com- 
mittee, John Benjamin Nichols, M D .Chairman 
Octavo of 357 pages, illustrated Washington 
D C , Medical Society of the District of Columbia, 
1947 

Manual for Laboratory Work m Mammalian 
Physiology By Fred E D’ Amour and Frank R. 
Blood Long quarto, 50 experiments, illustrated 
Chicago, University of Chicago Press, 1948 Paper, 
S2 75 

Ophthalmology in the War Years. Vol II (1944- 
June, 1946) Edited by Meyer Wiener, M D 


Octavo of 977 pages Chicago, Year Book Pub- 
lishers, 1948 Cloth, $16 

Clinical Laboratory Methods and Diagnosis A 
Textbook on Laboratory Procedures with Their 
Interpretation. By R B H Gradwohl, M D , and 
Dr Pedro Kourf Fourth edition In three vol- 
umes Quarto Vols I and II, 2,284 pages Vol 
III, Parasitology and Tropical Medicine, 864 pages 
Illustrated St Louis, C V Mosby Co , 1948 
Cloth, S40 set 

The Diabetic’s Handbook How to Work with 
Your Doctor Treatment by Diet and Insulin By 
Anthony M Sradom, Jr , M D Octavo of 194 
pages, illustrated New York, Ronald Press, 1948 
Cloth, $3 00 

Medical Hypnosis By Lewis R Wolberg, M D 
In two volumes Vol I, The Principles of Hypno- 
therapy, 449 pages Vol II, The Practice of Hypno- 
therapy, 513 pages Octavo New York, Grune & 
Stratton, 1948 Cloth, Vol I, S5 50, Vol II, 
S6 50 

Diagnosis in Gynaecology A Classification of 
Gynaecological Diseases Based on Aetiology and the 
Clinical Logic for Diagnosis By James V Ricci, 
M D Octavo of 259 pages Pluladelphia, Blakts- 
ton Co , 1948 

Vitamine und Vltamintherapie By Emil Abder- 
halden, M D , and Georges Mounquand, M D 
Octavo of 408 pages, illustrated Bern, Switzer- 
land, Medizmischer Verlag Hans Huber, 1948 
Board, 28 Fr 

The Skull, Sinuses & Mastolds A Handbook of 
Roentgen Diagnosis By Barton R. Young, M D 
Octavo of 328 pages, illustrated Chicago, Year 
Book Publishers, 1948 Cloth, S6 50 

Oral Vaccines. And Immunization by Other Un- 
usual Routes By David Thomson, M B (Eng ), 
Robert Thomson, M.B (Eng ), assisted by James 
Todd Morrison, M D Quarto of 329 pages, illus- 
trated Baltimore, Williams & Wilkins Co (pub- 
lished for the Pickett-Thomson Research Lab- 
oratory, London), 1948 Cloth, Sll 00 

The Nursing of Tuberculosis By O V Buxton, 
S R N , and P M Maculloch Mackay, S R.M N 
Illustrated by Nora Lewis, S R N Duodecimo of 
124 pages, illustrated Bristol, John Wnght & 
Sons, Ltd (Baltimore, Williams & Wilkins Co ), 
1947 Cloth, $2 00 

The Salicylates A Critical Bibliographic Review 
By Martin Gross, M D , and Leon A Greenberg, 
PmD Octavo of 380 pages, illustrated New 
Haven, Hillhouse Press, 1948 Cloth, $6 00 
(Monographs of the Institute for the Study of Anal- 
gesic and Sedative Drugs) / 

The Healthy Hunzas By J I Rodale Octavo 
of 263 pages, illustrated Emmaus, Pa , Rodale 
Press, 1948 Cloth, $2 75 

Essays on Historical Medicine By Bernard J 
[Continued on page 2306] 
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Findings 


from the 


Saratoga Spa 


records* 

t 



INHALATIONS 


The result* obtained in the treatment of 
738 patients with inhalation at the New 
York State-owned Saratoga Spa show in 
teresting tendencies 

Marked relief of the condition treated was 
noted in 38 patients (5.2%), moderate 
relief in 468 patients (63 4%) temporary 
relief in 46 (6 4%) and no chance in 
385 ( 25 %) 

Conditions for which the treatments were 
given included sinusitis coryza, bronchitis 
chronic rhinitis, bronchial asthma, laryn 
gitis, allergic rhinitis, hay fever and 
pharyngitis The treatments consisted of 
the inhalation of finely nebulized sabne 
alkaline naturally carbonated mineral 
waters and medicated oils 

The rebef obtained bore a definite relation 
to the number of treatments taken In 



acute conditions from four to six treat 
mtnts were necessary to obtain consistent 
improvement while in chronic conditions 
twelve to fifteen treatments were usually 
required 

Inhalations are taken without discomfort 
which is an important factor m therapy 

The safety of the therapy can be stressed 
Reactions of significance occurred m only 
three patients One patient may possibly 
have had a sensitivity to chlorenan one 
developed an acute asthmatic paroxysm 
and the third noted a general reaction to 
epinephrine 

Attention to the general condition of the 
patients suffering from respiratory dis- 
orders is on important factor Inhalations 
have a definite place in the general "cure” 
regimen of a spa 


J priahcA im ct* Nrw 1 mi S**t* Jcmrn»l / HrAUiMi, 4LU14 f/i« 1) IHL 
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Physician Qhro Head to Thin* Own Health 

Many phyaidan* have come to the Spa for the lame 
L»nd of treatment* that have helped their petlenla 
here After a restorative "cure" at the Spa, you, too, 
will return to your practice rr freshet I — revitalized — 
ready for the busy days that lie ahead. 

For professional publications of the Spa, and phy 
* I clan t sample carton of bottled water* with their 




analyse*, write W S. .McClellan, M D., Medical Di- 
rector Saratoga Spa, 166 Saratoga Springs, New York. 
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Ficarra, M D Octavo of 220 pages, illustrated 
New York, Froben Press, 1948 Cloth, $5 00 
Bright’s Disease By Henry A. Christian, M D 
Octavo Illustrated New York, Oxford Univer- 
sity Press, 1948 Cloth, S9 00 [Reprinted from 
Oxford Loose-Leaf Medicine] 


Arterial Hypertension. By David Ayman, M D 
Edited bv Henry A. Christian, M.D Octavo 
Illustrated New York, Oxford Umversity Press. 
1948 Cloth, S2 50 [Reprinted from Oxford 

Loose-Leaf Medicine] 

Subacute Bacterial Endocarditis By Emanuel 
Libman, M D , and Charles K. Fnednerg, M D 
Edited by Henry A. Christian, MLD Octavo 
Illustrated New York, Oxford Umversity Press, 
1948 Cloth, S3 50 [Reprinted from Oxford 

Loose-Leaf Medicine] 


The Medical Clinics of North America. Mayo 
Clime Number July, 1948 Octavo Philadel- 
phia, W B Saunders Co , 1948 Published Bi- 
Monthly (six numbers a year) Cloth, S16 net, 
Paper, S12 net 

Hemolysis and Related Phenomena. By Enc 
Ponder, M D Octavo of 398 pages, illustrated 
New York, Grune & Stratton, 1948 Cloth, $10 
Progress in Neurology and Psychiatry An 
Annual Review Vol HI Edited by E A Spiegel, 
M D Octavo of 661 pages New York, Grune & 
Stratton, 1948 Cloth, §10 


Treatise on Surgical Infections. By Frank La- 
mont Meleney, M D Octavo of 713 pages, illus- 
trated New York, Oxford Umversity Press, 1948 
Cloth, S12 

Clinical Ophthalmology For General Practition- 
ers and Students By EL M Traquair, M D 
Octavo of 264 pages, illustrated St Louis, C V 
Mosby Co , 1848 Cloth, $9 00 
Strabismus A Clinical Handbook By George 
J Epstein, M D Octavo of 214 pages, illustrated, 
Philadelphia, Blakmton Co , 1948 Cloth, $5 00 
Handbook of Ophthalmology By Everett L 
Goar, M D Ootavo of 166 pages, illustrated 
St Louis, C V Mosby Co , 1948 Cloth, $5 50 
Diseases Affecting the Vulva By Elizabeth 
Hunt, M D Third edition Octavo of 211 pageB, 
llustrated St Louis, C V Mosby Co , 1948 
Cloth, $7 50 

Failures in Psychiatric Treatment. Edited by 
Paul H Hoch, M D The Proceedings of the 
Thirty-Seventh Annual Meeting of the American 
Psychopathologies! Association, held in New York 
City, June, 1947 Octavo of 241 pages, illustrated 
New York, Grune & Stratton, 1948 Cloth, $4 50 
Midwifery By Ten Teachers under the direction 
of Clifford White, M D Edited by Clifford White, 
M D , Frank Cook, M B (Eng ), and William Gilh- 
att, M D Eighth edition Octavo of 560 pages, 
illustrated Baltimore, Williams & Wilkins Co , 
1948 Cloth, SO 00 


REVIEWED 


The Doctor Discusses Morals By Winfield 
Scott Pugh, M D Octavo of 75 pages New 
York, William-Frederick Pr , 1946 Paper, $1 00, 
Cloth, $2 00 

In this modest brochure, the author claims to dis- 
cuss the question of morals from the viewpoint of the 
physician, psychologist, and anthropologist rather 
than from the religio-hystenc viewpoint of the moral 
reformer It would seem that morals and sex are 
interchangeable The doctor is not too strongly 
opinionated and tries to give his interpretation of 
morality 

Joseph Raphael 

Rvpins’ Medical Licensure Examinations Topi- 
cal Summaries, Questions, and Answers Contain- 
ing for the First Time a Chapter on Psychiatry, 
Also Numerous Text Changes Throughout Incor- 
porating Current Advances Edited by Walter L 
Bierrmg, M D Sixth edition With the collabora- 
tion of a review panel. Octavo of 690 pages Phila- 
delphia, J B Lippmcott Co , 1947 Cloth, S6 00 

This volume is a brief, superficial review of certain 
important specialties, precorneal and clinical Its 
purpose is to prepare students for state board exami- 
nations There is a good deal of information scat- 
tered on every page It should continue to be 
popular with students 

Andeew Babey 

Probleme Des Selbstmordes By Fritz Schwarz, 
M D Octavo of 128 pages, illustrated. Bern, 
Switzerland, Medizuuscher Verlag Hans Huber, 
New York, Grime & Stratton, 1946 Paper, 9 80 
SwFr 

This book contains a thorough statistical study of 


the incidence, causes, and technics of Buicides, based 
mostly on Swiss data Suicide is presented as a 
murder case, where the murderer is the victim at the 
same time He might be mentally ill or mentally 
normal As far as prevention of suicideB ib con- 
cerned, the suggestion is made to create camouflaged 
institutions for the rescue of those who are weary of 
life The book is an excellent guide for medical lay- 
men such as lawyers, sociologists, and ministers 

Max G Berliner 

Preoperative and Postoperative Care By Wil- 
liam J Tounsh, MD. and Frederick B Wagner, 
Jr , M D Octavo of 338 pages, illustrated Phila- 
delphia, F A. Davis Co , 1947 Cloth, S6 00 

The authors have compiled a readable book on a 
subject of much importance to both the patient and 
the operator The welfare of the patient and the 
success of the operation depend to a considerable 
degree on such care The contents of the book are 
grouped in seven chapters, of which four are devoted 
to pre- and postoperative surgical care. The re- 
maining chapters are concerned with special con- 
ditions such as gynecology, neurology For refer- 
ence, the book should be useful to all concerned 
with the care of surgical condition 

Stanley B Thomas 

History of the Medical Society of the County of 
Westchester 1797-1947 By the Medical Society 
of the County of Westchester, Laurence D Redway, 
Historian A Compilation from the Available 
Minutes of the Society and Various Contemporary 
Sources Octavo of 193 pages White Plains, 
New York, The Society, 1947 $2 50 

{Continued on pace 2308] 
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The normal add reaction of the vagina — a pH 
between 3 86 and 4 45 — constitutes the chief natural defense 
against invasion of pathogens Massengill Powder by producing a pH of 
3 5 to 4 5, thus counteracts the development of a more alkaline 
vaginal reaction which is favorable for the proliferation of trichomonas, 
monilia staphylococci streptococci and gonococci 
Massengill Powder, presenting boric acid, ammonium alum berberine 
sulfate, phenol menthol thymol eucalyptol and aromatics is indicated in the 
management of trichomonas vaginitis cervicitis, and other vaginal infestations by 
pathogens It is a valuable adjuvant of proven efficacy in the treatment of 
leukorrhea, pruritus vulvae and nonspecific vaginitis Its deansing and 
deodorizing properties are also widely appreciated by the patient. 

Available in 3 ox 6 or 1 lb and 5 lb jars 
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County medical societies throughout the United 
States will greatly profit from the example and his- 
tory as presented in this booh of one of America’s 
outstanding and progressive group of medical men 
The factual data and biographies set forth most in- 
teresting reading There are few societies that have 
the experience of 150 years behind them, as has 
Westchester Dr Laurance D Redway, historian, 
an outstanding physician m his community, de- 
serves great credit for the clearness and detail in this 
work Those members of the profession who are 
interested m the history of medicine would profit 
from the study of this hook. 

Tho&ias B Wood 

Sexual Behavior In the Human Male By Alfred 
C Kinsey, Sc D , Wardell B Pomeroy, and Clyde 
E Martin Octavo of 804 pages, illustrated Phila- 
delphia, W B Saunders Co , 1948 Cloth, S6 60 

The Kinsey report is one of the most important 
books, medical or otherwise, published in America in 
the past decade, it will certainly influence social atti- 
tudes more than any other 

Anyone knows it is a study of the sexual habits of 
American men, prepared by three scientists at the 
University of Indiana after years of research The 
prunent will find little of interest in its pages, which 
are taken up with numerous tables, meticulously 
prepared, with careful and impartial summaries non- 
controversially presented It would not have 
seemed likely in advance that the questionnaire 
method used by the authors would be successful, but 
the report is thoroughly convincing on this score 
In retrospect, it seems almost the only method which 
could be used with the subject and the material, but 
it needed people like Kinsey and Ins associates to 
assure scientific accuracy 

The inevitable defect in any study of this 6ort is 
the error in sampling, an error which will be mini- 
mised as the project proceeds Changes in the sta- 
tistics will doubtless occur, but the essential validity 
can scarcely be challenged Everyone concerned 
should start thinking along altered directions at 
once This will include everyone who must start 
with the facts of human behavior as major premises 
doctors, p3ychiatnsts, teachers, sociologists, judges, 
penologists, and — the most important group — 
parents m general Doctors will find m the book 
some things of immediate clinical application, such 
as the sensible comments on ejaculatio precox on 
page 580, which may be read by any patient 

I cannot believe nut that this study will not at 
some point shock everyone who reads it The point 
and degree of internal disturbance will vary with the 
reader Disturbing as it may be, a study of this 
kind provides grounds for optimism and hope The 
first step m any self-improvement starts with a good 
look m the mirror, which we, as a nation, should not 
be afraid to take If we are a nation bedevilled by 
phobias, repressions, and guilt feelings, this book pro- 
vides the first step m the outcastmg of these devils 
Kinsey brings hght into darkness and, as usuak 
light in turn brings understanding, compassion, ana 
remedial measures 

Many questions are raised of course, all of which 
will urgently require answers The differences be- 
tween our sex patterns and those of other countries 
must be studied and their causes discovered 
Geoffrey Gorer points out, and I see no Teason to 
doubt him, that “petting to climax” is peculiarly 
American A knowledge of this fact and that kiss- 
ing between the sexes is now the equivalent of a 


handshake will profoundly shake many people But 
all of us, especially parents, should face these, if 
they are true One may regard them as mass titil- 
lation, probably sinister in effect, or as a substitute 
for worse possibilities, but one must reckon on the 
phenomena as realities m our civilization To this 
reviewer, it seems to be that this devaluation of a 
phase of human relations, however inevitable or 
necessary, comes close to representing the debase- 
ment of an ultimate com 

M Pwm 

Physical Medicine In General Practice By 
William Bierman, M D Second edition With a 
chapter on Medical Rehabilitation by Dr Sidney 
Licnt Octavo of 686 pages, illustrated New York, 
Paul B Hoeber, 1947 Cloth, $8 00 
In this edition the author has included newer de- 
velopments m the use of penicillin and fever therapy 
in the treatment of syphilis and also new therapy of 
early ambulation A new chapter in rehabilitation 
by Dr Sidney Licht has been incorporated 

Pri m arily intended for the general practitioner, it 
is also of benefit to the specialized services where the 
modalities of physical medicine may be used, as he 
divides many of his chapters into treatment by sys- 
tems such as cardiovascular, genitourinary, etc 

John J Hattff 


The Rotunda Hospital, 1745-1945 By O’Donel 
T D Browne, M B (Ireland) Octavo of 296 
pages, illustrated Baltimore, Williams & Wilkins 
Co , 1947 Cloth, Sll 

On March 15, 1745, Bartholomew Mosse opened 
the Dublin Lying-m Hospital for poor women in 
George’s Lane In July, 1947 (due to war conditions 
m 1945) the two hundredth anniversary of that mo- 
mentous event was celebrated with the present 
Rotunda Hospital m Dublin the center of attraction 
This volume is the first detailed account of the purely 

and the relation of this work to tho Instory and ad- 
vancement of obstetrics throughout the world 
Dr O’Donel Browne of Dublin has done a mag- 
nificent job — accurate, meticulous, fair, entertain- 
ing Anyone interested in tho hiBtory of maternity 
hospitals or obstetrics will find this volume mo3t 
interesting and highly educational Of its type, it 
is easily a hook-of-the-month selection and therefore 
a valuable addition to any library 

Henry B Matthews 


Diseases of the Chest. With Emphasis on X-ray 
Diagnosis. By Eli H Rubin, M D With a Section 
on “The Principles of Surgical Treatment ” By 
Moms Rubm, M D Quarto of 685 pages, illus- 
trated Philadelphia, W B Saunders Co , 1947 
Cloth, S12 

The authors and the medical public alike are to be 
congratulated on the publication of thiB volume 
After a splendid summary of x-ray procedures, the 
acute ana chrome pneumonias are discussed, with a 
special chapter on viral lung infections 

Then, in turn, are presented chapters on lung 
abscess^ tuberculosis (158 pages), pneumoconiosis, 
bronchial obstruction, bronchiectasis, emphysema, 
cysts, asthma, neoplasms, mediastinal disease, 
pleural effusion, pneumothorax and heart-lung 
disease References are numerous and up to date 
There are many excellent photos and x-ray studies, 
along with twenty-four plates in color by Prank 
Netter 

A finer book on chest diseases has never come to 
this reviewer's desk Frank B Cross 




‘INTERPINES’ 

Goshen, N Y 


Ethical — Reliable — Scientific 
Dliordm of the Nervoui Syitcm 
BEAUTl FUt— QUIET— H OMEUKE 
Write far Baokitl 

FREDERICK W SEWARD MX) Director 
FREDERICK T SEWARD M.D Raida* rhyUcOn 
Q ARENCE A- POTTER M.D Resident ftrHcltr> 


FALKIRK 

J IN THE 

R A M A P O S 

A taaltariam deroted eadualrely to 
the Ladiridnal treatment of MENTAL 
CASES. Fa] kirk hu been reeonv 
ruandad by the mcrobera of the medi- 
cal prcfmalon for half a century 
Ufetwfura on Reqarat 

ESTABLISHED IS ©0 

THEODORE W NEUMANN M-D„ Phy*.-tn-Cha 
CENTRAL VALLEY Oran®. Coanty N T 


CHARLES B TOWNS HOSPITAL 

Established 1901 

FOR ALCOHOLISM, NARCOTIC 
AND BARBITURATE ADDICTIONS 

Exclusively 

THE TOWNS TREATMENT ii » medial tnd p«jr 
chUtric procedure 

Withdrawal of narcotic*, cither opiate* or aynthetic, 
l* by gradual redaction ind *pedfic medication. 
After 47 yean, thi* treatment i* generally accepted a* 
itandard Pbyiiciam and pjychiacriiti in reaidcocy 
Trained noraing phyilo and hydro therapy itaff 
patient* are awored of complete priracy if dented 
Length and coat of treatment are predetermined 
Adrantagcotuly ii mated facing Central Park. So- 
Uriam and recreation roof Excellent cnirine and 
aerrke 

/JTtrrfw* m mint, 

W D SJLKWOCTH • EDWARD B. TOWNS 

Mtdkil Sapt. Dirtxtor 

293 CENTRAL PARK WEST.NEWyORK24,N V 
SOiuyttr 4-0770 

Mrtitr A**rk*a HnpMtl Ana c. 

Our*d»yotppt*rifnJAMAtndothtrkidjatmtdle4llovm*h 




Earai N. MJX, f iplwrfit 

LawtDnr MXX, i*rt- twy<lUlrkl 
U8 waat St. 

SYRACUSE, N Y 


BRUNSWICK HOME 


A PRIVATE SANITARIUM. ConyalMcwmta. P °^°^ A 
and LatLnn, and thoaa with cthar chronio and 

MrronTdUoni.rm. Saparala aeo^odaHoaafor »«tom 

a ad backward childr a. Phyriotam traatmaaU rigidly 

fflnnd. C. L. MARKHAM, MjS., Bcpt 

S' way & Loadan At* AmltywUla M T«l: 17QO_l^L 









..THEY 

CAN 

WALK 

AGAIN 


• Torpedoed on the Murmansk run 
— nearly frozen to death in an open boat — both 
legs lost below the knee — ex-Merchant Marines 
Michael McCormick and William Moms walked 
unaided in three weeks. They could look for- 
ward with certainty to leading a normal life 
again To these men, as to thousands of other 
Hanger wearers the phrase Hanger is a sym- 
bol of help and hope is a concrete truth proven 
by every day of their future lives 


■HANGERS 


ARTIFICIAL. 

LIMBS* 


104 Fifth Avenue 200 Sixth Avenue 98 Central Avenue 
NewYorkll.N Y Pittsburgh 20, Pa AIbnnyS.N Y 


TRAINED MEDICAL PERSONNEL 

Rigid, thorough training In haematology erlnalysli, all 
phaiti of medical ttenography, x-ray and medical machinal 
maker Paine Hall graduate! capable etrlrUnh. Our fret 
placement terrfce will help you find the right girl 

0 • '"’ULC0 ioQ8 ™ A ’v 2 N ,r yorf<28 

iautermiL Licensed by SUte ofN Y 


TWO EXTRA SERVICES 

Tor You r Deafened Patient 
HEARING AID CONSULTATION 

To help in the selection of the aid heat suited 
to each personae needs 

We do not sell Hearing Aidt* only AMA approved 
aids demonstrated 
AUDITORY TRAINING 

To help the user get maximum benefit from 
his hearing aid 

To help train his hearing and to teach him to 
combine lip reading and hearing 
THE NITCHIE SCHOOL OF LIP READING INC. 
Founded 1903 

342 Madison Are. New York 17, N Y 

Murray Hill 2-6423 
Information on Reguest 

Chartered by New York State Board of Regcnta 


SPASTIC - POLIO 

PARAPLEGIC A PARALYSIS CORRECTION 
fHilton iH. iSrrrij 
jFmtn&nfrtm grljonlc 


In Far Hills N 7 — a PRIVATE schools Fomidn 
non teaching the paralyzed how to walk talk. 


tion teaching . 

become physically independent Consulting 
Physician — F I_ Field, M.D Our 49th year 

For Information write Berry Foundation Schools, 
Box 25, Far Hills, New Jersey 

OTHER RESIDENT SCHOOLS 
Endno Call! ; Houiton, Texas/ Cincinnati Ohio; 
Oshkosh (Lake Winnebago), Wisconsin; 

Portland, Oregon/ Tulsa, Oklahoma 
Consultations In 250 U.S clUes monthly 


nt Consulting 
Our 49th year 


SUPERIOR PERSONNEL Assistants and execn 
Uvea In «U fields of medicine — young physicians, department 
beads, nurses staff personal, secretaries anaesthetist* 
dieticians and technicians 




NEW YORK MEDICAL EXCHANGE 
48* FIFTH AVE. NYC (AGENCY) MUBBAY HTLI. 2-0876 


Does Your Medical Assistant Need Additional Trammg7 
EVENING COURSES IN LAB & X-RAY AVAILABLE 
Our 12-months day count Includes Intend** training 
In laboratory techniques, pbyslothttapy apparatus, 
X-Ray nursing techniques, and medical stenography 
A FEW LAB TECHNICIANS NOW AVAILABLE 

AfaHdlScAool ,834 «%3l NYC 

U ranted by the Slat* of New York 


BORCHERDT 

IALT SOUP 
EXTRACT . 




for Constipated Babies: 

^Borcherdf's Malt Soup Extract Is a laxative 
modifier of milk One or two teaspoonfuls in a 
single feeding produce a marked change in the 
stool Council Accepted Send for sample 


BORCHERDT 


EXTRACT COMPANY, 
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the ETHICAL 



saiicvlate-succinmefowula 



Raysal 


RAYMER 


Succinate 


foi /Ac /iea/mcn/ cf 

ARTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCINATE employ! three pdnctpo! l»- 
gredlenti — caUcylale Iodine and eucdnale dettgned 
to combine the almort ipedflc onHarthrlllc and anHrbee- 
matlc action of the wllcylate* the itlmulatlng and nu- 
frltlonally corrective effecti of Iodine and the lallcylate 
detoxifying odloe of tucdnlc odd 

An Ideal companion medication for other therapeutic 
mecurrei employed In arlhrltli and rbeuraallim. RAY5AI 
WITH SUCCINATE will enhance the effldency of RAY 
FOEMOSll a *afe and effective combination fo 

**e In your reef core 

/faAcy/a/e *J/e</tc€H>ie*h/ 


ENTERIC COATED TABLETS 

*oy*ot 3 o otn* 

I* ptt-J kv« 43*" S icyfc Add aed 3% lodtee h C ddm- 
Sodium rSo«pKat M«r Sob Combination) 

SwxMc Add 2 gn*i 


Aval itte Defy ea irEtr tf tie pbyildia-iitTtrtheE ndy to ti* 
III flcil Prtfmtai - napW aad Itiritin wit h« mt «p ra iwiwst 


PHARMACAL COMPANY PHILADELPHIA 34 PJL 
PHARMACEUTICAL MANUFACTURERS 

(r Qrtrrtfa) 9?***//**^ '/rlmry tP/yStc+atft 
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REAL ESTATE 


CLASSIFIED 


FOR SALE 

YOUR FINANCIAL SECRETARY 

Beautiful boarding homo to be used as nursing home, all 
bnck, 15 rooms running water all furnished capacity 20 oil 
burner, porches, largo ground no zoning north of Croton 
on Hudson Immediate use, $30 000 cash 20 000 Box 258 

N Y St Jr Med 

Paysbills,Balanoesoheok books, Prepares InoomaTax Business 
Correspondence, Sends Announcements. Elisabeth T Wylie 

Plasa 3-6800 45 East 66th Street New York. 



OFFICES FOIt RENT 


Folly equipped offices including X-ray and Surgery rooms 
Comfortable living quarters attached Ideal location I>r 
Rosenthal Monticello N Y Tel 188 


Ideal location 


WANTED 


Rcsidont email hospital, Brooklyn, Surgery and Medicine 
Box 254 N Y Bt Jr hied 


FOR SALE 


Middletown N Y Comfortable substantial well construc- 
ted houee Excellent opportunity to obtain property for 
merly used ns home and office by pediatrician now deceased 
Community of 26,000 plus extensive outlying districts For 
more complete information yrrito or phone Mri A B 
Chappell 1 Chappell Parkway, Telephone Middletown 5217 


FOR SALE 


Lynbrook — $16 000 00 mortgage lor sale good discount, also 
houso and vacant land, exocllent location for doctor s office. 
Box 247, N Y St. Jr Med. 


FOR SALE 


Profex 16 MA X-ray and Fluorosoope combination timer, 
extra cable lootawitch, developing tank lead gloves and 
apron chest film holder, all as new 8850 00 Dr J B 
Wager 1476 Grand Conoourso Bronx 52 Jerome 8-7576 


WANTED 


Competent physician desires to buy notlve practice of retiring 
physician Box 251 N Y 8t Jr Med 



WANTED 


Ophthalmologist diplomats desires location or association. 



FOR SALE 


Beautiful 8 and room house, two tiled bathe, 2 oar garage 
No doctor within two miles. Prioo 816,000 Phone Lind 
enhurat 290 



OPPORTUNITY, WATERTOWN, NEW YORK 


Excellent opportunity tor Woman Physiolan. 

11 room modern house, 2 baths oil air conditioned heat. 
Ideal location for office and living quarters, on comer main 
thorough fare residential section one block from large city 
hospital 

Now operating as small private Hospital. 

Owner retiring 

For lull Information and references write 
Miss E Lewis 

1103 Washington Street Watertown,) New York. 


AVAILABLE 


Investment opportunities are available in small second mort- 
gages, personal supervision and management. Dansker 
Realty and Securities Corp 100 Montague St, Bklyn, Main 
4-4397 Att Jerome Dansker 


FOR SALE 


One Family House, perfect condition, suburb New York, 
comer, detached 7 room*, newly furnished, hot water, gas 
2 blocks subway Well established general praotioo, new 
medioal equipment Incl X-Ray new furniture Price com- 
plete 820,000 Cash 812 000 Box 169 N Y St. Jr Med. 



FOR SALE 


Ultra violet (Fisoherquarts 1*88) with onficlal applicator, 
practically new perfect 8165 00 Box 249, N Y St- Jr 
Med. 



FOR SALE OR RENT 


Office for sale or rent in the Catskills Completely furnished 
with office equipment and x ray Attractive price J Beeber 
Algonquin 4-3610 


FOR SALE 


Pediatric praotice (26 years) Reason retiring You may 
work with me for one year It is not absolutely essential that 
you be a Licentiate of Pediatrics Box 281 N Y 8t Jr Med 


PHYSICIANS’ PRINTED SUPPLIES 


Medico* sanitary dispensing envelopes (*Rog. U 8- Pat- 
Office) gummed flap dispensing envelopes gummed bottlo 
labels prescription blanks time-saver otatemonts and 
window envelopes professional cords record cards, plate- 
less engraved letterheads and envelopes on HammcrmiU 
Coekletoue bond paper A complete service for physicians 
Established 1938 Prices and samples sent on request- Write 




■ 

TECH 


■ • • • - ** 1 

OUTSTANDING IN EFFICIENCY • APPEARANCE • DURABILITY 

LOW-VOLT and HYDROGALVANIC GENERATORS/ ' 

Specializing! in f/ie /Manufacture af Eiecfraf/ierapeufic Apparatus 

jk.For Detailed Information, Write: TECA CORPORATION, 220 W. 42 St., New York II, N.Y. 






























Each foil wrapped tablet 
contain* 50 000 unit*, the 
usual nngle do*e 



The tablet u »imply 
dropped Into the 
nebulixer 


Aerosol inhalation therapy in the home is rendered ex 
ceedmgly simple when Soluble Tablets Crystalline Peni 
cillin G Potassium are prescribed Each tablet contains 
50 000 units of penicillin, the usual single dose, and is 
entirely free of binder or excipient The tablet is simply 
dropped into the nebulizer, 10 to 15 minims of water 
or saline solution are added, and the patient can then 
receive the treatment Thus the need for first dissolving 
the penicillin and then measuring the required dose is 
obviated entirely Soluble Tablets Crystalline Pemcil 
lin G Potassium dissolve rapidly with slight agitation 
Available on prescription at ail pharmacies in boxes of 
24 each tablet individually wrapped in foil 



10 to 15 mlnhn* of water or 
tallne solution are added 
with a dropper 



and the prescribed doac I* 
ready for administration. 



A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 17 EAST 42ND STREET NEW YORK 17 NEW YORK 
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NO TEST TUBES • NO MEASURING 
NO BOILING 

Diabetics welcome “Spot Tests’’ (ready to 
use dry reagents), because of the ease and 
simplicity m using No test tubes, no boil- 
ing, no measuring, just a bttle powder, a 
httle urine — color reaction occurs at once if 
sugar or acetone is preseent 

QcdcUeii 

FOR DETECTION OF SUGAR IN THE URINE 


Acetone 'teit 


(DENCO) 


FOR DETECTION OF ACETONE IN THE URINE 

SAME SIMPLE TECHNIQUE FOR BOTH 


1 A UTTLE POWDER 



2 A UTTLE URINE 


COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of 
Acetone Test (Denco) and one vial of 
Galatest is now available. This is very 
convenient for the medical bag or for the 
diabetic patient The case also contains 
a medical dropper and a Galatest color 
chart This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable 
at all prescription pharmacies and surgi- 
cal supply houses 


Accepted for advertising in the Journal of the A M.A 
WRITE FOR DESCRIPTIVE LITERATURE 



for intensive B" therapy 

harplex 

(HIGH "B" COMPLEX) 


Harplex presents the physician 
with a basic and practical 
therapeutic formula for the 
treatment of frank deficiency 
states Easily administered, 
well tolerated, readily assimi- 
lated, Harplex merits your con- 
sideration wherever high "B" 
Complex therapy is indicated 
Write for full details 

HARMON CHEMICALS, INC. 

44 Herkimer PI , Brooklyn 16, N Y 


FOR INTRAMUSCULAR 
OR INTRAVENOUS USE 
JOcc Multiple Doit Viol 
Each I ec contain#! 
Thiamin HCI -100 mg 
Riboflavin mg 

Pyrldoxlne HCI 10 ms 

Calcium Pantolhenote 
1 mg 

Niacinamide 200 mg 
Propyl Porahydroxy 
benzoate ~..0 02% 
Methyl Parahydroxy- 
benzoate „0 18% 
Benzyl Alcohol ~~2% 


HARMON 



at pedifor 

YOUR PRESCRIPT! 
IS FOLLOWED CAREFUL 

and acknowledged f< 
YOUR RECORDS... 

SHOPS CONVENIENTLY LOCATED 

MANHATTAN-34 Weil 3*lb Street 
BROOKLYN— 211 Livingston Street 
FLATBUSH — 143 Fl.tl.ush Avenue 
HEMPSTEAD-241 Fulton Avenue 
NEW ROCHELLE— S45 N.rth Avenue 
EAST ORANGE— 2» Washington PI. 
HACKENSACK — 2B0 M.in Street 




2317 


MEONINE* 

(«fl m*tM*n1n« Wy*th) 

IMPORTANT WYETH ADDITION TO 

New and Nonofficial Remedies 



Realizing that traditional manage- 
ment or severe liver disease has been 
Oft tbe whole disheartening Wyeth 
ha a for vrars Iwen conducting re 
search on the essential amino add 
roost concerned with liver function 
dl-methinninr 

Product of thin research is Meonlne. 

Meonlne may be used to supple 
ment the protein-rich diet uauall) 
prescribed whenever the liver haa 
been damaged by malnutrition alco- 
holism pregnancy allergy or toxins. 
And it Is clearly indicated If tills diet 
cannot be taken. There la no evidence, 
however that Meonlne is more ef 
fective than foodstuffs auch os casein 
■nd egg white which contain pure 
Dtetluonlne 

In early stage* of cirrhosis, clinical 
results with Meonlne have been most 
encouraging Complete directions for 
use and bibliography supplied on 
request. 




mpjilU^ In QJi it ** i M iJtlL, Mn 

/ 100 1000 Cr7W-0J<** 

p rtpmi nf ( jrrttm < rm i tmpjH+J it t 

50 irmm brniin 


WYETH INCORPORATED PHILADELPHIA 3, PA 
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Pure.. 
Wholesome . . 
Refreshing 



Safeguarded constantly by scientific 
tests, Coca-Cola is famous for its purity 
and wholesomeness. It’s famous, too, for 
the thrill of its taste and for the happy 
after-sense of complete refreshment it 
always brings. Get a Coca-Cola, and get 
the feel of refreshment. 


The pause that refreshes 




»■ f 






Your acne patient 


cooperates 


when you prescribe Acnomel... 


Because Acnomel is delicately flesh tinted It effectively 
masks the blemishes and blotches of acne — yet 
is virtually invisible after application 
Acnomel ordinarily brings definite improvement 
— not in months or an eeks, but in a matter of days 
Thus, the use of Acnomel changes the acne 
patient’s typicall) defeatist attitude touard treat- 
ment Encouraged, he mil faithfully follow the 
regimen you prescribe and apply Acnomel reg- 
ularly, as you direct 


Available, on prescription only In specially lined 1^ oz tabes 
Resorcinol 2% sulfur, &% in a stable grease-free flesh tinted 
■vehicle 



Smith, Kline & French Laboratories, Philadelphia 


Acnomel 


a significant advance, clinical and cosmetic, 

in acne therapy 



Experience is /he Best Teacher 

JOIIN HUGHJCS BENNETT (1812-1875) proved ii in lusiolog} 

Bennett s experiences gained by linking physiolog) with clinical medicine, 
led him to institute the practical stud) of histology to recognize 
the medicinal value of cod liver oil, and to be the firat 
to describe the blood condition leukemia —Bennett e disease* 


i *«T*'04| Ti W.i ffWtw Ik l w, H C, 



Experience is the best teacher in cigarettes, too! 


Si" 


Y ES! Millions of smokers who have tried and 
compared many different brands of cigarettes 
found from experience that cool full flavored 
Camels suit them best. 

Try Camels! Sec how the full, rich flavor of 
Camel s choice, properly aged and expertly 
blended tobacco* pleases yoar taste See if Camels 
cool mildness isn t might} welcome to your throat. 

\es! Let your taste and throat tell you why 
with millions of smokers who hare tried and com 
pared Camels ore the “choice of experience.” 

According to a Aatlomcldc snrroys 



&Kove Doctors Smoke CAJHEJEJLS 

than any other cigarette 

In ■ nulrmwldft rnrrey liy thor« in 1 penitent rrwxrrh ory»nix»tl<-,ni, 113*597 <J®*t r* were 
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WIDGET 


The neatest widget we ve seen is the new elec- 
trical scissors Smooth beyond description, 
perfectly harmless and truly efficient 

This is exactly true of Zymenol For effective 
bowel management, Zymenol provides smooth, 
gentle taxation without harmful or habit form 
mg drugs ond with teaspoon dosage Which is 
an advantage 


( ZymenoL 

AN IMUISION WITH BRfWtRS YtASt 


a producf of Of»i f GLdden A Co , Jnc 
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HEPTUNA with FOLIC ACID-the most 
modem approach to the treatment of hypo- t 
chromic and many of the hypoplastic 
anemias furnishes i 

« FOUC ACID to stimulate the hemopoietic ^ 
tissues to greater activity 

• Ferrous Sulfate the most readily available 
form of iron for hemoglobin regeneration 

• Essential Vitamins needed for general well 
being and optimal cellular metabolism. 

HEPTUNA with FOLIC ACID not only furnishes 
the structural elements needed for hemoglobin 
and cellular regeneration but, in addition 
stimulates the hemopoietic tissues to better 
utilize these elements and more rapidly 
correct the existing anemia. 

I 


■ACH CAPSULE CONTAINS: 


Firrwi Sulfate UJJ 



wilh 


m 



Vitamin A (Flsh-Uver Oil) 3,000 U. 

Vila min D {Tuna-Uver Oil) 500 U 

Vitamin B] (Thiamine Hydrochloride) 

Vitamin 82 (Riboflavin) 

Vitamin {Pyridoxins Hydrochloride) 

Calcium Pantothenate 1 

Niacinamide 

Together with other B-complex faclora 
from Ihrer and yeoit 


1 7 rag 
43 Grains 
3,000 U.S.P Unlit 
500 U 5 P Units 
2 mg 
2 mg 
0.1 mg 
0.333 mg 
10 mg 


{<*<•/• a ia/wn 


J B ROERIG AND COMPANY 536 Lake Shoro Drive 
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WITHOUT WASTE 

The Baxter method of collecting, storing 
and administering Wood and plasma Is a model 
of simplicity safety and streamlined 
efficiency The dosed system, developed and 
Introduced by Baxter Insures sterility 
Baxter expendable donor and administration 
sets make procedures simple safe expedites 
teactang. And now the new Baxter Fuso-flo 
stopper solves the aging problem. Insuring 
trouble free, easy flowing Infusions A 
demonstration of this complete Baxter 
program can be arranged without obligation. 


Manofacivml by 

BAXTIR Laboratorloi 
M*rtw Gr*r* ITL A(!n Odarti 

ProdouS mi b Ikt ilmi wnttst 

tMn k? DON UTTR be. «* iMt Crfrfortfo 


AMERICAN HOSPITAL, SUPPLY CORPORATION 

DISTRIBUTORS EAST OP THE ROCKIES » GENERAL OFFICESi EVANSTON ILLINOIS 
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IN COLDS. ..SINUSITIS 



Neo-Synephrinc hydrochloride afford* prompt and prolonged 
decongesdan with virtually no irritation or congestive rebound 

neo-synephrine’ 

HYDROCHLORIDE 

BRAND OF PHENYLEPHRINE HYDROCHLORIDE 

iolutfon {plain and aromatic) 1 ounce bottle*; 1% tolution 
1 ounce bottle* Vi% water *oluble jelly ^ ounce tube* 

Nao-STnephrln* tndrmjrk rr£. U. S. fit Cauda 
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LIQUID 
PEPT0N0IDS 

with TERPIN HYDRATE and CODEINE 


© 


formula— E ach teospoonful (5 tc.) represents 


Provides the time-tested value of terpin hydrate 
and codeine phosphate in the highly palatable 
LIQUID PEPT0N0IDS vehicle. Available in 
bottles of 4 fl. oz. LIQUID PEPT0N0IDS with 
CREOSOTE, widely favored when the action of 
creosete is desired, is supplied in bottles of 
6 and 12 fl. oz. 


Cone Sugar 

ADULT DOSE One leospoonful every two 
hours, or os determined by the physician. 


THE ARLINGTON CHEMICAL COMPANY, yonkers i, new york 
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AMINOPHYUJN 

100 mg 

RUTIN 

20 mg 

PHENOBARBUAL 

15 mg 



RESEARCH IN THE SERVICE OF MEDICINE 


G, D. SEAIU.E & CO CWCAOO CO flUNOO 
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Obu^mij 

in pregnancy 

t too long, enchantmenti and Incantations 
ere the only defence againil iponlaneoui 
rtlon Now however prophylactic therapy 
i s *. ' ' £ ypj. lias been placed on a rational basb with the 
\ V*dj ditcorery that the corpus luteura hormone i> 

A C ^ L V , ..-jyS “a powerful uterine rclaiant at well a# 

^ l T* ict^cn ** e * wn *I a l lo embedding of the ovum*™ 

?toH ^HO Clinical evidence hat now accumulated wlilcb 

” indicate* that at least 8 out of 10 habitual 

alwrter* may be delivered of viable infants 
if Proluton * pure progesterone i* injected 
routinely early in pregnancy *•* 

PROLUTON 

(rooctsTEnotiE d a p xm> 

Being so effective in controlling uterine motility 
PaoLl/rnN ia invaluable, too when abortion ia jmmi 
nent. Thus used in large dosage I ROLUTON lias 
aa*uted continuance of pregnancy after what aeemed 
in evitable abortion * 

DORICEi 

Hmbiimtl Jbmrllr* Pmcct* It 10 Of thrre (Inn vaakift 
Pa*U7T*3 d «ru^ calcuUled nraatrual prrioJ, and tint 

Tkrt^IrnrJ A ktrllmm htumi 5 I 15 M| daft? ■OlU r“T 
Ism curt the* treat foe b bll >1 abortio* 

PACKAGUtGt 

Pwixto ( f*rt>y«*i rro« U.3.P XIIT) h> ■pml af 1 3 S or 10 
Mf | In bo o «( J, 6 and M U It pi d m 1*1, af 10 ee., 

10 ar 33 mi frr c< [ b«i of 1 rial 

BinLIOCRAnn IF k R. T U Ola. North Africa 
15*07 lffl 3 Ki»f H F Am. J Ob* 1 Cf»or 11 110. l«J4 
1. JU—o L. V Am. J OUt i C, rr 41*10 1913. 4 knka. 

L_ Hama. ] II Am J OUl 4Cr»ft 41*3 1911 3 &*■! 

3 D Am i OUl 1 Cr k. 41 1009 1911 


CORPORATION BLOOMFIELD NEW JERSEY 
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AVAILABLE FOR 
CLINICAL USE 



ANTIBIOTIC 


O FOR LOCAL INFILTRATION 

O FOR TOPICAL APPLICATION 
TO SKIN AND EYES 




4 W/££ > Qj4JVG£ 0£ 

Pathogenic Organisms 

Baatracin, the newest antibiotic available for clinical use, af- 
fords a potent weapon for the treatment of many pyogenic mfcc- 
uons of the skin and superficial eye infections Available in dry 
powder form for preparation of solutions for local instillation 
and irrigation, as an ointment for cutaneous application, and 
as an ophthalmic ointment, it offers the following important 
advantages 

• Effective against a wide range of organisms — gram positive patho- 
gen*, streptococci and staphylococci 

• Destructive to many strains of pathogens resistant to penldllm 

• Extremely low index of allergenicity on topical application 

• Promptly efficacious In furuncle, infected skin ulcer, osteomyelitis, 
infectious dermatitis. Impetigo infected wounds, and other cutane 
ous Infections due to Bacitracin-sensitive pyogens. 

• Baatracin Ointment has also been found effective m ecthyma, 
folliculitis, pyoderma decubitus. Infectious ccxcmalold dermatitis 
and secondarily infected ccrcma scabies, etc , when due to 
Bacitradn-semiUve organisms. 

• Equally effective in many ocular Infections — conjunctivitis, rad 
bemuds, blepharoconjunctivitis, keratitis, dacryocystitis, comeal 
ulcer, marginal ulcer when due to Badtracin sensitive oTgamams. 

Bacitracin is supplied in 20 cc rubber-atoppered vials contain- 
ing 2,000 and 10,000 units, and in 50 cc rubber-stoppered 
vials of 50,000 units, Bacitracin Ophthalmic Ointment CSC 
is available in % ounce tubes, Bacitracin Omtment-C S C 
(for cutaneous application), in ounce tubes Both ointments 
provide 500 units of Bacitracin per gram Literature available 
to physicians on request 



a cnvitioH of commuciav toiviNti cotroiAtiOH i? «A*r }u iriai Nrwrotctrt&r 
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SALINIDOL 

Formula U.S.P.H. Service - 

Salxcylamlid 5% 

Carbowax . 9 5% 

Ringworm of the Scalp 

(Microsp Audotum or Microsp 
Lanosum) 

Sallnldol — Greaseless, Stainless, 
Odorless Easily removed with 
water 

The hair must be cbpped every 
10 days and Saltnluol applied 
daily 

Please write for sample and 
literature 

DOAKCO., INC. 

Cleveland, Ohio 

NY 11-48 


For Head Colds, 

Crusts, Dryness of the 
Nose and Other 
Nasal Conditions 

O L I O D E N cl o>) 

(De Leoton Nasal OH) 

OLIODIN products a mild hyperemia with an exudate of 
serum, loosening cruets relieving dryness and Is soothing to 
the now and throat. Breathing ta improved 

'try OLIODIN m connection with forms of treatment yon 
may be using In the nose, such as tamponage sprays etc. and 
note the Improvement. 



For The Eyes 

OPHTHALMIC 

Solution No. 2 

M fl oz — 2 fi oz 

(De Leoton Eye Drops) 

Sol Oxy cyanide of Mercury with Zinc Sulphate, Zinc Phenol- 
snlphonate and Boric Add In Distilled Water 

USES 1 In Diplo-badllns infections. 

2 Before and after operations. 

3 In chronic catarrhal conditions of elderly people. 
4. Aa a collyrium (Bye Wash) 

5 To relieve irritation caused by wind dust, bright 
lights etc. 

Writs for Samples 

THE DE LEOTON COMPANY 
Bo* 204, Capitol Station Albany, N Y 
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Local penicillin reduced 
intranasal bacteria 997, 

Procwdlnp ol the Sodety of Amtrican Becteriotostste 
47lh general meeting May 13 17 1947 


A senes of patients was treated intranasally 
with local penicillin, 500 units per cc , for 
5 consecutive dayB At the end of this time, 
the bactena count was reduced from an ai erage 
of 7,363 per cc of nasal washings to the 
amazingly low average of 42 
In Par Pen you have a preparation that combines 
the potent antibactenal action of penicillin, 

500 units per cc , with the rapid and prolonged 
vasoconstnction of Parednne Aqueous’ 

For sample and full information, wnte Par Pen 
on your prescription blank and mail it to us at 
429 Arch St., Philadelphia 5, Penna. 

Par-Pen 

the penicillin vasoconstrictor combination 



Smith, Khne & French Laboratories, Philadelphia 
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i 

Each 5-cc. tenpoontui of VI 
Daylin contain* 

Vitamin A 3000 units 

Vitamin 0 SOO units 

Thiamine 

HjdtochloiMe mj 

Riboflavin 1.2 me 

Ascorbic Add 40 mg. 

Nicotinamide 10 me 

Conulni not more thin 0.3 pctctnt ilcohd 


Want a potent multmtaram preparation that looks, smells 
and tastes good 7 Have ) ou tried the hone) colored liquid 
preparation with the citru9 like flavor and odor’ It’s Vi Daylm, 
Abbott’s homogenized mixture of vitamins A, D, B h B s , 

C and Nicotinamide It pleases the most fastidious patient 
Taken from the spoon or easily mixed with cereal, milk or 
juices, one small daily dose of Vi Dayhn provides the high 
concentration of vitamins necessary to meet the nutritional 
requirements of infants and children Finicky oldsters find that 
the slightly larger dose they require goes doi\ n very pleasantly 
Vi Davlin is stable at room temperature, has no fishy odor 
At pharmacies everywhere — m bottles of 90 cc , 8 fluidounces 
and 1 pint Abbott Laboratories, North Chicago, Illinois 


VI • DAYLIN 


(VITAMINS A D B Bj C AND NICOTINAMIDE IN UQUID EORM) 
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neural junction 

Procol therefore produce* circulatory improvement in 
many cases of Raynaud s disease Buerger s disease, dia 
be tic gangrene, and arteriosclerotic peripheral vascular 
disease. 

Patients should be closely observed until optimal dosage is 
established since paradoxical effects or orthostatic hypo- 
tension may occur 

Inuedi Tablet* of 25 mg i bottle* of 100 «od 1000 

10 cc. Muldplc-do*e Vials, each ec containing 25 mg. 
t Crfartoo, K. 5-, Mtrronl, F Am Rnidoo, M J «nd Hcodrli J pj 

Snr|_l): 7 ll 194 ! 

• Complete information miy be obtained from 

eui r 1 aim ActiTtcAi nailers ihc sinkit mv /iistt 



i/omi 


P1U5COL (t«od W UorxroIJM) Trad* Wirt Rrjj U I Pu-Ofl - 



FLAT SPRING DIAPHRAGM 



East!) Fitted — The Lanteen Flat Spring 

Diaphragm, collapsible m one plane only, 
is easily placed without an inserter 

Remaws m Position — The flat spring run of the Lanteen 
Diaphragm gently but firmly holds the diaphragm in 
place even during changes in body position 

Long Lasting— Lanteen Diaphragms, made of the 
finest rubber, are guaranteed against defects for 
a period of one year 


F 


L_ 


L 


a nt e en 



LANTEEN MEDICAL LABORATORIES, INC 

900 North Franklin Street, Chicago 10, Illinois 
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8KF now offers 



fluid sulfonamide preparations 


new , 


Eshadiamer 


a combination fluid sulfonamide 
containing equal parts of sulfamerazme and sulfadiazine Each 
5 cc (one teaspoonful) contains 0 25 Gm (3 86 gr ) sulfamerazme 
and 0 25 Gm (3 86 gr ) sulfadiazine 


Eshadiazine 


the widely-prescribed fluid 
sulfadiazine Absorbed much more rapidly than sulfadiazine tab- 
lets Each 5 cc (one teaspoonful) contains 0 5 Gm (7 7 gr ) 
sulfadiazine 


These pleasant-tastmg preparations may be prescribed whenever 
oral dosage of the sulfonamides is indicated 

Children, particularly, like Eskadiamer and Eskadiazine And 
busy mothers are spared the chore of crushing bulky tablets and 
coaxing a sick child to swallow an unappetizing mixture 

Smith , Kline & French Laboratories, Philadelphia 
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excursion into logic 

Quae cum ita suit (And twee this is so ) 

Premise No 1 1 Progesterone products admmis 
tered during pregnancy inhibit protection and utih 
zation of endogenous progesterone, a$ indicated by 
diminished pregnanediol excretion, while estrogens 
have the opposite effect of stimulating production and 
utilisation of progesterone (Smith Smith and 
Hunvitz 1 , Meaker* ) 

Premise No 2 Exogenous progesterone, even in 
combination with estrogens, frequently sensitize the 
myometrium to contractile action of posterior pitui 
tnrv oxytocin actually contributing toward abortion 
and premature deliver) (Bender*, Vaux and Rokoff 4 ) 

Premise No 3t High dosage stilbestrol therapy 
gives higher percentage of protection of pregnancy in 
threatened and habitual abortion and in premature 
delivery than any method previously employed 
(Kamaky 8 Rosenblum and Melinkoff* ) 

Conclusion Therefore, del, 25 mg tablets of triply 
crystallized Grant process diethylstilbestrol, is the 
logical product for use in habitual and threatened 
abortion, pre-eclampsia, eclampsia, premature labor 
and other accidents of pregnancy referrable to hor 
raone deficiency 

Rtfrmcrt 1 Smith O T j Smith C »»n 3 in 4 If rwltt, D I*nr«»rd 
t«Wlo« cl f rfnunlM la r ,f * rv *"*7 1 om dtrlhflrtHW* *4 with ►prcUl 
r frrme • tho prcmlmj of Ult prrgn cy tt ldr»t». Am J OUu 4 
Ct»m 4/ till 1914 

l M Iff J. B A wmhl ( U«*t£c tin •( iW* **» «f tbottlm 
J.AJI.A ltHM l*U 

1. Brndrr S. i TW lu of tU C i naui tr« (• lb » Wrtk», J 

OV*t A Cr»ff B It Etnp. StittS, 1*17 

4 Vn,N «*..dRy A E.ITWI ntmmt of b bhwl ibartU* with 
n l rogm «»d p c m , 5 r% Clio flcxth America 3i 1131 1*13. 

3. Kimikr k. J Origi 1 g jK-c*lofk»l 4 obrtHrkil r no rth — (tardily 
«-■ docrln, tad «rhi I tpinilmi, M Rk 4 Ain JS4S 1 1911 
6, Hun him G nd M lUloff E. Prtmrr tUn of th* ikmtnfd prrf 
dik; wltb p«ril( U eftmtet I* tb^ w f lot J 

6«rf. OUt l Cjrmte 35 3*7 1*1 

Available in containers 
of 100 500 and lfiOO 
cross-scored tablets 
25 mg at all pharmacies 




GRANT CHEMICAL COMPANY. INC , 95 MADISON AVE . NEW YORK 16, N. Y 




The latest addition to the Vaponefrm Aerosol Armamentarium 
— a new Styrene plastic, non breakable Aerosol Mask equipped 
with a special Vaponefrm Nebulizer — remarkably simplifies 
the mechanics of aerosol therapy prevents loss of medica* 
tion affords optimum quantities of the therapeutic agent The 
Vaponefrm Aerosol Motor Unit is also available as inexpen- 
sive, portable equipment for home or office use 




VAPONEFRIN COMPANY “ 


16 MARKET ST, UPPER DARBY, PA. 


W VAN BUREN ST, CHICAGO, ILL 
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DIAPER RASH (AMMONIA DERMATITIS) 

is preventable ... 



Medicate baby * w nlght diaper* by rioting with 
DlAPAlENE tho pioneer diaper medicament that 
inhibit* B ommon/agene* from decompoilng urinary 
area Into free ammonlaj thus DIAPARENE unlike 
palliative ointment* powder* and htlon* actually 
eliminate* the cauie of ammonia demiatitix. Guard* 
agotnjt ammonlacal Inflammation of chafing prickly 
heat otlergy rath etc & One tablet to two quart* 
rirue water for every tin diaper* for 1 1 25,000 toiu- 
Hon. May be concentrated a* much a* ftve time* 
(1 5,000) dependent upon resistance of rath and 
strength of enzymatic octlon 


1 tet.IV rnmmmrn*iUM.<.tWh<t.1tO. 
t I— n,ULe*l, J.M. II -Ut-7H.lt t7 
1 fatme U Ok t tea* (Mr, IW Mm* 

*« Tet. 1HL 


'2Ji#/?a'zene 


Advertised to the Afed/caf Profetifon only 
Write for phy*ldan » sample* and literature. 
pJraneocsetkaf W»W« 

Homemefcet t Prodert* Cerpwetton. Hew f*ftt ID 
Hewtmetw * Prodecti (Conod ) limited Tereete 10 


<&> 


MEDICATES THE DIAPER 

/I/Af/m/S CMf 0f P/AF/t MM/ 



WHY MANY LEADING 
NOSE AND THROAT 
SPECIALISTS SUGGEST 


■ to P«' UP 
" c V'° t '9 e 


I^ORR ' 5 



Where smoking is a factor in a throat condition, 
the physician may advise "Don't Smoke " 
But where the patient persists, many eminent 
specialists suggest " Change to Philip Morris" 
the one cigarette proved definitely less irritating ** 
Perhaps you too Will find it advantageous 
to suggest to your throat patients 
"Change to Philip Morris " For your 
own smoking as well. Doctor, in fact for all 
smokers, Philip Morris is by far the wisest choice. 


PHILIP MORRIS 


Philip Morris & Co , Ltd , Inc 
119 Fifth Avenue, N. Y. 


IF YOU SMOKE A PIPE We suggest an 
unusually fine new blend— Country Doctor Pipe 
Mixture Made by the same process as used in 
the manufacture of Philip Morris Cigarettes. 


*Comp/efefy documented evidence on fi/e 

**Reprmts on Request j 

Laryngoscope Feb 1935 Vol XLV No 2 149 154; Laryngo* 
scope Jan /937 Vof XLVII No I 55*4 0; Proc Soc Exp 
Bfo/ and Med 1934 32 241 N V Sfafe Journ Med Vof 
35 6-1 25 No ff 590-592 
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PELVICINS simplify the 

problem of introducing lugh con 
centrabons of penicillin directly at 
the site of a ngmal infection, achiev- 
ing optimal efficacy of the drug in 
cervicitis and other gynecologic 

conditions 1 PELVICINS 


provide 100,000 units of crystalline penicillin G (potassium salt) 
m each suppository Even where primary pathogens are not 

penicillin-sensitive, PELVICINS are of proved value 

in the elimination of susceptible secondary invaders there- 
by enhancing the effectiveness of such additional medical or 

surgical measures as may be indicated PELVICINS 


are supplied in boxes of 6 and 12, in- 
dividually wrapped in aluminum foil 
1. Waller 1! I Goldberger M A. and Lap/d L. S 
New York State J Med. 48 1159 (May 15) 1948 
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C Serenity Lakorwioritt 




THE ARGYROL WAY 

means 

DECONGESTION 
and RELIEF... 

without rebound action • • 
without chronic after-effec 




With the argyrol technique, 
the hazards of Rhinitis Medici- 
mentosa are eliminated 
argyrol accomplishes the 
objective of sound therapy . 
the restoration of normal nasal 
function without the chronic 
aftermaths so frequently induced 
by vasoconstrictors 



x 


ARGYROL 

f/it’ dfedicattcfi' cjf 
^ wc & at hea/ttitf 

fflcvui - not altfnjjectit 


\ 


Uon 


The argyrol Technique 

1. The nasal meatus by 20 
per cent ARGYROL Instillations 
through the nasolacrimal duct 

2. The nasal passages with 10 
per cent ARGYROL solution in 
drops 

3 The nasal cavities with 10 
per cent ARGYROL by nasal 
tamponage 

Its Three-Fold Effect 

1. Decongests without Irritation to 
the membrane and without ctli 
ary Injury 

2. Definitely bacteriostatic, yet non 
toxic to tissue 

3 Cleanses and stimulates secre 
tion, thereby enhancing Nature's 
own first line of defense 


Mad. only by th» 

A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 

ARGYROL is a registered trademark, tb'e 
property of A C Barnes Company 
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SULKADIAZINK 
WITH 
SODIUM 
LAUTATK 
- MRT 



guaid 

against 

kidney 

damage 


In Sulfadiazine with Sodium Lactate-MRT the physi- 
cian may be sure that the principle dangers of sulfon- 
amide therapy — crystalluria and urolithiasis — are 
absolutely minimized. 

Sulfadiazine with Sodium Lactate-MRT raises the pH 
of the urine to increase the solubility of the excreted 
sulfonamide and its conjugates Prevention of crystal 
formation Is insured. 

Pleasant taste assures maximum patient cooperation 
In both adults and children 

On* U^Mpooatal (l <■*.) ct «rltb Sod lux* 

eootaln* T 7 rrala* «UJ On) of tulfadlulB* — ■ tb* amount contained 

In tb* 0.6 Om, title! phi* *odltua ]«et*t* la * full 3 to 1 ratio 


mo coined names [ I 

specify I MKT j 

| I LKoratar* and aampka cm rwrawt 


MARVIN R THOMPSON, INC 

EEBVICE TO MEDICINE 

67 Greenwich Avenue Stamford Connecticut 
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To re-establish emotional equilibrium 

'Benzebar’ combines tbe effective anti-depressant f / — "v 

action of Benzedrine* Sulfate and the mild V \^- — 

sedation of phenobarbital. 

The 'Benzedrine’ Sulfate in 'Benzebar’ restores / 

optimism, cheerfulness and sense of well-being, S 

increases mental activity and interest in life; l 

imparts a feeling of energy and alertness \ 

Simultaneously, the phenobarbital component \ 

calms nervous excitability and agitation; \ 

relieves anxiety and tension 

Thus, 'Benzebar’ is valuable in the symptomatic / 

treatment of the depressed patient / 

who displays anxiety or agitation \ I 


\\rn 

b/il i 

1 Lf 1 1 

ilH 1 1 

mi 

IfS 1 1 



a logical combination of ‘Benzedrine’ Sulfate (5 mg.) S' 

and phenobarbital (%gr) ) 

Smith, Kline & French Laboratories, / Philadelph 

*T M Reg U S Pat Off for racemic amphetamine sulfate, S K F I 
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the ETHICAL 


SAUCYLATE-SUCCtNATEFORMULA 


foi //tv (\oa/metUof 

ARTHRITIS and RHEUMATISM 



RAYMER 


RAYSAL WITH SUCCINATE #*pk»y* thro* principal JfH 
grndlonti — «rilqrkrt* lodfno and lucolnalo dtilBntd 
to combtn® th» aJmoit ipoifBc ontfwlbrltfc and anHrb*u- 
rootlc action of tbo callcyfofti fh# (flmofatlng and no 
trUtonalty corrodlv* effocij of fodln* and Ih* toHcyValo 
d»to*lfylnQ action of jooclnlc add 
An W#ol companion mtdlcatlon for otb*r th%rop«vt1c 
tnoatur** •mpfoy»d In arfbrW* and rfi«o«atlim fcAYSAl 
WtTH SUCCINATE will onbonco <b» nffldtncy of RAY 
FOAMOSU. a to U and •ffoctlr* combination for 

</i* (n your n«nt cai« 

^WitryW {Fa&cy/af* *y4 ferfictUm**/ 

IMTfUC COATED TASUTS 

toywd 3 

43*% iaflqrGc Add m 4 3% *■ CcdeVn 

5oeW— ftwpfxrt* Acfft $*fl CwWwIh*) 

SaoCWcAdd .. 2lf<Uw 


AtiiriU Ml y t* rrt»r of tb* ifrftJriu~»*rtrtiwd mJt t« tt» 
MttBcil fYcfwVw-MBphwdllliJrttrf wtflfctmlBpedTttjttWt 


PHARMACAl C0MPAHT PHILADELPHIA 34 PA 
PHARMACEUTICAL MANUFACTURER! 

OttM a 'gwriAiy SfieUtt**# ZP/tyUavr kA 
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for simplified, safer therapy 



These new Sharp &Dohme preparations provide Used Together, CREMOMERAZINE and CREMODl- 

sulfamerazine and sulfadiazine, in pleasantly AZINE are less likely to produce crystalluria or - 

flavored, easily administered 10% suspensions renal obstruction than either separately, and 

The drugs are evenly dispersed in a very fine may be administered, in the majority of in- 
state of subdivision and are, therefore, rapidly stances, without adjuvant alkalies, each drug 

absorbed being prescribed in haft the usual amount Lehr 

, , , „ . , _ , „ reports that such combination dosage eliminates 

Used Separately, CREMOMERAZINE and CREMO- , , , , y 

x renal complications and greatly reduces over- 

DiAZlNE are therapeutically equivalent, but the „ 

, , , _ . , ,, all sulfonamide toxicity 

total dose of CREMOMERAZINE is only one-half 

that of CREMODIAZINE Moreover, the dose m- CREMOMERAZINE and CREMODIAZINE are 10% 
terval of CREMOMERAZINE (8 hours) is twice that suspensions containing 5% alcohol and are 
of CREMODIAZINE, a distinct advantage when supplied m pint bottles 
the patient must not be disturbed. SHARP & DOHME, PHILADELPHIA 1 , PA. 
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Editorials 


Vulnerability of Hospitals 


News stones recently in the daily press 
have told of tho moving of an aircraft manu 
facturwg plant from Connecticut to iexus, 
and of the recent building of underground 
plant facilities, as a part of the realistic 
national security program While these 
changes relate to manufacturing plants and 
anticipate the possibilities of tho use of the 
newer atomic weapons, tho question natur- 
ally arises What of medical institutions in 
high risk nrcnB? In tli6 Stato of Non 1 orh 
this question would seem to be of particular 
\ alidity where, in numerous places, consoli- 
dation of hospital, teaching and outpatient 
facilities has resulted in tow^nug structures 
fins centra li ration, with its dependence 
upon uninterrupted flow of power, supplies 
of all lands, medical and nursing personnel, 
and particularly of transportation, is surely 
lughly vulnerable 

Wlulo industrial installations can be 
moved and tlmo permitting, bo operated 
underground, the medical centers existing at 
present tLrvo the Imperatne duily needs of 
populations 1 o do tins thc\ must run 


uninterruptedly day und night to full ca 
pacity Local disasters in previous times 
occasionally hav c been of considerable mag- 
nitude but there have been av mlnblo nil the 
medical resources und facilities neeossury to 
deal quickly with them 

Contamination of supplies and personnel 
on a large scalo either by poison gas or 
radioactivity , in addition to demolition lias 
not been encountered domestically Medi 
cal aid and continiuty of medical service 
hav e been freoly available. 

Tho evoiution of modem warfare in- 
creasingly has involved civilian populations 
European expertenn with tlie wartime de- 
Htruction of installations and disruption of 
facilities has been far more intimate than 
ours, which bos been practically nil IIou 
long will we be so fortunate? And as for os 
New ork Stato is concerned, w hat provision 
can be made to anticipate the possible early 
loss of such mcdioal facilities m high risk 
areas in the event of attack? Presumably 
any future aggression would come without 
warning 
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Since present facilities and such, addi- 
tional building as has been previously au- 
thorized will be dedicated to the mainte- 
nance of ordinary peacetime service, any 
special provisions to meet wai conditions 
■would have to be in addition to piesent ex- 


tension of suiface planning Little discus- 
sion of such plans has been heard Should 
more attention be given by medical men to 
this phase of a future wartime problem? 
Its complexity and difficulty w ould seem to 
warrant it 


Current Editorial Comment 


Expert Testimony On the subject of 
teachers of medicine, two categones have 
developed the practical and the cloistered 
Some have considered the cloistered teacher 
not to the best interest of the profession 
For example 

Thomas Lewis clearly foresaw such a dangei 
and warned against it, but it is clear that the 
presence in the modem medical school of two 
categones of teacher, the practicing consultant 
and the salaned academic teacher, opens the 
door to this disastrous dichotomy The prac- 
ticing teacher is familiar in his everyday work 
with the individuals seen against the back- 
grounds of lus home, his family, and his w ork. 
The full tide of human needs and distresses 
bears down upon him daily, and the arts and 
technics of medicine are lus constant and ex- 
liaustmg preoccupation He may cease to look 
beyond them 

For the cloistered academic teacher, life is 
different He gets his patients W'aslied and 
tidied and laid out in rows in hospital wards, 
their importunate and exacting wives and 
mothere-in-law do not intrude upon his pro- 
found cogitations No unpleasant smells or 
noises break in on lus ordered eloquence, 
house physicians and nurses wait on lus bidding 
and tremble at his voice, and all those seeming 
irrelevances, so necessary to the balanced com- 
prehension of the patient's total situation, are 
carefully tidied aw ay out of Ins sight He does 
not miss them, for lie has never known them 
He is rather like the flonst w ho can arrange the 
plucked blooms, from which the dead leaves 
and the dirty roots have been removed and the 
earwigs shaken off, into all the combinations of 
form and colour lus fancy dictates 1 

Lest some may liaxe missed seeing the 
above through inadvertence, we call atten- 
tion to it again as an example of courageous 
criticism of present day medical education 
from an English author It would appear 

1 \\ a Is he F M R Teachers of Medicine Lancet 2 817 
(Dec 0) 1947 \s quoted mJAMA 137 1160 (Julj 31) 
1648 


to be a v\ arnmg of genei al apphcabxbty and 
considerable senousness The contact of 
the salaned, academic teacher of medicme 
noth the student body is early, close, and 
precise Unquestionably he has a function 
to fulfill in the modern development of 
medicine, both m its undergraduate and 
graduate instruction The matter is one of 
proportion The practicing physician or 
consultant has a teaching function perhaps 
even more invaluable, as Thomas Lewis 
indicates Applied medicme seems still to 
be the ultimate goal of the profession 
Should not the young doctor be so in- 
structed 9 

It gives us great pleasure to reinforce 
the verdict of the British author — and our 
own — by a quotation from Dr F C 
Sbattuck He speaks of Sir William Osier, 
universally conceded to have been the 
great teacher of his day Oddly enough, 
the quotation appears as the forew ord to the 
second volume of Dr Harvey Cushing’s 
Life of Sir William Osier * Possibly Dr 
Cushmg was responsible as much as any 
man m this country for taking the teaching 
of medicme out of the world, where Sir 
Wilham kept it as a living subject, and 
puttmg it m tlie cloister, m the hands of 
full-time professors, where it becomes 
daily more attentuated and anemic 

To no member of its body today does the 
profession of medicine owe so great a debt — 
not that humanity is not also deeply m lus 
debt Jenner or Pasteur has his first mortgage 
on mankind, his second on men of medicine 
With Osier the order is reversed He has viadc 
no profound or fundamental discovery (the 
italics are ours), but no one of our day, m bis 
life, teaching, and example, so radiated, far 
and near, an inspiration to his fellow physi- 
cians Wide and accurate learning, enthu- 
siasm in the pursuit of truth, a character m 


3 Cushmg IIar\e> Life of Sir William Osier Foreword 
to Vol 2 Oxford at the Clarendon Press 1925 
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which elevation and ciiftnu aro rangulurly 
marked alid rarely blended a personality 
which wins perforce tlie love, admiration, and 
respect of all *ho oome within his influence a 
kindly eye which sees the good m every man 
and thus stimulates liim to better it — these are 
tbo threads woven into the fobno of his bcauti 
ful life- Who tliat meets him, who that reads 
lus essays and addresses, in particular, does not 
come forth or nse with renewed strength and 
hope to the service of Ills fellow man, a bettor 
soldier in the medical corps of the Divine 
army? 1 

1 Sinttucl: V CU A Vl*oro<* AIt>d»6*l 8#ptu»4rea*rUn 
1019. 

100,000,000 Volt X-Rays Experiments 
with 100,000,000 volt \ rnys on a lt phan- 
tom' 1 patient mdicato that theso high 
\oltage x-ray’s, produced by the betatron, 
may pro\ c of great \ aluc in cancer therapy 
because of their high penetrating power and 
low'Lr surface absorption as they pnss into 
matter 

The expenmonts were earned out at the 
General Electno Laboratoncs by Dr 
Ernest E Charlton, hoad of tho x-ray sec- 
tion, and H E Breed, and are described in 
the current issue of The American Journal 
oj Roentgenology and Radium Therapy 
The tests re\ ealed, the report states, that 
the depth of maximum absorption of tbo 
ray’s, where they have most effect, increases 
with \oltago At about 2,000,000 \ olts the 
maximum depth of absorption was found to 
be less than half an inch below the surface 
At 20,000 000 ■n olts it is about an mob, at 
50,000,000 nearly three inches, and with 
100 000,000 volts it is four inohes 
The construction or a special 5,000,000 
volt medical betatron was announced 
recently by the G E Research Labora- 
tory 1 

with penetration of this order and rela- 
tively low surface absorption, cancer and 
other research should lie materially as- 
sisted "With the likelihood of more ma- 
chines and oven higher \oltnge operation 
being shortly in ubc, recent warnings about 
the hazards of x-rays nre pointed up 1 Par- 
ticular attention should be paid by tho 
medical profession to available literature 
concerning precautions to bo taken, not 
only with respect to x radiation and its use 
m fluoroscopy, but also regarding radium 
radium emanations and radionctwo iso- 

tOJJCH 

~Vw York Tim**, Srpt- 33, 1048. 

J.A.M.A. IJti 214 (8*pi- 18) 1048, *od New Yo*x Stat* 
J Mst» 4ft 1578 1GQ1 (JolylS) 1048, 


Have Your Cake A few days ago wo re 
ruved an ad\ ertiscmont from a reputable 
drag firm Its wording was so subtle, so in 
sidiously nttneth e that with n shudder we 
threw it m the waste basket It recalled 
memories of Moose MoCormick, who told 
us that when he wont on trench raids his 
faxonte weapon nos a baseball bat "It’s 
handy," ho explained simply "I know how 
fo use it, and besides, I'm afraid of fire- 
arms ” 

So aro no And afraid of drugs But 
since that advertisement lut the bottom of 
the waste basket our subconscious mind 
bos been at work. The two main compo 
nonts of the miracle tablets advertised were 
benzedrine and pbcnobarbital Benzedrine 
pep s you up It is practically tho nearest 
approach to a true intellectual stimulant 
since cocaine Phenobnrbital soothes the 
nones, when worries are nt work, when in 
the early hours of the morning the brain 
will not relax Whon you toss from one sido 
of the pdlow to the other, when your wife 
gets up and goes to sleep upon tho In mg 
room sofa, what is needed then? Why a 
little pbcnobarbital, of course 

Wo are no pharmacist, but tbo action of 
the preparation must be somothmg like 
this. The benzedrine acts at once As- 
sume you are going to a party No sooner 
havo you crossoa your host’s threshold 
than your bram begins to scintillate and 
snap After a few hours of intellectual 
electnoity, your Bystom begins to foel the 
need of sleep Then it is that the phonobar- 
bital, doubtless through delayed absorption 
capsules, begins to seep insidiously into tho 
thinks of your supercharged mtelloct You 

eld to your wife's entreaties and go home 

o sooner does your head touoh the pillow 
than off you go into a dreamless slumbor, to 
wake the next morning as fresh as if your 
bram had never been overstimulated by' 
benzedrine, nor lulled into lethargy by 
pbenobarbital 

It sounds wonderful doesn’t it? But if 
you ha\o a bit of earthyskepticunnloft, will 
you resist the enticement of the advertiser’s 
words? Will some trace of conscience — 
that hideously' outmoded word — rise from 
your subconscious mind to tell you that 
ei cntiiaDy you pny for what you got? That 
there is no intoxication without its lrnng- 
o\rr? 

We ore glad we have forgotten the name 
of those tablets They pander to one of the 
most sinister proclivities of tins precarious 
generation 




The President’s Page 

Disaster Preparedness 

I N THE absence of any ceitam guarantee of peace, the medical 
profession, necessarily realistic, must contemplate its obligation to 
the nation m the event of attack with atomic weapons It must do 
so m advance of aggressive action, not by choice but of necessity 
As doctors, we have a far greater responsibility m the preparation 
for the possible outbreak of war than any other group, aside from 
the armed services Tins is so because the character of war has 
changed The front lines no longer will be scattered over remote 
parts of the globe War m the future will be brought to our front 
door Civilians, by no choice of their own, will become com- 
batants Main Street will become an important target on even 
military map As members of the largest state medical organiza- 
tion in the nation, we owe it to our great population and to ourselves 
to give senous thought to what we are faced with, what we have to 
do to meet it and how we are going to marshall our resources to the 
best advantage A fundamental fact that emerges is that it will be the civilian doctor upon whom the 
brunt of atomic defense in its medical aspects will fall 

By their explosive power alone, the new atomic weapons can deal death and destruction on a 
greater scale than the world has ever known before But when we add the effects of nuclear fission, 
with its radiation of neutrons and gamma rays and their consequent corrosive effect upon human life, 
w e might have a catastrophe of staggering proportions It is quite apparent that no single commun- 
ity is going to be in the position to solve the problem The situation calls for cooperation on a state- 
wide basis, and even beyond state lines 

If we are properly organized, we will know how to deal with the bums, shocks, fractuies, and 
internal injuries among these casualties, just as m any disaster But no previous disaster has brought 
forth the complications of radioactivity The number of the radiation casualties m any area will 
depend on geographic and topographic factors Available medical observations indicate that, if any 
significant proportion of exposed individuals are to be saved, large numbers of whole blood transfu- 
sions will be necessary Leaving aside for the moment, the question of the supply of blood, w r ho is going 
to do the screening that will determine which of the radiation casualties wall receive the whole blood? 
No one but the civilian doctor or trained technician will he able to do it, and at this time I doubt 
w liether the number of those having the training and experience is sufficient None of these problems 
can be left until disaster strikes 

Imagine the problems facing the civilian doctor as he is mobilized from the surrounding 
country to w ork with sanitary engineers and with those charged with the evacuation and feeding of 
people of all ages from the stricken area Do not forget that much of the medical equipment as well 
as a great many doctors, nurses and ancillary personnel, may not be available after a visit from an 
atomic bomb! All medical personnel and equipment must be made available from nearby areas at 
once, to care for physical injuries, and shock — mental as well as physical The estimation of the 
effect of radioactivity in individuals, as well as the persistence of secondary radiations in materials, 
h is to be made with all possible speed There is, in nddition, tbe problem of bringing in large 
quantities of fresh whole blood, winch presupposes supply in leadmess at some accessible location 
I urge nil of you to give some senous thought to what you, ns nn individual, and also ns a member 
of jour countj society, can do to laj r the groundwork for thorough medical preparedness 
Pei hups tbe most important single step is for each one of us to come to a realization of the magnitude 
and importance of atomic w arfare and the technical requirements for minimizing its effects Aftei 
that, everything w e do to inform ourselves of the technical and administrative difficulties involved will 
bnng us nearer to a practical solution 

I am not one of those who believe that the probability of atomic bomb attacks are either so 
remote that nothing has to be done, or so immediate that nothing can be done I feel it my duty 
therefore to wnte these lines 

I sincerely hope that the uneasiness that grips the world will fade away, tliat we will find n peace- 
ful way to solve national and international differences, that the miracle of atomic energy wall be 
turned off the path that leads to destruction and be devoted to the improvement of the condition of 
man Finally, I hope that w e whose profession it is to heal will not be called upon to put a cratch 
under i dying civilization It is i hope I am sure j on nil share with me 
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FACTS ABOUT NUTRITION 


Prepared by the School of Nutrition, Cornell University, Ithaca 
Norman S Moore, M D , Editor 


Recommended Dietary Allowances 1948 

On this page (he revised rccommondcd qualo to guide physicians in most of their 
dietary allowances of the Food and Nutn diet prescriptions 

tion Board, National Research Council, until It is tho desire of the Board that “the 
the original explanatory notes, are ro- tablo bo understood os representing levels of 
printed Whilo tho National Research nutrient intakes which are deslrablo goals or 
Council Rcpnnt and Circular senes No 120 objectives ” They are not called requirc- 
13 recommended for those who desire a more monte becauso they are designed to cot er 
comprchensn e discussion, it is believed that substantially all individual vanations in tho 
tho table and footnotes given here are ade- needs of normal people, rather than merely 

HECOlIlirNHED DAILY DIETARl ALLOWANCES 

HxniKD 1U48 

Food ajcd \trrnrnow Bo a bn National Rjmiamch Co cm a l 


Mun flM lk. 70 Kg.) 

BedenUir 

Pbydeally actlre 
With beiAry work 
oman (123 lb UK|) 
Sedentary 
Moderately aetlr* 

Vary etir* 

Pregnancy (Utter bail)* 
Lactation 

Children up to 13 ynnt 
Utxltr 1 ywaj-< 


l-3ya*re l3Kg.l 

4-6 yean (4* lb., 10 Kg ) 

7-0 rear* (63 Jk, 25 Kl) 
10-12 yew, (75 lk, 34 K^.) 
Children orer 12 mnit 
Oil la 

13-13 year* (108 IK, 40 Kg.) 
„ 16-10 ymi (110 lk, 34 Kg.) 
Boy* 

13 13 ymrs (103 lk, 47 Kg) 
16-70 yn*r* (141 lk, 64 Kg.) 


Calo- 

lYo- 

tein 

SL 

Iron 

Vita- 
min A 

Tll» 

mine 

Ribo- 

flavin 

NUdn 

(Nico- 

tinic 

Add 

Aaeor 

ble 

Acid 

Vitamin 

D 

rie* t 

(Om.) 

(Om.) 

(Mg) 

<L U) 

(Mf.U 

(Mg.)- 

Mg.)- 

Off) 

(IU> 

*400 

70 

1 0 

13 

5,000 

5 000 

1 2 

1 8 

12 

75 

/ 

3,000 

70 

1 0 

1 

1 5 

1 8 

15 

75 

/ 

4 300 

TO 

1 0 

12 

5.000 

1 8 

1 8 

18 

75 

/ 

2.000 

60 

1 0 

13 

3 000 

1 0 

1 5 

10 

70 

/ 

*400 

60 

1 0 

12 

54»0 

1 S 

1 8 

12 

70 

/ 

*J0 00 

60 

1 0 

12 

5,000 

1 5 

1 5 

15 

70 

/ 

1,400* 

83 

1 2 

15 

6000 

1 6 

2 5 

15 

100 

400 

3 000 

100 

2 0 

15 

8 000 

1 5 

3 0 

13 

150 

400 

— o 
^2 


1 0 

6 

1,500 

0 4 

0 0 

4 

30 

400 

(1 KjU) 
1.200 

a Kg.) 

40 

l 0 

7 

2 000 

0 6 

0 0 

6 

33 

400 

1 600 

60 

1 0 

8 

2.500 

0 8 

I 2 

8 

50 

400 

*000 

00 

1 0 

10 

3,500 

1 0 

1 5 

10 

00 

400 

2 800 

70 

1 2 

13 

4,600 

1 2 

1 8 

12 

73 

400 

2 600 

80 

1 3 

15 

5 000 

1 3 

2 0 

13 

ao 

400 

3 400 

73 

1 0 

13 

5,000 

1 S 

1 8 

12 

80 

400 

3,200 

85 

1 4 

15 

5 000 

1 6 

2 0 

16 

00 

400 

3,800 

100 

1 4 

15 

64)00 

1 7 

3 5 

17 

100 

400 


Objeetlre* toward which to aim In planning practice] dlatark*. Tb* rapommaoded Allowance* o*n b« Attained with a good 
▼Army of common food* which will alao pro rid* other ml Derail and ritamin* f or which requirement* re !«** well known. 

1 Calorie allowance* matt be Adi acted up or down to meet «p*<ri6o *e*d*. Tho caloric taI tm in tb* table are therefore not 
applicable to all indlridoaU but rather r*pr***nt group a mage*. The proper calorie allowance la that whJah orer an extended 
period will maintain body weight or rat* of growth at tb* larrl moat eondudr* to wall being. 

Tb* allow* no* depend* on tbe reUtlr* atooonta of rltamin A and earotam. Th* allowance* of the table ar* baaed oo th 
pramUa that apprcrrlmataly two third* of tha rltamin A rain* of th* average diet in tbh oountry U contributed by carotene and 
that aaroten# baa half or lea* than half the ralu* of ritamin A. 

* For adult* (except pregnant and laatatlog woman) rte*lrinx di*t# aupplying t,000 caloric* or lea*, atrob aa reducing diet*, 
tha ahowADOM of thiamine riboflavin, and nUdn may be 1 mg, 1.5 mg and 10 mg, raapocti dy Tha fact that figure* are 


required, although no ralu** ean be giren. Food* aupplying adequate thiamin#, riboflari and niacin will tend to aupply 
auflreieot of the remaining B vita mini 

Tbera U wridane* that the male adult n**da relatively Uttla iron. Tha n**d will u*ually be prorlded foe if th* diet la aatia- 
' tory Ln other rrapecta 

/ For p*r*oo* who bare no opportunity for exposure to dear lunahloe and for alderlr prraoni the Inrwtion of a mall amount* 
of aopplementary ritamin D may ba deeXrabla. Other adult* prob*biy ha r* little need for *u h applamenu 

» During tb* Latter part of pregnanay tbe oalorie allowance ahould Inaraaae approximately JO par oent abore tbe preceding 
lerah Tba ralu* od 2 400 calorie* ra pi w w nU tb* allowano* for pregnant, aadectary woman, 

* Allowance* for child ran ar* ba*ed on tha n**da foe tb* middia year In each group (aa 2 5 8 atfl.) and ar* for mod*rmta 
activity* and for arerage weight at tho middia year of tb* »p group. 

< Need* for Infanta lncr*a»* from month to month with air© and activity Tbe amount* giren ar* for approx) mat civ ait to 
eight month*. The diatary requirement* for com* of the nutriant* each a* protein and calcium are loaa if derived largely from 
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the requirements of average individuals 
Using average needs as a basis would result 
m many being underfed On the allowance 
basis, however, many will doubtless receive 
levels in excess of their individual needs and 
thus the failure of an individual to meet 


these allon ances does not mean by itself that 
he is malnourished On the other hand, it 
should be emphasized that the allowances 
are designed for normal people and that 
higher levels are needed to correct deficiency 
states 


Further Recommendations Accompanying Recommended Daily Dietary Allowances 


Fat There is available little information con- 
cerning the human requirement for fat Fat allow- 
ances must be based at present more on food habits 
than on physiologic requirements While a require- 
ment for certain unsaturated fatty acids (the lin- 
oleic and arachidomc acids of natural fats) has been 
amply demonstrated on experimental ammal3, the 
human need for these fatty acids is not known In 
spite of the paucity of information on this subject 
there are several factors which make it desirable 
that fat be included in the diet to the extent of at 
least 20 to 25 per cent of the total calorics, and that 
the fat intake include “essential” unsaturated fatty 
acids to the extent of at least 1 per cent of the total 
calones At higher levels of caloric expenditure, 
eg, for a very active person consuming 4,500 
calorics and for children and adolescent persons, it is 
desirable that 30 to 35 per cent of the total calones 
be derived from fat Since foodstuffs such as meat, 
milk, cheese, and nuts may be expected to contribute 
“invisible” fat to the extent of from one-half to two- 
thirds of the total amounts of fat imphed by the 
above proportions of the total calones, it is satisfac- 
tory to use separated or “visible” fats such as butter, 
margarine, lard, and shortenings only to the extent 
of one-third to one-half of tho amounts indicated 


Water A suitable allow ance of water for adults 
is 2 5 L dady in most instances An ordinary 
standard for diverse persons is 1 ml for each calorie 
of food Most of this quantity is contained in pre- 
pared foods At work or in fiot weather, require- 
ments may reach 5 to 13 L daily Water should be 
allowed ad libitum, since sensations of thirst usually 
serve as adequate guides to intake except for infants 
and sick persons 

Salt. The needs for salt and for water are closely 
interrelated A liberal allowance of sodium chloride 
for the adult is 5 Gm dailj , except for some persons 
who sweat profusely The average normal intake 
of salt is 10 to 16 Gm daily, an amount w hich meets 
the salt requirements for a w ater intake up to 4 L 
daily When sweatmg is excessive, one additional 
Gm of Balt should be consumed for each liter of 
water m excess of 4 L daily With heavy w ork or m 
hot climates 20 to 30 Gm dally may be consumed 
w ith meals and m drinking w ater Even then, most 


persons do not need more salt than usually occurs m 
prepared foods It has been shown that after 
acclimatization persons produce sweat that contains 
only about 0 5 Gm to the liter in contrast w ith a 
content of 2 to 3 Gm for sweat of the unacclimatized 
person Consequently, after acclimatization, need 
for increase of salt beyond that of ordinary food dis- 
appears 

Iodine The requirement for iodine is small, 
probably about 0 002 to 0 004 mg daily for each 
kilogram of body w eight, or a total of 0 15 to 0 30 
mg daily for the adult This need is met bj the 
regular use of iodized salt, its uso is especially im- 
portant in adolescence and pregnancy 

Phosphorus Available evidence indicates that 
the phosphorus allow ances should bo at least equal 
to those for calcium in the diets of children and of 
women during the latter part of pregnancy and dur- 
ing lactation In the case of other adults the phos- 
phorus allowances should be approximately 1 5 
times those for calcium In general, it is safe to 
assume that if the calcium and protein needs are met 
through common foods, the phosphorus requirement 
also will be covered, because the common foods rich- 
est in calcium and protein are also tho best sources of 
phosphorus 

Copper The requirement for copper for adults 
is about 1 to 2 mg dailv Infants and children re- 
quire approximately 0 05 mg for each kilogram of 
body weight The requirement for copper is 
approximately one-tenth that for iron A good diet 
normallj will supply sufficient copper 

Vitamin K The requirement, for vitamin K 
usually is satisfied by any good diet except for the 
infant in utero and for the first few davs after birth 
Supplemental vitamin K is recommended during the 
last month of pregnancy When it has not been 
given m this manner, it is recommended for tilt 
mother preceding delivery or for the baby immedi- 
ately after birth 

Folic Add. Evidence for recognizing folio acid 
(pteroylglutamic acid, vitamin B c , L easel factor or 
vitamin M) as an essential human nutrient is pre- 
sented m tne text The quantitative requirement 
cannot be closely estimated from evidence published 
to date 
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THE OUTLOOK FOR PATIENTS ADMITTED TO A MENTAL 
HOSPITAL AFTER THE AGE OF SIXTY 

Hollis E Clow, M D , White Plains, New York 

(From the New 1 orl Ilotpilal We tic heater Divttion) 


TT IS not infrequently assumed that persons who 
L develop or suffer recurrences of mental dis- 
orders m their later years are likely to linve poor 
prospect* for recover} The steady extension 
of life expectancy, with its great increase in tho 
actual as well as relative number of older people, 
directs attention to the important problom of 
their ability to respond to peychmtrlo treatment 
with subsequent capacity for social adjustment 
and usefulness 

In relation to this question a careful stud} was 
made of the case histones of the 365 patients 
who had passed their eurtieth birthdays at the 
time of admission to the New 'iork Hospital, 
Westchester Division during the ten-year period 
from Januitr} 1, 1936, to January 1, 1946 In 
January, 1048, a follow-up of the course of these 
patients was attempted, covering a period of at 
least two }eare subsequent to the most recent 
admissions In order to obtain objective in 
formation, letters of inquiry were written to the 
relative or friend who liad been responsible for 
each patient during the period of hospital treat- 
ment. In some cases information had to be 
obtained from other hospitals in which patients 
were known to have been received after leaving 
here It would bo expected that the information 
uvailablc regarding this group of patients would 
be somewhat limited b} natural circumstances 
with relation to a |>eriod of time extending back 
in some instance* nearly twelve years following 
hospitalisation Nevertheless, 116 answers wore 
received giving specific follow-up information 
over a period of from two to eleven and a half 
years. In addition to this, the course of 112 
[wtients was known from our records for a period 
of up to two years after the patient had left tho 

Pnsrfotrd at tli Hind Annual of tba Medical 
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hospital The majont} of the latter reports 
corresponded with progress notes made up to 
the time of actual discharge from tho hospital 
when the patient had been at homo on extended 
visit for our customary periods of six montlis or 
a year Tho courses then, of 228 patients or 
62.4 per cent of the wholo group were known 
after periods of up to eleven ond a Iialf years in 
se\ end instances following hospital residence. 

This liospitnl is a voluntaiy hospital whoso 
policy is to accept acutely ill patients who are 
considered recoverable. A small proportion is 
accepted with mental disturbances related to 
tho organic brain pathology associated with 
advancing} cars The average age of ali patient* 
admitted during the ten-year period studied 
was fort} year* The 305 consecutivel} ad 
mitted patients w ho had passed tho age of sixty 
comprised 10 per cent of the total number of 
patlentB admitted during that penod 

A brief description will indicato the typo of 
patient found in the group under consideration. 
Of the 366 patients studied, 218 were women 
and 147 wore men. With regard to age, 268 
patients, or 73 4 per cent, were m their sevonth 
decade 82, or 22.4 per cent, were In their eighth 
decade, and 15 or 4 2 per cent, were in the ninth 
decade of life. The majority of the patients, 
numbering 224 or 01 per cent were adrrutted to 
the hospital on a voluntary basis, while 141 
were on some type of certification The domestic 
background revealed that 1SS or 51 0 per cent 
werp married 27 9 per cent w ere widowed 
10 9 per cent were single and 3 6 per cent were 
divorcod 

The histories indicated that these patients 
were of normal or superior intelligence with tho 
exception of one woman who was considered 
borderhno in this respect They were generall} 
well educated with a considerable proportion 
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having leteived collage training Tho majority 
of them had been successful m occupations of 
responsibility m many fields As might be ex- 
pected, most of the women were housewives, 
although 27 liad supported themselves mbusmess 
or professions from which eight of them lind 
retired 

The majority of the men had been engaged m 
business pursuits, while there was a substantial 
number representing the professions Twelve 
of these were physicians, 11 were lawyers, 
md four were clergymen The group also in- 
cluded six engineers, several architects, artists, 
college piofessois, and teachers Four patients 
had had no occupation Twenty-eight of the 
men, making a total of 36 in the whole group, 
had retired for vuying periods previous to ad- 
mission 

Naturally, many different types of mental 
disorders were represented among these patients 
Although organic brain disease plays an increas- 
ing role in persons past the age of sixty, it should 
be considered that chronologic age alone is not 
necessarily an index of tho presence or extent of 
organic brain pathology' The appearance of 
such organic changes is a matter individual to i 
particular patient 

Since the mental changes encountered here 
make up a diverse group, perhaps some hbertv 
wall be allowed m sepaiatmg them simply' and 
intelligibly' into organic and functional reactions 
The organic disorders wall include those mental 
conditions ordinarily cousideied to be dependent 
on chrome organic or toxic changes in the brain 
which hn\e been demonstrated to be present m 
such cases Clinically, the characteristic symp- 
toms are memoiy defect, disoneutation, emo- 
tionnl lability , impairment of comprehension and 
judgment, fluctuation of attention, and at times a 
delirium Tho reactions consulted to be func- 
tional are characteristic syndiomcN which show 
no demonstrable brain pathology 

The organic psychoses included 128 patients 
or 35 1 per cent of the entire group Seventy- 
six, or 29 9 per cent, hnd psychosis with cerebral 
arteriosclerosis, while 33, or 9 per cent, suffered 
from senile psychosis These tu o groups totaled 
83 6 per cent of alt patients who had orgunc 
reactions The remainder of the oignmc mental 
conditions were nuscellaneously distributed with 
fiv e cases of alcohol or di ug addiction with psy- 
chosis, three patients with well-advanced syphili- 
tic meningoencephalitis, two with psychosis 
associated with paralysis agitans, one associated 
with bram tumor, one epileptic clouded state, one 
with psychosis associated with diabetes, one with 
psychosis due to illuminating gas poisoning, and 
five patients with psychosis associated with 
other disturbances of the circulation and related 


to i in dim aseiil » -renal disease Such conditions 
were not mfiequently associated with a delirium 

The 76 patients over sixty years of age who 
suffered from psychosis with cerebral arterio- 
sclerosis consisted of 27 men and 49 women whose 
median age was sixty-nine years The oldest 
patient was eighty-si\ The median duration of 
illness bcfoie admission to the hospital was six 
months The median length of hospital treats 
ment was one year and thice months, while the 
longest period was eight yeara 

The follow-up, ringing fiom two months to 
ten y'ears, showed that seven of these patients 
suffering fiom psychosis with cerebral arterio- 
sclerosis had eventually made a recovery, eight 
had become much unproved, and 19 improved 
The 15, or approximately one fifth of the whole 
group of 76 who were either recovered or much 
improved, adjusted very' comfortably at home, 
while two returned to work These results 
compare with a previous report from this hospital 
on 100 patients suffering from psychosis with 
cerebral arteriosclerosis m which 23 per cent were 
found to have been either lecovered or much 
improved 

As in the previous leport, the patients who 
did well were, for the most part, those in whom 
the more delicate adjustment of tho patient with 
cerebral arteriosclerosis appeared upset by 
emotional or toxic factors and m whom the psy- 
chosis disappeared when treatment was directed 
toward alienating these precipitating factors 
It was also noted m the present study that all of 
these patients who did well were those who had 
good resources m that they had something to 
return to m the way of security and a family who 
wished to care for them Of course, many who 
had these resources did not do well, perhaps 
because their actual permanent organic involve- 
ment was too great for restitution of their mental 
idjustment 

Patients are considered recovered who are 
completely well and able to carry on their work 
or other activities m the usual manner The 
patient who is socially adequate at home but 
shows slight residual limitations is termed much 
improved Improved patients are those who 
me more comfortable m the hospital or perhaps 
it home with nursing care 

The patients with senile psychosis nunibeicd 
33, of whom 20 were women and 13 were men 
The median age on admission was seventy'-six 
The oldest was eighty-five, and the youngest 
was sixtv The median duration before ad- 
mission wns two years and six months The 
median hospital residence was seven months md 
three weeks These patients were with one 
exieption, feeble, and all showed chm-utci wtn 
mental deterioration 
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This group of jwtiont* showed titf lo cnjmoit} 
for definite improvement Fifteen died account 
mg for more than ooo quarter of nil dentlia oc- 
curring in the hospital m thla nge group Ono 
woman of seventy-mx m whoso illness definite 
fldequato emotional factors were present became 
mucli unproved and remained so until she died 
at home a 3 car later Five |kiticnts were 1m 
proved and ten unimproved on leaving tho 
hospital wlUle two romainod in tho hospital 
uuhnproved after four ond five yearn. Follow-up 
rejiorte obtained in ton cases indicates l tlrnt alien 
Last heard from one wan at home much improved 
after two months, eight had died within n year, 
anrl ono waa m a nursing homo unimproved after 
two year*. 

Of tlie remaining 10 patients with organic 
types of mental disorder, all lind conditions of 
toxic or infectious nature Jive of these were 
suffering from psychosis with cardiorenal disease 
with symptoms of organic delirium. Their 
median nge was sixty five Tho modinn penod 
of hospital residence was two raontlw Ono 
patient died in the hospital, two wero considered 
recovered, and two wero improved ut tho tune of 
leaving tho hospithl Follow-up roporta allowed 
tliat one of the recovered patients remained 
recovered after ten weeks, while tho other re- 
turned to work remaining well for ten months 
when she died of coronary disease Four pa- 
tients had psychosis associated with drugs In 
two in sta n ces the drugs were barbiturates and 
in two bromides were responsible All suffered 
from a drug delirium. Tho condition in all 
cases was associated with a historj of the use of 
sedatives and not due to longstanding drug 
addiction The median length of hospitalixation 
was three montlis All four patients were con 
•idcred recovered when they left the hospital 
Follow-up information over periods of from one 
month to eleven and a half yoara showed all to 
have remained recovered The patient on whom 
a report was received after the eleven and a half 
year period remained welt at eighty 
Only ono patient In this nge group was admitted 
with psychosis due to alcoholism. He was 
sixty-eight years old and had been ill for eightecen 
months After six wcekB he was transferred to 
anerthor hospital where he was reported after 
six years to remain unimproved 
Miscellaneous chrome organic conditions ac- 
counted for mental disorders in tho nine remain- 
ing patients, of whom three died in the hospital 
while two were much improved two improved 
and two were unimproved 
In all patients studied mental disorders dis- 
tinguished by features generally considered as 
functional anil without demonstrable evidence 
of organic brain changes numbered 237 or 65 


per cent of tho wholo group Tlicfe consisted of 
111 patients with the various types of manic- 
depressive psychosis, which represented the 
largest diagnostic group, and accounted for 
30 4 per cent of the total Also included in the 
functional group wero 63 instances 14.5 per cent 
with involutional psychosis, of whom 40 had 
molanohohn and 7 wero of the paranoid tyjx 
Fort} nrno or 13 4 per cent of all patient* 
suffered from tho psychoncu roses Twelve pa- 
tients, or 3.3 per cent, wore diagnosed as suffering 
from either alcoholic or drug addiction without 
psychosis with tho condition related to tlidr 
difficulties in personality adjustment There 
were eleven patients, or 3 per cent of the wholo 
number of patients, with exacerbations of well 
established dementia, praocov reactions. One 
pationt had a long historj of psychopathic per- 
sona lit}' with pathologio sexuality without ps} 
choeis 

In considering the group of patients with 
manic-depressive psychosis, we find that 71 
were women and 40 were men. Forty-one 
jwitients with manic-depressive psychosis mixed 
tvjx. required the longest period of hospitalise 
tion of an} of the manic-depressive types with a 
median timo of nino months. Thirty three 
lind had previous attacks, while eight had no! 
Tlurty four patients with manic-depressive, de- 
pressive conditions Imd the shortest penod of 
hospital residence, with a median of time of four 
months and three weeks All of these had re- 
covered from previous attacks. Manic-depres- 
sive circular reactions were 22 m number and 
included 16 women and six men. Thirteen of 
these were known to have had previous attacks 
while eight had not The median length of 
hospitalixation m this group was eight months 
Fourteen patients, of whom eight were women 
and six were men luid manic-depressive psy 
choeis manic type, with a median tuno of eight 
and one-half months hospitalixation. From 
the standpoint of a manifestation of outward 
aggressiveness rather than depression in meeting 
the difficulties of later years it is psychological!} 
interesting to note that three men and three 
women or a total of six out of 14 in this group 
experienced their first attack of mental illness 
after they had passed tho age of sixty All of 
the patients with depressive episodes had hail 
previous attacks 

Of the manic-depressive group as a whole, 5 
per cent in this ago group died in tho hospital 
At the time of leaving the hospital, 43 per cent 
were recovered 22 per rent were much im 
proved 18 per cent were improved and 12 j**r 
cent were unimproved A total of 72 patient* 
or 65 {>or cent of the manic-depressive group os « 
wholo were recovered or much improved nnd 
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were able either to return to their work or to h\e 
comfortably at home No significant difference 
appeared m this group in the outlook for those 
who had had previous attacks as compared 
with those who were having their first attack of 
manic-depressive psychosis, manic type 

Follow-up studies were available m 93 patients 
m this group after periods of from two months 
to nine and a half years Of these, 60 were 
known to be recovered after a median penod of 
two years and eight months Of eight patients 
last heard from after seven years, six remained 
recovered, one died, and one was unimproved 
One woman, now aged eighty-two, remains re- 
covered after four years and three months and 
has continued to be very active in club and other 
social work 

Involutional psychoses were responsible for 
53, or 14 5 per cent of this age group, with 31 
women and 22 men The median age of the 
patients was sixty-three years The median 
length of hospital stay was seven and a half 
months Two patients died m the hospital, 
seventeen were recovered, ten were much 
unproved, fifteen were improved, and rune were 
unimproved A total of 27, or approximately 
half of the patients, were either recovered or much 
improved Follow-up reports in 46 instances 
over a penod of from six months to nine and a 
half years showed that 21 had achieved recovery, 
of whom four had relapsed, six were much im- 
proved, three improved, and six were unim- 
proved Seven of this group had died at the 
time of follow-up 

Involutional psychosis as it appears m this 
group can be thought of as a fairly uniform and 
consistent disorder which lends itself to a con- 
sideration of some of the prognostic factors 
Symptoms, usually of a severe agitated de- 
presssion, occur at some time m middle hfe or 
later, in a charactenstically rigid personality 
with relation to certain typical psychologic 
problems of readjustment incident to advancing 
years Physical problems play their part, but 
there is no demonstrable evidence of organic 
brain involvement Any conception that this 
condition is caused essentially by endocrine 
clmnges does not seem very helpful to undei- 
standing the depressive or sometimes paranoid 
features of the disorder, as they are characteris- 
tically observed to i elate to emotional difficulties 
in adjustment to changes in the patient’s life 
situation Endocrine as w'ell as many other 
factors may at times play a part Involutional 
psychosis is considered here to be primarily 
rather than secondarily an emotional problem 

A careful examination of the records indicated 
that adequate external precipitating factors 
occurred in 42 of the patients admitted with 


involutional psychosis That is to say, some loss 
or threat was suffered w'hich might reasonably 
be expected to cause deep concern to the patient 
Often this was unwanted retirement from work, 
financial loss, or some disturbance in the person’s 
usual rigid way of Me In several instances it 
was the threat of an incapacitating physical 
condition 

The adequacy of the precipitating causes, con- 
sidered together with the resources of the patient, 
appears to be a valuable feature in estimating 
the capacity of the patient to make and maintain 
a recovery In the group of 21 patients with 
involutional psychosis found on the follow-up 
to have recovered, precipitating factors w r ere 
considered adequate m 19 and inadequate in two 
In the cases of the tw o patients with inadequate 
precipitating causes, both patients relapsed m a 
short time In attempting to evaluate the re- 
sources of patients in terms of a history of an 
adequate prepsychotic personality, reasonable 
financial security, and a good social or domestic 
situation to which he or she could return, it was 
considered that in eight cases the resources were 
only fair Of these, four patients had relapsed 
at the time of foliow-up, while four remained 
recovered In the 14 patients whose resources 
were considered poor, none were recovered, 
two were much improved, seven were improved, 
and five were unimproved on leaving the hospital 
In the follow-up over a mno and a half year 
penod, reports were received on nine, indicating 
that eight were unimproved and only one was 
much improved On the other hand, m 13 
patients where the external precipitating causes 
were considered adequate and the resources 
good, 12 patients were recovered at the time of 
follow -up, while only one had relapsed 

The relation of the patient's resources or of 
having an incentive to get well was noted as an 
important factor in psjchosis with cerebral 
arteriosclerosis It was also important in the 
mamc-depiessive, depressive, and mixed types, 
where, of 17 patients considered to have poor 
resources, only two were recovered, tw r o were 
much unproved, five were improved, and eight 
were unimproved on leaving the hospital 
Follow-up reports on 15 of these patients up to a 
penod of six and a half years showed that one 
had remained recovered for a year and five 
months and two were improved, w'hile the re- 
maining 12 continued unimproved or relapsed 
from the degree of improvement achieved in the 
hospital The course of these patients is to be 
compared with the 47 patients reported com- 
pletely recovered m the case of 66 similarly fol- 
lowed m the manic-depressive, depressive and 
mixed groups, as a whole 

Metrazol, and more lately electnc shock, was 
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used for 30 patients who had cither manic-de- 
pressive, depressive, or mixed reactions, nnd for 
10 pationts with involutional psychosis melan- 
cholia, making a total of 52 patients receiving 
this treatment in the ago group Of the patients 
who were considered to haw poor resources, 
sewn received electric shock therapy with 
two much improved on leaving the hospital, 
while four were improved and one was bene- 
fited only briefly When last heard of up to a 
period of six and a half years in tho case of five 
none were recovered or much improved, while 
only two were improved and threo wore un- 
improved The remaining 35 patients who 
were considered to haw fair or good resources 
responded much more favorably with 32 pro- 
gressing to recovery with only five relapses 
known in the 28 patients reported in a follow-up 
period of six and a half years 
In considering the 40 individuals with psych o- 
neuroses or 13 4 per cent of studied admissions, 
the median ago was found to be sixty five 
Eight patients wore seventy or more or 
tthom the two oldest were seventy nine 
Twenty five, or more than half, gave no htstory 
of previous attacks, while the remaining 24 
Individuals had suffered from one to fen previous 
episodes. The median duration of illness before 
admission was four montlw, while the median 
period of hospital treatment was throe and a half 
months Twenty tlire© patients had peycho- 
neurosis of the mixed typo, of whom four were 
recovered, eleven were much improved six 
improved, and two were unimproved at the time 
of leaving the hospital Tho patients with 
reactive depressions showed the best improve- 
ment, with ten of 10 recovered four much un- 
proved, and two improved None of the four 
pationts with hypochondriasis recovered, while 
one a as much improved, two were improved, 
and one unimproved Ono patient with an 
anxiety state died of a coronary attack two 
were much improved and one was unimproved 
Of two patients \uth psyohasthema ono was 
much improved and one improved Thus 
33 patients or approximately two thirds of the 
group made substantial recovery 

After a follow-up of 34 patients extending to a 
period of nme ami a half years 23 of the group 
were known to have recovered eight were much 
unproved one was improved and two un 
improved 

Tho case report of a patient with psycho- 
ncuroris indicates strikingly and instructively 
the capacity of many elderly patients to return to 
an active and useful life. 

Case Report 

Cate l — A seventy-nino-year-old single profes- 


sional man was admitted for treatment of his severe 
apprehonmon indecision, anxiety and depression of 
four months duration He was a very successful 
competent nnd cultured man whoso history indi 
rated neurotic episodes over a period of many years 
without previous hospitalization Tho present ab- 
tack seemed partly precipitated by undue worry 
over rheumatoid arthritis in his loft band 

On admission ho appeared tense anxious and 
given to variable dramatic emotional display At 
times ho was critical He could bo temporarily re- 
assured and at times could sit and talk pleasantly 
and reasonably He was discouraged but not sulci 
djik no talked with somo pnde of what ho con- 
sidered tho baffling nature of his problem His re- 
cent and remote memory wore good and he showed 
no evidonco of organic mental involvement 

His gonoral physical condition was good with com- 
paratively little ondcnco of peripheral or retinal 
arteriosclerosis His teeth required attention 
Heart lungs and abdomen were negative except 
for an appondcctomy scar IBs blood pressure was 
140/80 Some evidence of rheumatoid arthritis 
was present in bis loft wrist X ray studies of his 
wnst and chest were essentially negative. Clinical 
laboratory studies Including urinalyses blood 
cytology chemistry and serology were essentially 
negative. 

In the hospital ho leaned heavily on his phy'sician 
for support For his physical condition lie received 
vitamin therapy and baking to bla wrist with relief 
His mental condition Improved slowly but steadily 
After six weeks ho found that there were difficulties 
in his firm which he owned and that his associates 
required his help since he was the onlv one capable 
of straightening out the trouble. After some m- 
doclsion he loft tho hospital on extended visit after 
two months residence. Ho soon became absorbed 
In the responsibilities of his business, which bo sal- 
vaged and increased by the use of many new ideas 
He continued to live comfortably at his club A 
recent follow up after four and a half years reports 
that ho is still interested, has unimpaired judgment 
manages tho responsibilities of his work, appears 
younger and attends regularly to his offico at the 
ago of eighty three 

A small group of eleven patients was admitted 
after the age of sixty of whom five were diagnosed 
as having without psychosis alcoholism and six 
as without psychosis drug addiction. 

The average duration of the alcoholism before 
admission was throe years. All patients left thd 
hospital against advice after a median stay of 
three months At the termination of hospital 
treatment one was considered recovered two 
much improved and t\\ o improved Follow up 
reports on three indicated that one hnd remained 
recovered for three years before resuming alcohol 
The other two were still abstinent after six 
months 

The six patients admitted with the diagnosis of 
without psychosis drug addiction lmd a median 
duration of addiction for six y*ehra and had con- 
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turned for twenty y ears m two patients Three 
had been addicted to morphine, two to bar- 
biturates, and one to codeine All left the hos- 
pital against advice after a median stay of two 
months Follow-up studies on four patients 
indicated that one morphine addict was much 
improved and working after five years, while 
another relapsed after four months One bar- 
biturate addict was recovered for one year and 
then relapsed The other had continued w ithout 
drugs for eleven months 

Summary 

The outlook for patients admitted to a mental 
hospital after their sixtieth year has been studied 
m a group of 365 such individuals consecutively 
admitted to the New York Hospitnl-West- 
chester Division during the ten-year period from 
January 1, 1936, to January 1, 1946 The 
median age of these patients was sixty-five years, 
the oldest of whom w as eighty-six 

Diagnostically, they represented a diverse 
group The larger proportion, or 64 9 per cent, 
suffered from reactions generally considered to 
be functional m type These mcluded the in- 
volutional psychoses which appeared essentially 
to represent typical agitated and paranoid 
depressions arising in ngid personalities in re- 
sponse to changes m the life situation necessitated 
by advancing years In the remaining 35 1 per 
cent of patients the usual mental and physical 
evidences of psychosis associated with organic 
impairment of the brain were present 

At the time of leaving the hospital the group 
as a whole showed 24 1 per cent to have recovered, 
19 7 per cent to be much improved, 20 3 per 
cent improved, 21 4 per cent unimproved, and 
14 5 per cent to have died in the hospital The 
outlook for those patients with conditions due 
to marked irreversible brain pathology would not 
be expected to be favorable Of the 33 patients 
with senile psychosis, none recovered, although 
one continued to be much improved for a year 
Of the patients with psychosis with cerebral 
arteriosclerosis, lion ever, 15, or 19 7 per cent, 
shooed substantial improvement with the ability 
to adjust adequately at home in a recovered or 
much improved condition Of four patients 
admitted with organic delirium due to drugs, all 
recovered 

The patients with functional mental disorders 
showed marked capacity for recovery, particu- 
larly those in their seventh and eighth decades 
of life This was well shoom m the large group 
of 111 patients oath manic-depressive disorders, 
of nhom 43 per cent oere recovered and 22 per 
cent much improved on leaving the hospital 
In contrast, however, none of the eleven patients 


with well-established dementia praecox shooed 
any great improvement 

The material studied indicated the importance 
of adequate precipitating causes of illness and of 
the possession of good resources by the patient 
vvitli regard to security and a favorable family 
situation in his ability to recover and remain well 
for an appreciable time 

Apparently age was also a factor m recovery', 
with those m the seventh decade showing a 
greater tendency to recovery than those m the 
eighth or ninth decades of life Twenty per 
cent of the patients in their seventies were re- 
covered, and 16 6 per cent much improved, as 
compared with 24 1 per cent recovered and 19 7 
much improved in the group studied The 15 
patients who were m their eighties at the time of 
adnussion showed no complete recoveries, but 
their illnesses were for the most part in tins 
study associated with marked chronic organic 
brain disease 

A case report was given indicating the recov erv 
of a man from an episode of mental disorder 
which commenced at seventy-mne who has since 
continued recovered, and managed responsible 
w ork for the past four years 

Discussion 

George K Collier, M D , Rochester — Dr Clow 
bnngB to our attention the very large group of the 
aged who are bo often forgotten after being placed 
in mental hospitals or homes for the aged He 
points to the ever-increasing number of old people 
resulting from the advances made in medicine and 
the better care provided both by State and private 
agencies Our New York State mental hospitals 
report 55 to 60 per cent of all their admissions as 
being over sixty-five years of age, in comparison to 
Dr Clow's figure of 10 per cent of all admissions 
to his hospital This disparity in the admission 
rate of the aged is due to the fact that the admis- 
sions to Dr Clow’s hospital are a more or less 
selected group considered suitable for treatment, 
whereas the State mental hospitals are required bv 
law to accept any and all patients who aro properly 
certified for admission 

As a result of changes in our social and economic 
life, and the contracting of the home, many of the 
aged who formerly were kept in the homo aro now 
sent to mental hospitals This resultant over- 
crowding has added to the worries of hospital direc- 
tors, and some thought is Dow being given to the 
question of establishing special hospitals for the 
aged mental case Special genatnc hospitals to 
care for all types of the infirm aged, whether mental 
or physical, might be advisable, but we should 
make a further study before such a plan is adopted 
Tuberculosis and mental disease ate the only chrome 
conditions now being cared for It might result 
m a more intensive isolation and an overspecializa- 
tion Psychiatry is all inclusive, and it is only m 
our study of the full life span that we will be able 
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to evaluate proporly the boliavionallc chan gee In 
map Dr Clow has shown ufl what can bo accom 
ptisbed with n selected group He stresses the fact 
that age alone ia not necessarily an index of the 
presence of organic brain pathology Ilia patients 
were a group of successful men and women — arc hi 
toot*, engineers lawyers, physicians clergymen — 
all of normal or superior intelligence who had been 
successful in their respective fields, lie refers to an 
adequate precipitating factor some loss or throat 
an unwanted retirement financial loss or some in 
capacitating physical factor When wo study our 
histories carefully wo will find n similnr cause. Ho 
shows ua that, if this precipitating factor la rccog 
nixed early, much can be dono to bring about a fairly 
well-adjusted personalia In evaluating such pa 
Uonts we should always look for thoir latent re- 
sources In a proper environment many of these 
reserves can be stimulated into activity Old de- 
sires and wiihcs can bo brought to fruition As has 
been so aptly stated the man who balances and 


closes his books each and e\ery day has but little 
to call upon when age creeps up on him. However 
that man who is mentally and physically active, 
assuming life a dally responsibilities, has so much 
left over from the day's work that those accumuln 
tions bccomo of groat value to him when physical 
Impairments, financial loss and isolation come upon 
lilm 

Dr Clow s paper should stimulate us to a moroin- 
tonslvo study of our a god patient, and especially is 
this paper directed to the general practitionor who is 
in a position to observe the early omotional and 
toxio factors for which so much can bo done We 
should have further study of the physiologic and 
psychologic changes in tbo aged In almost even 
community we have social agendes which can be 
colled upon for assistance These include the home 
bureau services Industrial workshops guidance 
centers, and the Red Cross all of a hlch have occupa 
tional activities which can bo of much thernpoutic 
valuo to the aged 


FEVER THERAPk MAKES PENICILLIN MORE USEFUL AGAINST S VP HILTS 


Artificially produced fever increases tho efToctive- 
ncas of tbo seven and a half day penicillin treatmont 
for syphilis to more than 80 per cent, a substantial 
improvement over both penicillin alone and pc nidi 
lin and mapharsen in combination for tho samo 
length of time 

This valuablo use of fever therapy Is described by 
llrrman Is Bundewn. if D president of the 
Chicago Board of Health and a group of four doc- 
tors who assisted him, in an articio which appeared 
in tbo July 31 issna of the Journal of the American 
M ah cal Aaociahon. Threo of the doctors — George 
A Schwcroleln research associate at the Kettenng 
Foundation for Medical Research Cincinnati, Ohio. 
Theodore J Bauer senior surgeon of tho United 
States Puljlic Health Borneo and venereal disease 
control officer Cldeago. Illinois and Robert M 
Craig of Day ton Ohio — together with Dr Bundcscn 
pioneered tho ponidllin and ponlcfllin- mapharsen 
treatments for syphilis. 

In comparison with tho 80 per cent effeotivenert 
of penldllln and fever therapy in soven and one-half 
‘lav* their tests allow penicillin 70 per cent effective 
nod js nicillm gum with maplianwn a compound of 


ars en ic, 49 per cent effective against syphilis in 
soven and o no- half days 

Tho fourth physician in the research group is Jack 
Rodnque* medical director of the Chicago Intensive 
Treatmont Center, whore tho group tested the fever 
and penicillin method from January 4 through July 
29, 1046 

Each patient was given an injection of sodium 
penicillin every throe hours for 00 doses plus three 
threo-hour session* of artificial fever on alternate 
days beginning twenty three hours after the 
penicillin was started. 

Fever therapy howovor. does not cut down on tho 
time required for penldllln treatmont, tho doctors 
found. When they gave patient* the samo amount 
of penicillin — 1,200 000 units— in about thirty hours 
and redueod tho fever therapy to ono six-hour session 
the treatment was effective In only 60 per cent 

Ndtbor is giving large amounts of penicillin with- 
out fey or therapy more effective the article Indl 
cates dtlng research not ret completed. When 
patients wore given 26 000 000 emits of penicillin In 
twenty four hours daring this research tho drag 
was about 05 j>cr cent effective 




S CHIZEN CEPHALIES WITH HYDROCEPHALUS- CLINICAL DIAG- 
NOSIS OF SEVERE CEREBRAL AGENESIS 

William F Beswick, M D , Buffalo, New York 

(From the Department of Neurological Surgery, University of Buffalo, School of Medicine ) 


I N 1946, Yakovlev and Wadsworth presented 
a very exhaustive study of congenital clefts 
in the cerebral mantle 1 The term “schizenceph- 
aly” was offered for use in separating these 
cerebral aplasias of formal origin from the poren- 
cephalies or acquired cerebral defects Cohn and 
Neumann suggested tliat "schistencephaly” 
would be more proper 2 Three of the cases 
studied and described were associated until 
severe hydrocephalus, in two this was absent 
During the past two years three infants ad- 
mitted to the hospital until hydrocephalus were 
demonstrated to be schizencephalic Subdural 
hematoniata were suspected in all three 

Case Reports 

Case 1 — S A M , a seven-w eok-old girl, was ad- 
mitted to the Children’s Hospital of Buffalo, October 
1, 1946, and the following history was obtained 
Birth was normal and spontaneous at full term 
After birth the infant cried a good deal and w as ir- 
ritable At three weeks of age it was dis- 
covered that the head was larger than normal N- 
rav studies of tho skull and spine wero negative 
There were no convulsions and no vomiting The 
patient took feedings well 

Examination revealed a ven irritable, crying, 
well-nounshed baby of seven weeks ruth enlarged 
head (circumference 17 l / 2 inches) whose bulging 
antenor fontanelle was seven inches wide A nght 
divergent squint was present There was no blink- 
ing of the eyes when objects were brought suddenly 
toward them The nght pupil was larger than the 
left The arms and legs moved freely Muscle tone 
was normal Tendon reflexes were present and 
equal No abnormal reflexes w ere recorded 
Unnalysis and blood studies were negative Elec- 
troencephalography was reported as showing “very 
little true cortical activity ” 

Subdural punctures were made on October 8, 
1948, and 20 cc of clear, colorless fluid were re- 
moved bilaterally The protein content of the fluid 
was 31 to 32 mg per ceut Almost continuous 
crying persisted, and there were occasional general- 
ized tremors The child vomited several times 
dunng the next twenty-four hours The antenor 
fontanelle remained depressed for two days 
Attempts to make ventnculograms failed until 
October 20, 1946, when about 360 cc of xantho- 
chromic fluid were replaced by an equal amount of 
air The films were not diagnostic There were 
large collections of air on either side of the falx 


occupy mg greater than 50 per cent of tho cavity 
Indefinite tissue shadows were present m the occiput 
and postenor temporal regions Cerebral agenesis 
of marked degree w as suspected, but largo subdural 
hygromas could not be excluded 

On October 21, 1946, a nght frontotemporal 
craniotomy was performed by Dr W B Hamby 
His note in part reads, “A tremendous cavity was 
found filled with slightly opalescent, xanthochromic 
fluid This w as remox'ed with a suction tip, and into 
the bottom of the skull were seen projecting two 
w'hite masses that proved to be the thalami Tho 
olfactory bulbs extended forward to their termina- 
tions beside the ensta galh Behind the thalamus 
the nght hippocampus w as seen, and curving bacl- 
ward from it along the edge of the faLx was a white 
curved rim of tissue Beneath and behind the 
thalamus appeared a small band of rather normal 
looking cerebral cortex This represented approxi- 
mately the postenor half of the temporal lobe and a 
small amount of the occipital lobe, and it extended 
forward about 1 cm antenorly to a group of veins 
that resembled Rolandic vessels entenng the sagittal 
smus Hanging from the groove behind the two 
thalami wore two pink veil-like membranes, on 
the lower end of which appeared pmk convoluted 
masses representing the choroid plexus One could 
see past the left thalamus the left hippocampus 
Beyond that one looked directly’ upon a thin mem- 
brane that lined the dura of the left side of the 
cranium The left meningeal artery could be traced 
from the sphenoid wmg back up over the convexity 
The membrane representing the pia was opened just 
over the location of the optic nerves exposing the 
chiasmal area The nght optic nerve appeared 
normal and across it coursed the antenor cerebral 
artery ” At this point the exploration w as termin- 
ated 

The patient is still alive, blind, deaf, and unable to 
sit up Thoro is no evidence of persistent hy dro- 
cephalus 

Case S — R F S , a boy , 4 months of age, was ad- 
mitted to the Children’s Hospital of Buffalo, Apnl 
30, 1947, because of a “large head’’ and impaired 
vision The patient, a third child, full term, was 
delivered with forceps, following rnne hours of labor 
There was no cyanosis, but the infant became jaun- 
diced about the fourth day’ The child never ap- 
peared able to see At eight months tho mother 
noticed tliat the arms and legs seemed stiff and tho 
head larger than normal The patient w as very wri- 
table and cried much of the time There were no 
convulsions, but the child would shako its head as if 
it were “trying to shake off something ” Ho had fre- 
quent choking spells, and ho vomited occasionally 
dunng the first and second months Feeding and 
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bowel habits wero pood Tho child baa appeared 
to have had a 4 cold since birth 

As regards family history tho mother had had 
poliomyelitis at the age of ec\cn rears Physical 
examination revealed a woD-noun*hcd boy with 
largo head fl8 inches In circumference) and bulging 
anterior fontanollo There was a downward con- 
verging aqulnt, and tho child did not blink when 
bright objects wore brought suddenly to his face 
Tho pupils were regular and equal (Reflex re- 
sponses were not recorded.) Tho child did not react 
to loud noises. Tho neck was rigid and moderately 
extended. The arms were flexed wldlo the legs 
wore held in extension. Tho tendon reflexes wore 
hyperactive but equal and Bobinsld responses were 
present bilaterally There -was bilateral ankle and 
patellar ckmus. Moros clinging reflex was ques- 
tionably positive Magnus ahd deKloyn responses 
were absent 

Blood and urino studies wore nogntivc X ray 
studies of tho skull rovealod ovldcnco of early hy dro- 
cepbalus. Eloctrooncophalograms showed none of 
tho normal eortical acth ity which starts at this ago 

On April 30 1947, subdural punctures wero per 
formed, and 15 ec of clear colorless fluid with total 
protein content of 17 mg. per cont were removed 
bilaterally Traumatic spinal puncture was mado 
(1,000 red blood cells per cu. mm ) Total protein 
content u as 368 mg. per cent (centrifuged specimen) 
On May 2, 1047, ventriculograms were mado by in- 
serting needles bilaterally to a depth of two and ono- 
half Inches at tho lateral oxtremity of anterior fon- 
tanclle Seventy cc. of fluid wero removed from tho 
right side and replaced by an equal amount of air 
Two hundred thirty cc. of fluid were removed and 
replaced by an oqual amount of air on tho left. One 
eo. of phcnolsulfonphthalm dye was Injected on 
cither ride, \ ray studies revealed tho absence of a 
recognizable ventricular avstem. Ono could visual- 
ise a mass of Intracranial tissue indefinitely outlined 
that suggested poorly dm eloped loft tomporal occip- 
ital and mi ill in o occipital parietal lobes. Tho entire 
right cranial vault was lacking In demonstrable noo- 
ftalbum No dyo appeared In cerebrospinal fluid col- 
lected in tho lumbar region 

On May 8, 1047 tim discharge diagnosis vnfl cere- 
bral aplasia with hydrocephalus 

At examination on April 14, 1948 the child was 
irritable and could not hold his head up He was 
blind and deaf There was no papilledema or optic 
atrophy now and Magnus and doKleyn reflexes 
'were absent. 

Com 3 — 8 E, A a three-month -old girl, was ad 
taitted to the Children s Hospital of Buflalo Sep- 
tember 13, 1947, boeause tho infant 6 head nee mod 
larger than normal Birth was three weeks pre- 
mature and out of wedlock. Birth weight was 4 
pounds and 16 ounces The baby was taken to 
foster parents ono week later, after examination by 
a very competent pediatrician No abnormalities 
were found by him. From tho second week o! life 
the infant cried a great deal and seemed hungry 
most of tho time. She sucked her hands continu 
°usly Five days before admission, the head scorned 
larger than normal On ono occasion tho footer 


mother thought the head transillumlnatod light 
from a floor lamp, while tho baby was being nursed 
There were no convulsions and only occasional 
vomiting Constipation was noted from birth. 

Tho patient was a u ell-nounshod Infant with ob- 
vious hydrocephalus (head circumference 16 inches, 
chest 11 inches) Tho chDd was irritable and bad a 
shrill cry 8ho mo\ed her arras and legs jerkily 
She did not notico lights or objects before her eyes. 
Tho pupils wore round regular and reacted briskly 
to light According to Dr Moyer Riwchun, oph 
thalraologist, there was primary optic atrophy par 
ticularly aiTcctmg tho temporal tmilvca of tho nerve 
heads arid a diffuse, low grade degenerative chorio- 
retinitis most marked in tho macular areas There 
was no reaction to loud noises Light touch brought 
out brisk Btartlod reaction Moros reflex nas ab- 
sent Tendon reflexes were hvpcracthc but equal 
and positive Bablnski signs wore present bilaterally 
Blood and urino studios wore negative X ray 
examination of tho lmaa revealed that the skull was 
wide in all diamotcra. Tho bones were tldn and the 
fontancllee were widely open Electroencephalo- 
grams show ed only the artefact of mox emcnL 

On September 10, 1047 subdural punctures re- 
vealed clear, odorless fluid bilaterally The needles 
were inserted to a depth of about 2 l /i inches, and 
clear fluid was found Ono cc of indigo carmine was 
then injected Lumbar punctures mado at intervals 
of thirty minutes and two hour* later failed to reveal 
any dyo in tho cerebrospinal fluid 
Ventriculograms wore attempted on September 
13 1047 Eighty cc. of air were injected into what 
was thought to bo both lateral ventricles \-ray 
study revealed largo air-fillod cavities but do ovi 
denco of a ventricular systom was scon 

On tho samo day the right and left subdural spaces 
were drained via bitemporoparictal burr holes 
Xanthochromic fluid drained copiously for two 
days. The anterior fontanollo remained retracted 
after tho procedure. 

On September 18 1047 nght temporoparietal 
craniotomy was carriod out. Immediately beneath 
the dura, wo encountered a thin mombrano thought 
to bo the oxtemol membrane of a subdural hy 
groma Clear, slightly xanthochromic fluid was 
aspirated away, and the cavity present had to be in 
spected with the aid of a Ughtod retractor It was 
bounded medially by the entire falx cerebri covered 
by the thin mombrano. No n go pallium was seen on 
the right The membrane running downward be- 
neath and perpendicular to the falx was opened and 
tho samo absenco of neopa Ilium was witnessed on tho 
left The basilar structures consisted of large bulb- 
ous thalami apparently about 4 cm. in diameter 
A mass of choroid plexus was identified on the right 
elde. After a sketch of tho structures was made 
tho exploration was terminated The bono and scalp 
flaps were closed in the conventional manner 
The child expired on October 20 1948 Autopsy' 
was obtained. 

Summary and Conclusions 

Three cases of Bcliitenoephaly with transient 
hydrocephalus have been reported In two eases 
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the diagnosis v as completed bj surgical explora- 
tion, wlule in one case air studies w ere sufficient 
The diagnosis of sclnzenceplialy is important 
for prognostication Although pioguosis for 
longevity of life is hazardous, that for ultimate 
degree of function is certain The tw o lrnug in- 
dividuals are as undeveloped neurologicallv today 
is thex u ere one year ago 
Pediatricians cannot be expected to chsooier 


defects of the neopallntm before that complex 
structure is known to exert its influence on the 
organism 
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CITES IMPORTANCE OF EMILY DIAGNOSIS IN STOMACH CANCER 


Tlio time has come to abandon the old attitude of 
hopelessness toward cancer of the stomach and 
esophagus, declares Richard H Sweet, M D , visit- 
ing surgeon at the Massachusetts General Hospital, 
Boston 

Writing in tho Julj 31 issuo of the Journal of the 
American Medical Association, Dr Sweet says that 
“cancer of the stomach can be cured in an appreci- 
able number of cases," provided that an early diag- 
nosis is made and that tho growth is of a reasonably 
favorable type 

Attitudes ton ard cancer of the esophagus arc also 
(hanging, ho indicated Pointing out that until 
recently tins typo of cancer was considered quickly 
fatal m all cases. Dr Sweet reports that “an appreci- 
able number" of patients with cancer of the esopha- 
gus now survive threo years or more because of 
advances in surgery 

“Earlier diagnosis, lower operative mortality, and 
a widening of the scope of tho operation for cancer of 
the stomach have presumablj cured a larger number 
of patients with stomach cancer in recent j ears ” 
Cancer of the stomach has long been regarded as a 
common disease Cancer of the esophagus is also a 
common disease from w hich about 27,000 persons die 
nnnuallj in the United States, according to Dr 
Sweet As an estimated 40,000 persons die each 
year in this country from cancer of the stomach, the 
two tx pcs cause nearly 21 por cent of the total deaths 
from cancer m the nation 
Statistics have shown a one-sided picture which is 
undulj discouraging to pationts with cancer of the 
stomach, Dr Sweet emphasises Latest reports 
from various clinics show that 20 to 30 per cent of 
patients operated on for the disease are living five 
jears after the operation, he says, exploirung 

“Statistical studies from various sources anon that 
of all patients with proved cancer of the stomach, 
not ox er 5 por cent survive five years or more, and 
then onlj as a result of the apph cation of surgerv 
“To bo influenced bj this apparently discouraging 
result, fiowcx er, is to placo emphasis on the wrong 
aspect of the problem The fact that, of all cases of 
cancer of tho stomach in which a diagnosis has been 
made, in onlj 5 per cent a cure is effected, indicates 
that a large percentage of the cases are unsuitable 
for surgerj w hen the patient is first seen or too far 
advanced for cure even though surmcal excision is 
attempted There are innumerable statistics to 
prove this contention ” 

Massachusetts General Hospital statistics show 
six tvpes of stomach cancer More than 90 per cent 


of patients operated on for the most favorable type 
were living five years or more after the operation 

Of the second most favorable typo, 75 per cent 
were living five years after operation, and of the 
third and fourth most favorable types, 40 per cent 
were living five years after operation 

The most frequent typo of stomach cancer, ad- 
vises Dr Sweet, is the adenocarcinoma, the third 
most favorable. 

The outcome of both cancer of tho stomach and of 
the esophagus depends upon early diagnosis and 
immediate surgerj , yet most cases of cancer of the 
esophagus are in a far advanced state by the time the 
patient is seen by the Burgeon, and at least 25 per 
cent of cases of stomach cancer are unsuitable for 
operation because of the advanced stage of the dis- 
ease 

Cancer of tho esophagus is a highly malignant 
typo and progresses rapidly, warns Dr Sweet 
Therefore, it is extremely important that tho pa- 
tient (,onsult a doctor at the first symptoms of such a 
disturbance. These are difficulty in sw allowing and 
choking on food 

Most persons arc likely to do nothing about such 
s\ mptoms except to chew food moro carefullx or to 
avoid eating foods which cause difficulty Only 22 
per cent of the patients with cancer of the esophagus 
studied by Dr Sweet at the Massachusetts General 
Hospital entered the hospital in less than three 
months after sj mptoms were first noticed More 
t ban 35 per cent w aitod from three to six months and 
nearly 11 per cent w aited more than 12 months 

Even patient who complains of anv disturbance 
associated with swallowing, whether it is with or 
without discomfort in tho area of the esophagus, 
should be examined with x-rays, and many such 
patients should bo examined with the esophago- 
scopi 

Unset of cancer of the stomach is often insidious 
and tho early symptoms are often vague, ho points 
out Onlj sometimes is pain felt, more obscure 
symptoms arc discomfort, indigestion, or a bloated or 
full feoling after eating 

Since the accuracy of x-ray films in diagnosing 
cancer of tho stomach is not more than 90 per cent 
with even the most expert technicians, according to 
Dr Sw eet, he recommends inspection of the interior ' 
of the stomach with a gastroscope or esophagoscopo 

Cancer should be suspected m every case of gas- 
tric ulcer which docs not heal completely undor 
treatment within a short time — ono month at the 
most — Dr Sweet cautions 
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I N 1041, there was presented from this clinic a was considerable variability in the interval be- 
review of 14 cases of pyogenic infection in the tween tho initial infection and the onset of symp- 

spinal epidural space. 1 Since tlien we Irnvo en toms indicating vertebral or epidural infection 

countered 11 additional pationta with tliis disease This interval was ono week or loss m six cases 
This communication is an analysis of tho entire two weeks in four oases, and ono to three months 


group of 25 patients Its purpose is to emphasise 
tho clmractenstic features of pyogenic infection 
in tins region and to ascertain tho extent to which 
tho ubo of sulfonamides and antibiotics lias af 
fee ted the results. Wo bebovo tho syndrome re- 
quires ro-omphasis because in our cx-jicnence 
moat patients with tliis disease are not referred to 
tho neurosurgeon until tho spinal cord lias been 
considerably disturbed by tlie process. This do- 
lay seems to bo duo to the fact that the disease is 
not commonly recognixed in its early stages. 
However, the catastrophic results attending do- 
lay (of e\on a few hours, In some cases) malm 
cariy treatment imperative 

Recognition of this syndrome is not difficult if 
tho presence of such a pathologic process is con- 
sidered a cause of tho symptomatology Subse- 
quent to or concomitant with an infection that is 
sometimes considered trivial or has long since been 
forgotten, there is a sudden onset of pom in tho 
hook and/or radicular pain, followed by evidence 
of altered spinal cord function In the absence 
of early treatment, the process advances rapidly 
to complete or almost complete functional m 
terriiption of the spinal cord. The syndrome 
may be considered In terms of three components 
pre-existing infection, pain in the back or radic- 
ular pain, and alterations in function of the 
spinal cord 

A. history of antecedent infection was elicited 
from 21 of the patients in this group In five the 
epidural infection wns p recoded bv the appear 
anco of furuncles on various parts of the Inxly In 
five others it followed an acute infection of tho 
respiratory tract Three patients had pendontal 
abscesses (associated in one with a furuncle on the 
side of the neck and in the other with an infection 
of the respiratory tract) In the remaining cases, 
antecedent infections included cystitis (with 
cathcterixation), pilonidal emus (with instrumou 
tatlon) uterine infection subsequent to abortion, 
and cellulitis of the finger, scalp and back. There 

Frtwmtod *1 Ibr 14fml Annual AlMtlnx of tbo 

of tbo State of Nnr 1 ort, NaW York C1t> fkretloa 
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m six cases. In tho remainder, the period was 
oven longer 

In every instance, the axa miner a attention was 
first drawn to tho epmo by the ooroplaint of pain. 
Twenty two patients described pain m the back. 
In six of theso, radicular pain appeared almost 
simultaneously, m six others it followed after a 
period which ranged from a few day's to a few 
months. Radicular pain alone, os the first symp- 
tom of spinal or intraspmal disease, was uncom 
mon occurring in only three of the 26 patients. 
Tho pain in the back wns severe and either lan 
clnating or boring It was increased by coughing 
straining, or motion. Symptoms roferablo to 
tlie spinal cord usually followed the onset of 
pain in a relatively short time This interval was 
one week or less in nine cases, one to two weeks m 
four coses, and two to three weeks In four cases 
The longest interval lie tween pain and spinal cord 
symptoms wag eleven montlis, tho shortest was 
twelve houre The chronologic order in which 
symptoms referable to the spinal cord became 
apparent differed widely amoDg the patients 
The most common initial sympton was weakness 
of the extremities below the level of the lesion 
but disturbance of spinal cord funotion was also 
indicated by numbness of the extremities and by 
urinary incontinence and retention. Regardless 
of the ordor in which they appeared, weakness, 
numbness, and urinary retention or incontinence 
followed each other in rapid succession. In eight 
cases, the progression of these symptoms from 
onset to tho point of advanced alteration of spinal 
coni function occurred in two days or Ices On 
several occasions, it was observed that the pain in 
tlie back di minish ed or ceased with the establish 
ment of numbness. 

The abnomml physical findings were of two 
types local signs referable to the spine and 
neurologic manifestations of spinal cord dysfunc- 
tion Four patients had redness and swelling of 
tho skin about the vertebral column Thirteen 
had tenderness of one or more spinous processes 
Reluctance to alter the position of the back 
was evident in almost all Neurologic mam 
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festations vaned widely among tlie different pa- 
tients Two patients had only hyperreflexin of 
tlie loner extremities and bilateral Bnbinski 
signs Eleven patients had evidence of moder- 
ately advanced spinal cord dysfunction, indicated 
by paresis of the extremities, tendon hyperre- 
flexia, Babinski signs, and diminution of sensory 
perception below a definite level In seven pa- 
tients, the interruption of the spinal cord was 
markedly advanced Below the level of the 
lesion, onlj r isolated manifestations of spmal cord 
function were preserved, such as a tendon reflex, 
slight motion of tlie toes, or a small area in which 
sensation was perceived Five patients had ap- 
parently complete functional interruption of the 
spinal cord Below the level of the lesion, voli- 
tional movements were absent, reflexes could not 
be obtained, and sensory perception w r as lost 
The diagnosis was usually suspected because of 
the severe pain in the back, the rapid advance of 
neurologic disturbances, and the history of pre- 
existing infection Auxiliary procedures were 
frequently of little value Fever and leukocyto- 
sis were absent in three patients In the remain- 
der, the significance of these findings was ob- 
scured by the presence of associated inflamma- 
tory processes Roentgenograms of the spine 
were obtained m 16 cases, but this examination 
demonstrated osteomyelitis in only three of these 
Myelograms were obtained m seven cases, but in 
only five did this examination show obstruction 
of the 6ubamchnoid space This procedure w r as 
not utilized more frequently because the location 
of the lesion w as usually indicated with accuracy 
by tenderness of the spine and by the level 
of tlie sensory r defect Furthermore, once 
the diagnosis was established with reasonable 
certainty, laminectomy was performed with a 
minimum of delay Tlie Quechenstedt test was 
performed m 18 cases, and m 15 a partial or com- 
plete occlusion of the subarachnoid space was 
demonstrated The protein content of the cere- 
brospinal fluid was normal iu one case and elevated 
in 12 (ranging from 52 to 1,180 mg per 100 cc ) 
The cellular content of the cerebrospinal fluid 
was below 10 per cu mm in three cases and 
vaned from 10 to 1,350 per cu mm in nine 
Culture of the cerebrospinal fluid from six pa- 
tients yielded no growth in three, pneumococcus 
m one, and Staphylococcus aureus m two 
Six patients were not subjected to operation 
Of these, three were monbund at the time they 
came under observation The presence of an 
epidural abscess was not recognized until post- 
mortem examination was made in the other three 
(encountered early in our experience) Of the 19 
patients upon whom laminectomy was earned 
out, six recovered, four were improxed and am- 
bulatory, two were lmproied but remained in- 


valid, two were unimproved, and five died 
Among those who recovered, it was possible in 
each instance to relate the satisfactory result to 
some particular feature of the case Three pa- 
tients had granulomas rather than abscesses, and 
the course of the disease was slow In the fourth, 
an abscess was drained when hyperreflexia and 
Babmski signs were the only evidence of spmal 
cord involvement In the fifth, operation was 
performed eighteen hours after th6 onset of neuro- 
logic symptoms In the sixth, the abscess was 
drained by spinal puncture on several occasions 
before operation Therefore, it would seem that 
a successful result is associated with drainage at 
an early stage or with a process that advances 
slowly 

Pathologic changes associated with epidural 
infection were found in the evtraspinal muscles, 
the vertebrae, and the intradural structures 
Three patients had paraspmnl abscesses which 
seemed to communicate with the epidurnl space 
Osteomyelitis was found in 15 patients Tlie 
gross alterations of the bone vaned from softness 
and hyperemia to extensive destruction and 
sequestration The abscess m the bone w as most 
often found m the vertebral arch (11 cases) but 
also occurred in the body (4 cases) Frequently, 
as the laminae were removed with a rongeur, a 
drop of pus wmuld be ex-pressed from the bone, but 
the exact spot from w r hich it came wns difficult to 
determine While the presence of bone involve- 
ment was sometimes obvious, its demonstration 
at other times required careful search, even at 
autopsy Osteomyelitic areas were observed at 
vanous levels from the fourth cervical to the third 
lumbar vertebrae, with a preponderance in the 
midthoracic region On six occasions, there was 
an infection of tw o or more adjacent vertebrae 

The inflammatory processes in the epidural 
space assumed three forms presuppunitive, sup- 
purative, and granulomatous In the patient 
operated upon eighteen hours after the onset of 
neurologic symptoms, there was exposed an epi- 
dural mass of swollen, reddish, friable fat that w r as 
considered an inflammatory lesion that had not 
yet become suppurative Granulomas which 
vaned m length from one to eight vertebral seg- 
ments were found m six patients These were 
masses of granulation tissue wluch lay on the dor- 
sal aspect of the dura mater and sometimes re- 
sembled an epidural neoplasm They w T ere flat 
or semicylmdnc, with localized enlargements that 
tapered toward each end and merged until the epi- 
dural fat It was occasionally impossible to de- 
tect a line of demarcation between the granuloma 
and the dura mater, and the lesion sometimes ap- 
peared to be a gross thickening of the dura mater 
rather than a granuloma superimposed upon it 
Although the granulomas were not associated 
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with free pus, histologic examination ofton 
showed smaU abscesses within tlioir substance 
In 18 pationts, there was found free pus The 
smaller abscesses lay in little pockets within the 
epidural fat, the surrounding fat being brownish, 
edematous, and granular In most instances, tho 
pus extended along one to three vertebral ecg 
menta. In contrast to the small collections of pus 
were tho large abscesses exposed in tw o patients 
The purulent material extended for a distance of 
16 vertebral segments in ono and 19 in tho other 
and seemed to be unoncapsulntod Under such 
conditions, it is apparent that an unsuspecting 
examiner could introduce infection into the sub- 
arachnoid space by performing lumbar puncture 
It is our present belief onco tho diagnosis of epi 
dural abscess is seriously entertained that the 
information obtained by lumbar puncture hardly 
warrants the nsk winch attends tho procedure 
Pus was found at various levels from tho fourth 
corneal to tho fifth lumbar \crtobmo It lias 
been stated that an epidural space exists only on 
tho dorsal and dorsolateral aspects of tho dura 
mater and that cpidurnl abscesses nro limited to 
this region * However we encountered two pa- 
tients with collections of pus anterior to tho dura 
mater In each, tho abscess was associated with 
osteomyelitis of tho body of the vertebra, and 
autopsy permitted verification of the fact that the 
pus lay between tho posterior longitudinal lign 
ment and the dura mater** Furthermore, Di 
Stasio has reported the caso of a patient with an 
abscess lying in the anterolateral part of tho opi 
dural space 4 

Cultures wore obtained from tho epidural le- 
sions of 19 patients. The responsible organism 
was Staphylococcus aureus in sixteen while a 
pneumococcus a gram-positive coccus and a 
gram-negative diplococcus, respectively were ob- 
tained from the other three 

The dura mater in the region of epidural infec- 
tion showed thickening and infiltration by leuko- 
cytes Neutrophils and lymphocytes were found 
m the subdural and subarachnoid spaces, with 
organisation occurring in areas where the exudate 
was dense To a much leaser extent there was 
cellular infiltration of the pm mater Small blood 
yckroIs iu tho subarachnoid space and on tho sur 
face of the spmal cord showed varying degrees of 
thrombosis organisation and recanaluation. 
Within the spinal cord there were observed 
vncuoliiation of the white matter, destruction of 
myelin gliosis, and degenerative changes of the 
neurones. Similar alterations have been des- 
cribed by Hassin and AVellbaecher 1 • We were 
unable to demonstrate any examples of suppura 
rive myelitis, although Weil states that such may 
occur in a ssociation with vertebral osteomyelitis 7 

* Fir, e, iu 


Nmo patients wore examined postmortem 
Tho common findings wore decubitus ulcers and 
infections of tho urinary tract, with septic infarcts 
m tho lungs kidney’s, and spleen. Purulent 
meningitis was disclosed in five cases 

Of tho 19 patients on whom laminectomy was 
performed, 11 received penicillin and/or sulfona 
midcs and eight did not The over-all results m 
the two groups were not significantly different 
Tho comparison however docs not afford a fair 
evaluation of the effect of these therapeutic 
agents, since in most instances their adminmtra 
tion was l>cgun after alterations in spinal cord 
function were well established 

Wo have Iwd additional e\]»onenee with two 
patients (not included in tho series) that indicates 
more clearly tho probablo boneficial effoct of sul 
fonamides and antibiotics whoa administered 
early m the course of tho disease One pationt, 
subsequent to an infection of the respiratory 
tract, developed severe boring pain in the inter 
scapular region This was accompanied by fever 
and leukocytosis On tho next day, there ap- 
peared jrnln along the left costal margin Neuro- 
logic examination revealed abscnco of the left ab- 
dominal reflexes and the presence of Babinski 
signs bilaterally The Qucchenstedt test demon- 
strated a patent subarachnoid space Intensive 
treatment with penicillin and sulfonamides was 
followed by recov ery in ten days, 

Tho second patient subsequent to an nuito 
thrombophlebitis of a lower extremity associated 
with meningitis developed sudden stabbing pain 
in tho hnoh. Examination disclosed only tender- 
ness of the fourth lumbar spmous process. Serial 
roentgenograms revealed a constant defect in the 
left lamina of the fourth lumbar -vertebra In- 
tensive treatment with penicillin was instituted 
Tho spontaneous pain disappeared m a few days, 
but the patient continued to have pain when at- 
tempts wore made to ohonge the position of the 
back, and couglung or laughing produced radiating 
pains in the posterolateral aspects of the tliighs. 
After fivo wTekB of treatment the patient s oon 
dition was considerably improved and roent- 
genograms showed only a small residuum of the 
lesion originally observed in the lamina. In both 
of these cases it was believed that osteomyelitis 
of the vertebra lrnd been successfully treated with 
sulfonamides and penicillin before significant 
changes in the nervous system had become 
established 

Kaplan and Head liavo reported a comparable 
case.* This concerned a patient who developed 
osteomyelitis of ft cement vertebra subsequent to 
furunculosis Neurologic examination disclosed 
only atrophy and paresis of the supra and infra 
spinntus muscles bilaterally The patient was 
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treated with penicillin and made an uneventful 
recovery in thirty-eight days 

Discussion 

Several features of this disease contribute to a 
concept of its pathogenesis The initial sympton 
was usually pain m the bach, and this pain was 
persistent, boring, and considerably more severe 
tlnn that which accompanies spinal cord tumor 
It resembled the pain that is characteristic of 
bone infections elsewhere m the body Further- 
more, in e\ery case the pain preceded the neuro- 
logic symptoms by days or months Conse- 
quently, we believe that epidural infection is 
usually preceded by osteomyelitis of ths verte- 
brae This assumption is supported by the fact 
that epidural abscesses extending over many ver- 
tebral segments are frequently accompanied by 
osteomyelitis of only one vertebra It seems 
more reasonable to us to assume that the osteo- 
myelitis preceded the abscess rather than to as- 
sume that an extensive abscess produced secon- 
dary infection of only one of the many adjacent 
vertebrae The production of changes m the spi- 
nal cord by epidural infection is probably due to 
several causes In new of the large size of some 
of the inflammatory processes m the epidural 
space, compression of the spinal cord must be 
considered as one factor However, the presence 
of a patent subarachnoid space m some patients 
and the relative infrequency with which distor- 
tion of the spinal cord can lie demonstrated at 
autopsy suggest that compression is not the only 
factor Thrombosis of blood vessels in the sub- 
arachnoid space and on the surface of the spinal 
cord has been demonstrated to a degree that 
makes this pathologic process worthy of some 
consideration Fmally, as suggested by Hassm, 
some significance must be attaohed to the stasis 
of tissue fluids in the spinal cord secondary to 
compression of the perineural spaces about the 
spinal roots 5 


Experience has amply demonstrated that the 
results of surgical drainage of an epidural abscess 
after the spinal cord is affected leave much to be 
desired On the basis of our expenence, we be- 
lieve that osteomyelitis of the vertebra can fre- 
quently be recognized in an early stage and 
that the prompt and adequate use of sulfona- 
mides and penicillin may prevent the establish- 
ment of an extensive epidural infection Further- 
more, we believe that the syndrome is bo charac- 
teristic that its recognition depends only upon 
acquaintance with the symptomatology 

Conclusions 

1 Pyogenic infection in the spinal epidural 
space produces a syndrome that should be readily 
recognizable clinically 

2 The pathologic findings strongly suggest 
that vertebral osteomyelitis precedes the estab- 
lishment of infection in the tissues of the spinal 
epidural space 

3 Chmcal experience indicates that the use of 
penicillin and sulfonamides during the early stage 
of what is considered to be osteomyelitis of the 
vertebrae may inhibit extension into the epidural 
space 

4 Evidence of implication of the spinal cord 
makes immediate drainage by laminectomy im- 
perative 
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THE SANATORIUM AND LIFE 
It is shortsighted to spend a great deal of time and 
money in developing an excellent medical program 
for the treatment of tuberculous patients without at 
the same time providing some form of supervised 
aclnitt for patients with a favorable prognosis to 
enable them to bridge the gap between the sheltered 
life in a sanatorium and the life of the workaday 
world- — 1 inrnmn Rfi tew of Tubrrculosii, Tanuartf, 
l<)’,7 


NEW CHOLERA DRUG DEVELOPED 
A new drug effective against cholera has been de- 
veloped in the laboratories of Columbia University’s 
College of PhyBicians and SurgeoDS Known as 
phthalylsulfacetimide, the drug was used on more 
than 500 patients m Egypt during a recent epi- 
demic Mortality among 43 patients treated was 
only 2 per cent, as against 40 2 per cent among 
20,781 untreated Experimental work was done b\ 
Doctors Ham Stncei and Edward Henderson 
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C EREBRAL vascular lesions arc tho rarest 
common causes of generalised or focal 
d Kurban ccs of the brnin Yho jmtient with a 
cerebral vascular lesion is usuallj not seen by the 
physician until there Iiqb been u sudden and 
dramatic omet of neurologic symptoms. TIic 
physician is called to see a patient with a clinical 
picture which is commonly described by the 
term ‘stroho ’ or “shock." Although there arc 
differences in the mode of onset tho sympto- 
matology, and clinical course in tho various types 
of cerebral vascular lesions the general picture 
may lie quite similar, and it is often diHicult to 
determine tho nnturc of tho lesion m an} in- 
dividual case from the clinical data Tho pur- 
jhdpo of this articio is to consider tlio common 
types of cerebral vascular lesions with particular 
regard to differential diagnosis and treatment 
The rare forms of cerebral \ oscular lesions as- 
sociated with periarteritis nodosa, lupus erj 
thematoaus the blood dyscraslaa, the encephali- 
tldcs, and toxic states will not be discussed The 
common types of cerebral vascular lesions are 
cerebral thrombosis, intracerebral hemorrhage 
primary subarachnoid hemorrhage, and cerebral 
embolism 

It is difficult to obtain accurate information 
regarding the relative frequency of the various 
types of cerebral vascular lesions Autops*} 
statistics are m valid because of differences in tho 
mortality rate whereas figures based on clinical 
diagnosis aro unreliable duo to tho difficulties in 
establishing an accurato diagnosis In a recent 
study (Table 1) cerebral hemorrhage constituted 
almost 60 per cent of 245 autopsy-controlled 
cases, whoreas they represented only 21 per cent 
of the 004 coses in winch the diagnosis was based 
on the clinical findings 1 Cerebral thrombosis 
was found in 43 per cent of the necropsy-con 
trolled cases and wns estimated to constitute 
00 per cent of the cases dingnosed on basis of the 
clinical findings Tho diagnosis of cerebral 
embolism wns made in 6 per cent and primary 
eubaraclmoid hemorrhage in 8 per cent of the 
004 clinically controlled cases. 

Although all tjqies of cerebral vascular lesions 
may occur at any nge (Table 2) intracerebral 
hcmorrlmge and cerebral thromlxKs are un 
common before tho age of forty T1 e peak 

Pre»ent*d at tin 142nd Aumtil Meeting of the Medical 
^°oirty of tba Btat* of New "i ark. New \orfc City Section 
wi Neurology and PayoMatrjr May 20 1048. 


incidence of cerebral thrombosis is in the sixth 
to eighth decades ns compared with the fifth to 
eighth decades for cerebral hcmorrluigo The 
imidcnco of cerebral embolism und primary sub- 
umthuoid hemorrlmgo is more o\cnl} spread 
04 cr tho various decades with the greatest in- 
cidence In the fifth to sex onth decades 1 

Symptoms 

Premonitory Symptoms — Premonitory symp- 
toms of an impending cerebral vascular accident 
are infrequent When the} occur tho> may l>c 
nonspecific or focal in nature. Nonspecific 
symptoms includo headache, dimness, drowsi- 
ness, and mental confusion One or more of 
these symptoms is not infrequent in patients 
with cerebral vascular disease, and their or 
currenec does not nocessaril} presage an im- 
pending "stroke " 

Focal premonitory symptoms aro uncommon 
and when present usually presage the onset of a 
thrombosis rather tlian a hcmcm-hage A tmn 
siont loss of speech, homiplegia or paresthesias 
in one half of the body may precede the onset of a 
severe paralysis b} a fow hours or days These 
fleeting symptoms have been explained on basis 


TABLE 1 — Thb Inctdkhoe or T»* Vinopi Fokub or 

OXHCHIUL \ ABCTJia* LctlOfS 


C rrbr.il bomorrhajrr 

Nwrop*y 

Controlled 

Non*- Par 
her Cent 

110 47 

Clinically 
Controlled 
< — Cmm* — . 
Nam- Per 
ber cent 

127 21 

100 

43 

398 

00 


2X 

10 

32 

5 

ITimary *obar*rhnold 
bemorrhaae 

244 

100 

47 

004 

8 

100 


* EhAjtccmb raid* on ba*i* of rlmlcal data •loo* 


TABLE 3 — Ttib Ao* InnDa*cB (t* r«*CTbrrAOra) or 
Cbbebbal \ abcul n LratoHa ik Adtomt Pboyjcd Cajeb 


A*r In X r*rr 

Intra 

cere- 

bral 

Hrroor 

rha^a* 

Tfaron>- 

bo-'t* 

Embo- 

lUm‘ 

Primary 
Sub- 
arach- 
noid 
U#tn r 
rha**» 


1 

0 

0 

11 

20 to 20 

0 

0 



30 to 30 

3 

1 



40 to 40 

21 

7 

14 

20 

40 to Ml 

27 

24 



CO to 00 

20 

30 

22 

10 

70 to 70 

20 

25 



Over SO 

3 

7 

6 


ToUl 

100 

100 

100 

100 
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of spa*m of the vessel They could, however, 
be due to thrombosis of small terminal twig* of 
the parent trunk. Paralysis of one of the cranial 
nerves as the result of compression In an an- 
eurvsm may be present for several weeks or 
months before rupture of the aneurysmal sac 
Symptoms at Onset of a Slrot c” In the v ast 
majontv of the cases the symptoms of a cerebral 
\ oscular accident are of sudden onset and reach 
the maximum intensity within a few minutes or a 
few hours at the most These symptoms may 
again be divided into two groups, focal and gener- 
alized The focal neurologic symptoms, such as 
paralyses, sensory loss, and speech defects, are 
related to the site of the hemorrhage or infarct 
These will not be discussed m detail since they 
are of only secondary importance in regard to the 
differential diagnosis 

The generalized symptoms include headache, 
vomiting, convulsions, and coma These symp- 
toms may occur in any type of cerebral vascular 
accident, but they are more common in patients 
withamntracerebral or subarachnoid hemorrhage 
Coma, the most dramatic initial symptom of 
cerebral vascular accident, occurs at the onset m 
51 per cent of the patients with a cerebral hemor- 
rhage, m 33 per cent of cerebral thromboses, in 
25 per cent of the patients with a cerebral em- 
bolus, and in 30 per cent of the patients with a 
primary subarachnoid hemorrhage 

Convulsions, usually generalized but occasion- 
ally jachsoman m character, occur at the onset 
or within a few hours m 15 per cent of the patients 
with cerebral hemorrhage, m 7 per cent of cerebral 
thrombosis, m 9 per cent of the patients with a 
cerebral embolism and in 15 per cent of sub- 
arachnoid hemorrhage 

Vomiting is present at the onset m about 50 
per cent of the noncomatose patients with a 
cerebral or subarachnoid hemorrhage, in 25 
per cent of the cerebral emboli, and m only 16 
per cent of cerebral thromboses 
Headache as an initial symptom occurs in 
approximately 63 per cent of the noncomatose 
patients with a cerebral hemorrhage, 25 per cent 
of cerebral emboh, m 6 per cent of the cerebral 
thromboses, and in almost 100 jier cent of the 
patients with a primarv subarachnoid hemor- 
rhage 

Signs 

If the hemorrhage is a small one or if a minor 
vessel is occluded bv a thrombus or embolus, 
there may be no change m the vital signs V ith 
a large hemorrhage or occlusion of a major vessel, 
the temperature is elevated, the pulse rate is 
increased, and the rate and depth of the respira- 
tions are altered Failure of the vasomotor 
and heat-regulating centers is a constant finding 


in patients with any type of fatal cerebral vas- 
cular accident There is a uniform rise of tem- 
perature, pulse rate, and respiratory rate several 
hours or day's before death occurs 

Since arteriosclerosis and hypertension arc 
the most frequent causes of both intracerebral 
hemorrhage and thrombosis, evidence of sclerosis 
of the peripheral and retinal vessels abnormalities 
in the heart, and changes in the blood pressure 
are common findings Clinical signs of cardiac 
enlargement or auricular fibrillation are present 
m over 90 per cent of the patients with a cerebral 
embolus Cardiac enlargement is present in 
approximately two thirds of the patients with a 
cerebral hemorrhage or thrombosis, but auric- 
ular fibrillation is relatively rare Arteno- 
sclerosis and hypertension are common findings 
m the patients with a primary subarachnoid 
hemorrhage after the age of forty 

The blood pressure is withm normal limits in 
the majority of patients with a cerebral embolus, 
but it is usually elevated m patients with a cere- 
bral hemorrhage, subarachnoid hemorrhage, or 
thrombosis However, these lesions may occur 
in a patient with a normal blood pressure (Table 

3) 

Pupillary findings in cases of cerebral vascular 
lesions are quite variable, depending on the 
time the examination is made and the presence 
of other complicating factors, such as syphilis 
and changes m the pupillary' reactions associated 
with old age Inequalities m the size of the pupil 
are common, and the larger pupil is usually on 
the side opposite to the cerebral lesion The 
reaction of the pupils to light is lost or greatly 
unpaired in over 25 per cent of the patients with a 
cerebral hemorrhage and m less than 10 per cent 
of the cerebral thromboses Conjugate devia- 
tion of ey es alone or the head and eyres together is 
frequently present m the patients with evidence 
of a severe cerebral lesion It is more common 
following an intracerebral hemorrhage than after 
other types of lesions The deviation is almost 
always toward the side of the lesion and is as- 
sociated with impairment of the movements of 


T4BLE 3 — The Systolic Blood Prebscke in Autopst 
Proved Cases or Cerebral \ascular. Lemon* (in Per- 
centages) 
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the head and eyes to the opposite) direction The 
deviation of the head and eyes tends to disappear 
with improvement in the general condition of the 
patient 

Stiffness of tho neck is an almost constant 
finding in pationta with an intracerebral or 
primary Bubarachnoid hemorrhage and is related 
to the presence of blood in the cerebrospinal 
fluid It is rarely present in patients with a 
cerebral thrombosis or embolus. 

Mental symptoms and signs — confusion, dis- 
orientation, and impairment of memorj — are 
frequontl} present m tho period unmcdmtclj 
following a cerebral vascular accident These 
are related in part to tho generalized focal dis- 
turbance of cerebral function associated with tho 
vascular lesion and in part to cerebral arterio- 
sclerosis 

Tho presence of signs of focal brain damage 
liciniplegia aphasia hemianopia, and tho like 
is related to the site of the lesion Changos in 
the tendon reflexes and the plantar responsoe 
can usually be explained on the basis of the focal 
lesion All of the tendon reflexes may bo lost 
when tho patient is In tho comatose state Im- 
mediately following tho onset of the vascular 
lesion but it w more common for tho reflexes to 
be hyperactiv o on the side opposite to the focal 
cerebral lesion Tlvo plantar response is extensor 
(Babinski s sign) in type in 25 per cent of the 
patients with blood in the cerebrospinal fluid and 
m approximately 15 per cent of the patients with 
a cerebral thrombosis or embolus m the period 
immediately after the onset of the leaion 

Laboratory Data 

Albumin and casts are found in the urine m a 
high percentage of the patients, regardless of tho 
type of the vascular lesion This is usually due 
to associated renal disease and may be accom- 
panied by an elevation of the serum nonprotcin 
nitrogen content. Transient hyperglycemia and 
glycosuria m the absence of diabetes raellltua is 
not infrequent. It Is probably due to a tempo- 
rary disturbance in the sugar metabolism as a re- 
sult of the cerebral injury It cannot be cor 
related with the mte of the lesion but it is noted 
more frequently in patients with a hemorrhage 
than in those with thrombosis or embolism. A 
leukocytosis of 12,000 or over is present in over 50 
per cent of the patients with a cerebral or sub- 
arachnoid hemorrhage and in approximately 10 
per cent of the patients with a cerebral thrombo- 
sis. A white blood count greater than 20 000 is 
diagnostic of a hemorrhage unless there is a con- 
comitant infection 

The cerebrospinal fluid pressure is usually nor 
mal m patients with a cerebral embolus or throm 
l>osn Pressures between 200 and 300 mm. are 


present in a small percentage of tho cases, but 
readings greater than 300 are rarely seen. In 
contrast, the pressure is greater than 200 mm in 
the majority of the pationts with an intracerebral 
or primary subarachnoid hemorrlmge. 

Tho cerebrospinal fluid is blood} in all of the 
patients with a primary subarachnoid hemor- 
rhage, in 75 per cent of the cases of cerebral 
hemorrlmge, and in 16 per cont of the cases with 
cerebral embolism. It is clear in cerebral throm 
bosis, although thoro may be a slight iantbo- 
chromic tinge with a few red blood cells on micro- 
scopio examination 

The Wasscrmnnn or other specific tests for 
syphilis are negatne in the clear cerebrospinal 
fluids unless syphilis of the central nervous system 
is present. The presence of a positive {©action 
in a bloody fluid cunnot be accepted as evidence 
of aypliilis of the nervous system since it may be 
duo to the presence of syphilitic reagin m the 
blood serum present in the fluid The test 
should bo repeated after nn interval sufficient for 
tho cerebrospinnl fluid to become clear has 
elapsed 

Clinical Course 

The course of patients with cerebral vascular 
lesions depends on the type and extent of tho 
lemon and the presence or absence of other com- 
plicating factors Tlie prognosis for life is grow 
if tliore has been a hemorrlmge of any appreciable 
sue or if a major vessel is occluded by a thrombus 
or embolus When a small vessel is the site of a 
thrombus or an embolus tho patient is usually 
able to survive the insult unless the complicating 
factors are serious enough to cause death. 

In the fatal cases the duration of life after the 
onset vanes from a few hours to two months 
Cerebral vascular accidents, except as noted be- 
low are not a cause of sudden death (within 
minutes) Death may occur within a few minutes 
when a large aneurysm ruptures into the sub- 
arachnoid space and death within twelve hours is 
moat common in this type of cerebral vascular 
accident (Table 4) Death occurs within three 
to tw elve hours in a few cases of cerebral hemor- 
rhage, but as a rule It is delayed for a period vary 
ing from one to fourteen days. Occasionally a 
patient with a cerebral hemorrhage may live 
several months and die as a result of the hemor 
rhage Death within twenty four hours is rare 
in patients with a cerebral thrombosis or embolus 
Death m these cases most commonly occurs sev 
era! days to several weeks after the onset, but it 
may occur eeveral months later as the result of 
complications. 

The vascular accident Is the chief or sole cause 
of death in the various types of cerebral vascular 
nccidents as follows intracerebral hemorrhage 
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TABLE 4 — LrsoTn or Stmvn ai in 243 Cases of Eatae 
Cerebral X abcceak Lisions (in PmcrNTAGEs) 
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40 per cent, primary sub vraelmoid hemorrhage 
(first attack) 35 per cent, cerebml thrombosis 25 
per cent, and cerebral embolus 30 per cent The 
common contributory causes of death in patients 
with an intracerebral hemorrh ige, primary sub- 
arachnoid hemorrhage, or cerebral thrombosis are 
bronchopneumonia, cardiac failure, uremia, lobar 
pneumonia, diabetes melhtus, and pulmonary 
infarct Additional contributory causes of death 
in patients with cerebral embolus include vege- 
tative endocarditis and embolic phenomena m 
other parts of the body 

As a rule, the general symptoms are also most 
intense immediately after the on«et, but occasion- 
al^ m the fatal cases there mac be an increase 
in the depth of coma or i lapre into coma «e\ eral 
hours after the onset 

The focal neurologic symptoms are most severe 
immediately following the onset of the cerebral 
vascular accident There are a feu exceptions 
to tlus rule In a small percentage of the cases 
of cerebral hemonhage there may be an mcrease 
in the sea enty or extent of focal neurologic symp- 
toms o\ er a matter of a feu hours Tins progress 
m neurologic signs can be explained bi an increase 
m the size of the hemorrhage Progression of 
focal neurologic signs is rare m patients with a 
cerebml tlirombosis or embolism Progression 
m such cases can be explained by an independent 
mi olvement of other x essels or by the propaga- 
tion of the thrombus to the point of origin of 
mother branch of the tlrrombosed vessel 

The prognosis for return of function of para- 
Ix zed members cannot be predicted until any de- 
gree of certainty in the fimt few days oi weeks 
In the nonfatal cases there is usually some mi- 
proi ement m the focal neurologic signs In some 
cises tlus improi ement may be very dramatic 
with complete resolution of all signs within a few 
hours or a feu days The hypothesis of a cerebral 
i ascular spasm is used bv some authors to explam 
the fleeting nature of the symptoms m such cases 
More commonly, the improvement of symptoms 
takes place slowly', with improvement for a mat- 
ter of several months Usually, the patient is 


left with some peimanent residual symptom, 
such as stiffness and difficulty m the use of the 
leg m walking, awkwardness m the use of the 
hand, or some degree of speech defect In the 
occasional case there wall be no improvement for 
several weeks but a gradual and appreciable im- 
provement in the following months For this 
reason, treatment of the neurologic defect should 
not be given up as hopeless until at least si\ 
months hn\ e elapsed 

Differential Diagnosis 
The differential diagnosis in p itients suspected 
of having a cerebral vascular accident is tw ofold 
First, they must be differentiated from other 
lesions of the nervous system, second, an at- 
tempt should be made to determine which form 
of cerebral vascular accident is present 
Tlie differential diagnosis from other lesions 
of the nervous system is usually not difficult 
when the complete history' of the patient's illness 
is known, but it is often extremely difficult when 
the patient is found m a comatose state and there 
is no adequate history m regard to the onset of 
the coma In such cases a careful examination 
of the patient and the judicious use of certain 
laboratory' tests are necessary The laboratory 
procedures of greatest x r alue are the examination 
of the urine the determination of the nonjirotem 
nitrogen and sugu content of the blood, and ex- 
amination of the cerehrospmal fluid 
The patient’s head should be examined care- 
fully' foi evidence of external injury, and the size 
and reactions of the pupils and the odor of the 
breath should lie noted The optic disks should 
lie examined The character of the respirations, 
the temperature, pulse rate, and blood pressure 
are important The presence or absence of stiff- 
ness of the neck should be noted 
It is of paramount importance to determine 
whether a hemiplegia is present This is not 
simple in a comatose patient but can usually' be 
done The face should be carefully observed, 
and if there is a puffing out of one cheek with 
each expiration, there is a paralysis of that side 
of the face Paraly^as of the extremities can be 
determined bv lifting each extremity and allowing 
it to fall If the com t is not too deep, the part- 
ly zed lunb will fall heavily-, w bile the unparalvzed 
hmb will gradually smk to the bed When the 
patient is in deep coma, all limbs may fall heavily 
to the bed Vigorous stimulation of the soles of 
the feet by a blunt stick or key will cause a with- 
drawal of the imparaly'zed hmb, while the para- 
ly zed hmb will remain inert 
A hemiplegia of sudden onset together with a 
marked degree of hypertension is presumptive 
evidence of a cerebral vascular lesion The 
diagnosis of urenua or an expanding lesion m the 
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rcrebrum, such an brain tumor, brum alisce^ 
and Bulxlural hemorrhage, cannot definite!} bo 
excluded, however If there is no hemiplegia 
and the blood pressure is normal, coma due to 
diabetes, acute alcoholism, extradural or sub- 
dural hemorrluige or drug poisoning must be 
conaidtp-cd 

The odor of acetone on the breath and tho 
presence of sugnr in the iinno (which maj ha\u 
to l>o obtained by calhotcnxation) ore in favor of 
diabetes It must Iks remembered, however, 
tliat n transient glycosuria and hyperglycemia 
occur in a definite percentage of the cusca of 
cerebral hemorrhage or thrombosis. Tho deter 
munition of tho sugar content in tho blood will aid 
fa establishing or excluding Hie diagnosis of 
diabetic coma, sraco the rise in blood sugar which 
occurs with cerebral x oscular accident** is rare)} 
ns high ns that commonly seen in diabetic coma 
The presence of albumin and coats in tho unno 
are in favor of uremia, but tho diagnosis cannot 
bo dofimtely established without a determination 
of the nonprotem nitrogen content of the blood 
It must also bo remembered that cerebral vnscular 
lesions nro a common complication of uremia 
An alcoholic odor to tho breath, a normal blood 
pressure, no end once of a hemiplegia, and a nor- 
mal cerebrospinal fluid arc tho characteristic 
findings in cases of coma due to acute alcoholism 
The cercbrospinul fluid pressure in these cases 
may be slighth elevated (200 to 300 mm ) 

Cases of extradural bemorrhngo are usually 
eas> to differentiate from eases of cerebral vas- 
cular lesions The differential is important since 
the treatment w immediate operation with removal 
of tho dot and ligation of the middle meningeal 
artciy The presence of contusions or lacerations 

of the scalp indicative of a head injury is un 
portant It must lie remembered, however, that 
a patient with a cerebral hemorrhage or throm 
liosis max fall and injure his head "Ways 
of the skull and an examination of the cerebro- 
spinal fluid is often of aid The typical sequence 
of events In patients with an extradural hemor- 
rhage resulting from trauma is as follows an 
immediate penod of coma from which the patient 
recovers a lucid interval of several hours dura 
tion which is followed by a gradually increasing 
*tuj>or and the de\ olopment of a hemiplegia 
This classic lilatory is present in only itbout ono 
lialf of the cases, l>ecnuse there may be sufficient 
trauma to tho hrum to produce a prolonged 
f'omn which merges with the coran resulting from 
ti» pressure of the extradural clot If there a a 
fracture of the skull which passes through the 
KrtKivc of tho nuddlo meningeal artory the dwg- 
n( *4* of extradural hemorrhage should be made 
Tho diagnosis of milxlural hcmorrhnge la often 
difficult It Is imjxirtant that the diagnosis lie 


mndo promptly because immediate operation is 
necessary to save the patient's life The diffor 
cntial diagnosis is further complicated by the 
fact tliat tlm head injury which produced tho 
Bubdura^ hemorrhage may have been only a 
slight or moderate one and au interval of several 
duys or weeks may separate it from the symptoms 
produced by the hematoma In addition, tho 
coincidence of hyportenmon and subdural hema 
ton m fa frequent. If there is a history of a recent 
head injury and there arc fluctuations in tho 
patient's state of consciousness, the diagnosis of 
subdural hematoma should bo considered The 
frequent association of eulxlural liematonin with 
chronic alcoholism should bo kept in mind \ 
raj examination and examination of tho cere- 
brospinal fluid is of voluo in tho differential 
diagnosis Tho presence of a fracture of tho 
skull or displacement of a calcified pineal gland 
are m favor of tho diagnosis of a subdural iicma 
toma Tho finding of a blood} or xanthochromic 
cerebrospinal fluid under uicronsed pressure 
excludes the diagnosis of cerebral thrombosis 
but docs not differentiate between subdural 
hematoma and intracerebral or primary sab- 
arachnoid hemorrhage. Whenever the diagnosis 
of subdural hematoma cannot bo excluded by 
tho histor} and tho findings on examination 
small trephine openings should Ire made in 
the temporal region of the skull cm both sides. 
It is not uncommon to have false localizing signs 
in subdural hematomas, and in addition, it is not 
rare to find a clot m both the subdural spaces 

In cases of brain tumor or brain abscess the 
onset of the hemiplegia is usually gradual and 
preceded by a history of headaches xonutmg, or 
convulsions for several months. The presence 
of 'choked disks ' a normal blood pressure, an 
increased cerebrospinal fluid pressure, and a clear 
or slightly yellow cerebrospinal fluid with a 
normal cell count and an increased protein con- 
tent are the characteristic findings m cases of 
brain tumor Exactly similar findings are pres- 
ent in cases of brain abscess except that the cere- 
brospinal fluid usually shows a mild or moderate 
pleocytosis 

The history of numerous previous convulsions 
and the occurrence of a convulsion before the 
onset of the coma together with a normal blood 
pressure and a normal cerebrospinal fluid ore in 
favor of tho diagnosis of epilepsy 

The differential diagnosis between the various 
types of cerebral vnscular lesions fa important 
chiefl} m regnrd to the prognosis as to recover} 
from the “shock and as to the degree of recovery 
from the focal neurologic signs. Tho diagnosis 
of the cerebral hemorrhage or primary subarach- 
noid hemorrhage carries with it a grave import 
as to the life of the pationt and the clmncc of 
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complete recoxmrv from any paralysis that may 
ho present 

The diagnosis of cerebral embolism is indicated 
whenever there is a sudden onset of neurologic 
symptoms in a patient with an acute ^r chrome 
endocarditis, auricular fibrillation, a recent coro- 
narj thrombosis, septicemia, or a septic focus 
These cases often present clinical evidence of em- 
bolic phenomena elsewhere in the body 

Primary subaiachnoid hemorrhage must be 
differentiated from intracerebral hemorrhage 3 * 
Headache is a prominent symptom, and signs of 
meningeal irritation, stiffness of the neck and 
Kermg’s sign develop rapidly, but focal neuro- 
logic signs, such as hemiplegia or aphasia, occur 
in less than 20 per cent of the cases The pres- 
ence of a bloody spinal fluid and a hemiplegia indi- 
cates that there has been an intracerebral hemor- 
rhage and is against the diagnosis of a primary 
subarachnoid hemorrhage It must be remem- 
bered, however, that an aneurysm may be so 
located tliat it bleeds into both the subarachnoid 
space and the cerebrum when it ruptures 
Paralysis of the third or other cranial nerves is in 
favor of the diagnosis of primary subarachnoid 
hemorrhage 

The differential diagnosis between cerebral 
hemorrhage and thrombosis is difficult since focal 
neurologic signs nre similar m both and since 
both occur in patients of the same age group and 
in patients with arteriosclerosis and hyperten- 
sion A freshly bloody cerebrospinal fluid is 
diagnostic of a cerebral hemorrhage In the ab- 
sence of blood in the cerebrospinal fluid or if a 
lumbar puncture is not performed, there are 
several points in the history and physical exam- 
ination that wall make it possible to make this 
differential in the majority of the cases The 
presence of the signs and symptoms listed below 
are in favor of the diagnosis of an intracerebral 
hemorrhage (1) convulsions at the onset, (2) 
the occurrence of severe headache, nausea, or 
vomiting at the onset, (3) Cheyne-Stokes or 
labored respirations and conjugate deviation of 
the eyes, and (4) stiffness of the neck, quncln- 
plegia, and biliteral Babinski toe sign 

Treatment 

The treatment of patients with cerebial vas- 
cular accidents is separated into tw o parts first, 
the treatment m the immediate period aftei 
onset, which is mainlj devoted toward saving 
the life of the patient, and second, the treatment 
of residual defects 

In the first stage, skillful nursing care is essen- 
tial The patient should be kept in a quiet 
room Fluids and liquid nourishment should be 
given bv mouth if the patient is conscious If 
the patient cannot swallow, glucose solution (5 


per cent) should be given subpectorally or into 
the thighs The bladder should be emptied by 
catheterization if necessary and the bowels kept 
open by enemas or cathartics The position of 
the patient m bed should be changed frequently 
to prevent the development of hypostatic pneu- 
monia or bed sores The bed sheets should be 
changed immediately when they are soiled by 
urine or feces Sedatives should be used with 
care and the opiates avoided, since they tend to 
depress the respiratory centers 
There is no very satisfactory medical tieatment 
for the cerebral lesion Gilbert and de Takats 
recommend blocking the cervical sympathetic 
trunk w ith procaine on the side of the lesion in 
an effort to relieve the collateral stasis, vaso- 
paralysis, and edema which accompanies the 
vascular insult 5 The increased intracranial 
pressure which often accompanies an intracere- 
bral or subarachnoid hemorrhage can be treated 
by removal of fluid bj lumbar puncture or by the 
administration of hypertonic solutions by vein 
or by rectum Care should be taken not to de- 
li} drate the patient excessively 
The chief danger m patients with cerebral 
hemorrhage is death from collapse of the ratal 
centers, which is almost certain to occur if the 
bleeding continues There is no known method 
of hastening the cessation of the hemorrhage from 
a ruptured vessel Vemsection, wluch was 
formerly recommended, is of no value unless it is 
used to combat polycythemia or congestive heart 
failure Special treatment, such as transfusions 
or the administration of vitamin K, is of little 
value unless the bleeding is related to systemic 
diseases such as purpura 
The therapeutic value of lumbar puncture in 
patients with an intracerebral hemorrhage is 
unproved It is unlikely that the removal of 
cerebrospinal fluid wall increase the bleeding, and 
it may be of considerable value m relieving the 
increased intracranial pressure, especially when 
a large amount of blood lias been ex t-rava sated 
into the subarachnoid space If, however, the 
mass of the clot is confined to the substance of 
the cerebrum, the removal of cerebrospinal fluid 
is not effective in reduemg the intracranial pres- 
sure Lumbar puncture can be performed ns a 
diagnostic measure, and it may be repeated at 
intervals of twelve to twenty-four boms if large 
amounts of bloody fluid can be remov ed 
Since cerebral hemorrhage usually results in 
deatli and since the clot is slowly absorbed and is 
apt to behave like a tumor, the question of opera- 
tive removal of the clot should be considered m 
all patients who survive the initial shock of the 
hemorrhage 9 Such operations hax’e proved of 
life-saxang value m a number of cases and are of 
benefit m decreasing the seventy of the neuro- 
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logic defect Unfortunately tho extremely poor 
general condition of tho patient Is n deterrent to 
a widespread use of this form of treatment At 
tho present tunc, operative removal of tho clot i* 
most suitable m thoso patients who Irnvc sur 
vived tho initial abock of the hcmorrliago and 
who continue to flhow evidence of increased 
Intracranial pressure 

There is somo disagreement as to tho value of 
lumbar puncture m tho treatment of patients 
with a primary subarachnoid hemorrhage Ex 
pencnco lias shown however that lmprovomcnt 
ip the clinical stato of tho patients follows the 
removal of cerebrospinal fluid and tho reduction 
of cerebrospinal fluid pressures. Punctures 
should be repeated as frequently oa required to 
keep the cerebrospinal fluid pressure at normal 
level 

Sinco recurrence of tho bleeding is npt to occur 
in patients with a primer} ffuliarnchnoid hemor 
rliago, consideration should l>c given to measures 
directed at localizing and treating tho nneuryBm 
If tho rite of tho ancury 8 ™ w not evident from 
the clinical atgiiB It must bo localised by cerebral 
angiography 7 In general there are two meth 
oda of relieving pressure on the aneurysmal sac 
Tho first and least serious method is ligation of 
tho internal carotid ortccy on the mdo of tho 
aneurymn. The second is exposure of the ancu 
rysm by craniotomy and ligating the vessel on 
both sides of tho sno (trapping) 1 Ligation of 
the internal carotid artery should not be per 
formed until it lias been shown tliat occlusion of 
tho rarobd artery by manual compression for 
periods as long as thirty minutes can bo tolerated 
by the pationt without the development of 
symptoms. Even with tills ussurance of com 
petencj of the collateral circulation ligation of 
the internal carotid artery may bo followed bv 
the development of a contralateral hemiplegia 
Ligation of the aneurysm at craniotomy is a 
major surgical procedure and is accompanied bv 
a high mortality rate. Tho decision regarding 
the applicability of oither type of operation is a 
delicato one and although no eet rule can be 
established it would seem w»e to defor operation 
until there is ovidenro of one recurrence of tho 
bleed big 

Aftor the patient has recovered from the 

shock* of the cerebral vascular accident tho 
therapy should be directed toward restoration of 
function in the paralyzed limbs Light massage 
of the muscles nnd passive movements of the af 
fectod limbs arc useful in maintaining the proper 
circulation and nutrition of tho paralyzed muscles 
and help to prevent the development of arthritic 
changes in the joints It is of great Importance 
to encourage the pationt to try to use the pnra 
lyxed muscles The first voluntary movements 


should lie aided by simultaneous passive move- 
ments of the joints Systematic passive move- 
ments of nil tho joints of tho affected arm and leg 
should bo made for a few minutes several times a 
day Tho patient should bo encouraged to in 
to movo the joints vvhilo tho physiotherapist is 
doing so These oxer rises should not be unduly 
prolonged tin tho jmtient will tiro and become dis- 
couraged Tho jmtient should l>o given a soft 
rublror Iwll to hold in his hand and instructed 
to exercise tho fingers In squeezing the lwll and 
by placing it on tho l>cd or tnblo and picking it 
up With return of function more skillful ac- 
tions should 1)0 tried If there is any tendency 
toward tho development of contracture m tho 
extremities, well padded removable splints 
slmuld 1)0 applied. There splints need bo kept 
on onl} n portion of each dav 

When tho pationt has regained sufficient 
strength and his general condition permits ho 
should bo allowed up in a chair for a few minutes 
Tins interval can 1)0 Increased dail} as tho conch 
tion of tlio jmtient warrants Attempts at w alk 
mg should bo aided at first b} allowing the patient 
to lean on an attendants shoulder A cane 
should bo substituted as soon ns practicable nnd 
this discarded only when the strength of tho 
trunk and leg muscles is sufficient to supjwrt tho 
patient 

Tho treatment of apluuna or disorders of 
speech is difficult nnd requires infimto patience 
on the part of the physician and persistent effort 
on tho part of tho patient Best results are ol>- 
tained when re-education exercises ore given bv 
a trained speech therapist Fortunately m the 
majorit} of tho cases the lesion is not centered in 
tho speech areas and corapleto or nearly com 
ploto return of the power of speech muj occur 

In the cares of cerebral thrombosis due to or 
associated with a syphilitic infection of the cere- 
bral vessels antlsyplulitic therapy (penicillin) 
should bo given. 

Discussion 

Paul H Garvey, M.D , Roche&lrr — Tho zubject 
which Dr Momtt has «o ably discussed this morn- 
ing is one which covers a large group of case* often 
neglected even in our modern hospitals Too fre- 
<|uentl} these cases are dismissed by tho physician 
who classifies them indiscriminately as cerebral vas- 
cular accident with no nttompt to visualize the cere- 
bral pathology which in moat caeca brings about a 
sudden and dramatio change from a state of normal 
health to one of unconsciousness and paralysis. Even 
head trauma, tumors, and many other organic 
diseases if not too obvious are very often included 
in tins general category 

Tiro figures presented concerning the incidence of 
various forms of cerebral vascular lesions arc par 
ticulariy lafonnaUve because they represent a large 
series of cases based on clinical and pathologic 
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fnidings I am sorry that I did not have sufficient 
time to review the material at the Strong Memorial 
and Rochester Municipal Hospitals from the statis- 
tical standpoint However, I did discuss the per- 
centages reported by Dr Memtt with one of our 
pathologists whose rcnction was that the figures, if 
compiled, would probably correspond very closely 
with those quoted here this morning While the 
incidence of intracerebral hemorrhage can be ac- 
curately determined at tho autopsy table, I do not 
believe that the same holds true in cases of cerebral 
thrombosis The terms, cncephalomalacia and 
ci rcbral thrombosis, are often used interchangeably 
bv the pathologist However, in the routine 
autopsy practically no attempt is made to demon- 
strate the thrombosed vessel except in those cases 
where a major vessel is involved Similarly, the 
source of primary subarachnoid hemorrhage is often 
overlooked, because no careful search is made for 
minute anourjsms involving the vessels at the base 
of the brain However, m those cases where the 
blood is concentrated principally over the convexity 
of the bram, a search, regardless of how thorough, is 
usually fruitless 

Dr Momtt has emphasized the difficulties en- 
countered in differentiating cerebral thrombosis 
from the various types of intracranial hemorrhage 
Obviously, the age incidence and blood pressure 
levels are not very helpful in making the differential 
diagnosis, but it is worthy of note that hemorrhage 
has a tendency to occur at a slightly earlier age and 
it is true also that this diagnosis should be favored 
w hen tho blood pressure reaches an excessively high 
level It is my opinion that the most important 
diagnostic aid in the differentiation between a cere- 
bral thrombosis and cerebral hemorrhage is tho 
1 imbar puncture carefully performed This pro- 
cedure should be done routinely in all hospital cases 
and also in the home where one is confronted 
with a case of suspected corebrovoscular accident 
In tho last analysis, this is the only certain criterion 
in which intracranial bleeding can be determined 
The initial pressure of the spinal fluid, as a rule, is 
not greatly increased m cases of cerebral thrombosis, 
but dofimto elevation is to be oxpectcd in cases of 
intracranial bleeding, whether the bleeding is lo- 
cated in the brain or whether it is one of the various 
tvpes of meningeal bleeding mentioned m the 
author’s differential diagnosis 

While speaking of the value of a lumbar puncture 
in cases of suspected cerebral vascular accident, a 
word of caution concerning the Qucckenstedt test 
in tho type of case under discussion might be in 
order Man) phj sicians, house officers, and stu- 
donfs consider that a lumbar puncture without this 
procedure is incomplete I believe they fail to 
recognize tho important fact that the chief value of 
- jugular compression is to determine the presence or 
absence of spinal subaracliuoid block and has rela- 
tively little value in the diagnosis of intracranial 
conditions I feel, therefore, that tho Quechenstedt 
test is not only inadvisable but contraindicated in 
eases of suspected intracranial hemorrhage, intra- 
cranial tumor, or abscess 

In Table 4 of his paper, Dr Memtt has listed the 
period of survival in 243 cases of fatal cerebrovascu- 
lar lesions of which 87 per cent of 115 cases of hem- 


orrhage died within a penod of two weeks and 70 
per cent of 89 cases of cerebral thrombosis were dead 
within the same period of time It should bo borne 
in mind that all of the cases listed in Table 4 are 
fatal cases Returning to Table 1, it might be well 
to point out again that tho number of olinicnlly con- 
trolled cases totals G04, compared to 245 necropsy 
controlled cases In other words, cerebrovascular 
accident does not necessarily carry with it a fatal 
outcome We are all acquainted with the type of 
hemiplegic patient encountered in homes and hos- 
pitals for chrome disease in whom paralysis has ex- 
isted for five or ten years and oven longer In addi- 
tion to these two contrasting groups are the verj 
fleeting hemiplegias which occur in hyportensn c 
individuals and m those patients who apparentlj 
have a cerebral thrombosis with almost complete 
recovery of function Therefore, the accuracy of 
the diagnosis in the case of cerebral lesion is ex- 
tremely important m order to amve at a reasonable 
prediction concerning the outcome and manage- 
ment 

With the basic principles of treatment as you 
heard them outlined tins morning, I am in complete 
agreement It would seem to mo that for patients 
with cerebral arteriosclerosis and hypertensjon 
where a vascular lesion has already oeourred, there 
is very little that can bo done to reverse the situation 
other than to apply the general moasures which 
have been set forth On the other hand, m those 
cases where there is tho remotest possibility of a 
subdural hemorrhage, I thoroughly agree with the 
author that bilateral bur holes should bo made 
Then there is tho problem of primary subarachnoid 
hemorrhage in the relatively joung individual, 
this situation makes decision difficult and demands 
careful consideration relative to the proper pro- 
cedure to bo followed The clinical syndrome pro- 
duced by anourj sms involving the antenor portion 
of the circle of Willis has been quite clearly estab- 
lished Everyone recognizes the seriousness of this 
problem and is w ell aware that it presents a picture 
wherein death may follow an intracranial hemor- 
rhage by a few minutes Whether or not a direct 
surgical attack of these aneurysms is tho solution 
remains to be determined In Rochester a small 
group of cases has been observed in which operation 
was performed and the aneurysm trapped, as Dr 
Memtt terms it Thus far, these patients have 
done fairly well, although the penod of observation 
lias been relatively short On the other hand, I can 
recall several patients living useful lives today who 
liave had one or more attacks of subarachnoid 
hemorrhage over a penod covenng approximately 
sixteen years 
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THE FUNCTION OF A CHILD GUIDANCE CLINIC IN A 
CHILDREN S HOSPITAL 


Sherman Little, M D Buffalo, New York 
(From the Children * Hospital) 

M OST of you are undoubtedly nvrare of tlio 
way m which the usual child guidance 
clinic functions. It is an independent agency set 
up with community chest funds and is usually 
more related to social agencies than to hospitals 
or other medical institutions The staff consists 
of the coordinated team of psychiatrist psycholo- 
gist, and social worhor Their function is tho 
treatment of tho emotional disturbances, usually 
railed “behavior problems " of tho ohildrcn who 
are brought to thorn They also render diagnostic 
service where tills is needed, but diagnosis is not 
a clinic's major function Well trained physi- 
cians, teachers, pay chologists, und social workers 
m the community should be ablo to mako on ade- 
quate diagnosis on moat cases as to whether psy 
chiatrio treatment is indicated, thus saving tho 
time of the clinic staff for tho Bpealahxed work of 
treatment. As I am sure you are aware, this con 
sista of working individually with both parent and 
child to the end that emotional difficulties which 
have interfered with a healthy parent-child rela- 
tionship are straightened out Emotional and 
psychologic growth can then proceed along the 
road to a healthy maturity 
TJ>o need for more treatment facilities is and 
for a long time to come will continuo to be a very 
pressing problem. Important ns treatment is and 
great as is tlio need to my mind it is secondary to 
even greater needs in the field of prevention-ade- 
quate methods, programs and facilities Just as 
the major omphasis in tuberculosis was at one 
timo the provision of treatment facilities, it now 
has changed to prevention and early detection 
Tho problem in tlio field of preventive mental 
hygiene m much greater than m tuberculosis, both 
m terms of number of cases needing help and in 
evaluating successful methods of prevention 
Thore are houe\or ways and means at hand 
for attacking tho problem, and I believe that with 
wlmt wo now know wo rail if wc really apply it, 
niahe a significant dent in the problem 
Tlicro are a great many complex factors which 
contribute to emotional stability in parents and 
children Many of these are beyond tho control 
of the individual Anyone living in the uncertain 
and complex world of today is constantly aware of 
this "Who can be calm and relaxed pationt and 
sensible, day in and day out in these times? How 
over, there Is good evidence to show that if the 
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first few years of a cluld a Iffo can bo a reasonably 
calm, happy , satisfactory experience his resist- 
ance" to subsequent disturbing factors and situu 
tlons will bo good Ho will ha\o hia ujm and 
dowms, but with intolligcnco and sympathetic 
help ho will wenthor it through There is n limit 
to this rcsistanco in nil of us as was shown most 
eicnHy by the war o\j>ononcc of men in active 
combat. Degrees of resistance were apparent 
but after a long enougli period of continuous ex 
posuro essentially 100 per cont broke down 
Actually, this is not too striking In view of the 
awful situations which the men were called upon 
to foeo and yet it shatters the myth of breakdow n 
being only tlio part of (ho weak If theso meu 
were vpaiki who then is strong? 

What can Ixj done to insure that children will 
have tho kind of start that will gno thorn “resist- 
ance?" Pcrhajw it is bettor to examine this in 
terms of wlmt in tho averago situations, prevents 
a child from having a healthy happy satisfactory 
infancy and cariy childhood 

Although social and ecouonuc pressures play a 
significant role more m some instances than 
m othors, Idonntlxdicvotlmtthoy are tho largest 
contributing factors Tlio emotional adjustment 
of the parents jiarUcularlj ns this is disturbed b\ 
tlio anxioties wluch are the normal compiica 
tions of being a parent is to m\ mind, tlio most 
important factor 

There is no good preparation for being a par 
ent unless it is having a satisfactory growing-up 
experience on cool f Ono might think that doctors 
nurses school tcachem und psychologists would 
be the cream of tho crop I need not belabor this 
point further Thinking o\on though it be 
founded on tlie best available knowledge, usually 
cannot wiUistand the onslaught of the feelings 
wluch are stirred up becauso this is our baby 
Wo feci quite naturally tliat he is uuique and be- 
yond the rules anil facts winch apply to othore 
Not even experienced jiedmtncmns know nil tho 
answers al>out rluldron h physical bolmvior 
What can you oxjiect an mcxjiciienced parent to 
know or to apply correctly when tho weight of 
parental re«i»o risibility rests so heavily on his or 
her sliouldera? 

Thore are all lands of anxieties which beset par 
ents. There are some which should be called nor 
mnl Tliese include the uncertainty as to whetlier 
the baby r is normal physically and mentallv 
whether development w proceeding satisfactorily 
whether tlw motlicr js correctly feeding und cftnug 
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for her baby, and, most important, the basic 
anxiety which a mother has as to whether she is 
really capable of being a mother in the full sense 
of the word — whether she is really capable of 
helping her cluld to grow up This latter problem 
is not one that mothers discuss much or even 
admit to themselves It is manifested by a vari- 
ety of behavior patterns, such as too much care, 
generalized tenseness and amaety, a forced lack of 
concern, or actual indifference If things go well, 
it may disappear, but, if there is cohc, vomiting, 
restlessness, or other persistent disturbing symp- 
toms on the part of the baby, it may increase the 
basic anxiety in the mother and lead to an exag- 
geration of her pattern of behavior In some 
situations it can go from bad to w orse so that in- 
stead of the mother getting great joj and satis- 
faction from her baby she may have deep inside 
her a great resistance against this little creature 
who has so terribly upset her former even exist- 
ence 

Tlus may be a slightly overdrawn picture, but 
there are all sorts of variations, and even if rejec- 
tion does not take place, the mother can be made 
to feel so guilty because of her inadequacies that 
this guilt mil prevent her from using her skill and 
intelligence m a natural, relaxed manner She 
becomes anxious, tense, and stiff and does things 
which, under ordinary circumstances, she would 
nei er think of doing 

Babies are reasonably alert creatures, and if the 
mother is chronically upset, you seldom find a 
happy or relaxed baby The mother will be incap- 
able of picking up her crying baby and holding lum 
m such a fashion as to relax and soothe him She 
may be dnven by her anxieties to all sorts of ex- 
tremes and excesses such as ramming food down 
Ins throat or insisting rigidly on an early pattern of 
toilet behavior 

Tlus is no “pipe dream” Any of you who 
have had opportunities to follow mothers and 
babies through the first few years of life can vouch 
for the prevalence of such situations A great 
deal of this, I behex r e, is entirely preventable if the 
one person who accepts, welcomes, and, indeed, 
guides an entrv into the family dunng these cru- 
cial months and years know s how to help This 
person is the pediatrician or the family doctor 
His role, if he clioses to play it, is to make himself 
the kind of person with whom the mother will feel 
free to share her anxieties, without fear of ridicule, 
criticism, or indifference It is these qualities 
which the mother fears, often without cause, 
w Inch prex ents her from sharing her fears m their 
recipiency with someone who can really help If 
the physician is aware of what mothers are going 
through \nd how hard and embarrassing it is to 
share it with someone else, he can skillfully help 
the mother to unburdeu herself If, by his attitude, 
he is sympathetic, and if, by his advice, he shows 


that he really understands, the mother has found 
a real ally She then feels free to discuss 
small’ difficulties at the start and wall not feel that 
she must spare the doctor until she has a problem 
troublesome enough to interest him By that 
time it is of such proportion that the physician 
really is not interested He is filled with amaetj 
himself, because he does not know what to do 
and wishes the mother had never consulted him 
Pediatricians and family doctors are not 
equipped by training, nor does their practice pro- 
vide the time, for extended psychiatric treatment 
of de\ eloped behavior problems It is true that 

they may often have to do the best they can, be- 
cause there is no one else available Psychiatric 
treatment on any intensive level is not and cannot 
be a part of their standard armamentarium 
They should, how ever, be able to understand the 
problem and should know enough about emo- 
tional development — which is another way of 
saying ''human nature” — to be able to give 
sound advice They should be able to recognize 
what they can and cannot handle, just as the 
neurologist treats some neurologic conditions and 
sends others to the neurosurgeon 

I have digressed somew’hat since I started to 
talk about a cluld guidance clime I w ant to re- 
turn to it now and come back to the title of tlus 
paper The things I have been describing can and 
should be taught to medical students and house 
officers, particularly if they are going to be family 
doctors or pediatricians Eventually, I hope, 
these things will be taught by the attending physi- 
cians on the wards and m the outpatient clinics, 
just as how to listen to a chest or feel an abdomen is 
now taught That day, how ever, is not yet here 
At present, someone has to be available who 
has had some special knowledge of the usual pat- 
terns of emotional growth and the factors 
which help or hinder its development to com- 
plement what is now taught about physical 
disease, its diagnosis, and its treatment Both 
because teaching budgets are what they are and 
because such a man must constantly expand his 
basic knowledge by treatment experience, a cluld 
guidance clinic ns an integral part of a children’s 
hospital is essential Furthermore, I am a be- 
hevei m tbe close relationship of cluld guidance 
to clinical medicine (I am for the moment, 
omitting the advantages wdueli such a clinic can 
offer to individual patients and their families ) It 
is not easy to combine these functions of treat- 
ment and teaching, because the pressure for serv- 
ice and for treatment of iudmdual children is 
tremendous However, if one seas the vital role 
which the informed, sympathetic physician can 
play in insuring that greater numbers of children 
can grow up to be emotionally stable, pioductive, 
and happy people, there will be no question about 
time being set aside for such teaching 
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I ha\e not touclied on the question of time in 
solved Tirao or lock of it bos been one of the 
major arguments advanced against physicians 
doing much m the preventive mental hygiene 
field Actually, doing the sort of tiling tlrnt I 
I law described bnofiy will save tlio doctors time 
in the long run. They will hn\c spared them 
when tho frustrating expen cnee of devoting on 
it arched tiled hour of busy office timo to on in- 
volved emotional problem in tho faro of which 
they aro holpless 
Discussion 

Harry Bakwin, .Weir 1 otL Ciiy — Dr Littlo 
has outlined tho teaching plan now in operation at 
the Children s Ilospital In Buffalo It seems to mo 
that the best feature of this fine plan ia its Integra 
tkra with tho podiatnc service Dr Little is an ea- 
*mtlal member of tho staff of tho Children s Scr\ ice 
Trained as a pediatrician and a psychiatrist, ho ran 
and does speak tlio language of both I can attest 
to tho value of this program from conversation with 
members of the staff of his hospital 

At Bdlevuo Hospital a child guidance clinic was 
established in 1927 as part of tho general children a 
outpatient department Tho climo has been oper 
ated from its inception by Dr Ituth Bakwin who is 
a member of tho pediatric staff and who lrna ward 
and outpatient duties on tho children s service simi 
lar to those of the other members of tho staff At 
one timo it was usual for membors of the visiting 
staff to rotate through this clinic spending on after 
noon a week for two or more years in the guidance 
clinic In this way tho interest of tho visiting staff 
in the psychologic aspects of pediatrics w as roused 
and tho gospel was spread I may say that at all 
times the number of cases which presented thorn 
Selves for guidance has been at capacity The effort 
has always been made to use the guidanco clinic as 
a consultation center and visiting staff members 
and Interns have boon urged to treat tl>elr own pa 
tient* At the same timo it was customary to pre- 
#ent emotionally disturbed children at the cbuical 
conferences, together with other cases of general 
pediatric interest All along tho lino wo have been 
fortunato in having tho benofit of consultation with 
Dr laurotta Bonder regarding intricate problems. 

For tho past fifteen years or bo discussion of tin 
psychologic aspects of pediatrics has been an oaeen 
tial part of ward rounds W e have tried to pay at 
tention to tlio emotional and motor neods of infants 
and children in tho aamo wav that wo attmd to their 
alhnmts and to their nutritional needs Nurses and 
interns are urgod to pick up the babies and talk to 
them and play with them and give them the tender 
loving care without which they wither and dm 
Unhappy whiny children got special attention 
Sometimes a particular child Is assigned to an in 
tern for his special attention It is not unusual for 
each of tho interns to carry a baby dunng ward 
rounds. In some Instances wo invito tho parents to 
hold and fondle their Imbkrs. In the case of un~ 
happy children the parents are asked to bring them 
to tho outpatient department for consultations. 

These maneuvers may seem obvious to you 


They wire not obvious to tho pediatrician a few 
year* ago Because of the danger of cross infections 
in wards for infants, It was the practice to isolato 
them and to manipulate them only when necessary 

A few years ago a seminar on psychologic) aspects 
of pediatrics was orgaidied for the fourth-yrear stu 
dents in tho depart m< nt of pediatrics. At these 
seminars the studentfl gave brief presentations on 
such subjects as emotional development, training 
problems undcmrablo habits etc. and these sub- 
jects were then discussed by the group These in- 
formal discussions for about lf> students were vary 
popular 

During tho past two years a weekly session for tho 
students has been orgnnixed in tho deportment of 
pay diiatry A patient is selected from the podiatnc 
outpatient department and presented by a student 
The ease is then discussed by the students Dr 
Lauretta Bender, a*nd myself Unfortunately each 
group of students lias only four of these cxrrctscs 

During tho past year Dr W orth lias assigned a 
member of the psychlatrio staff to tho deportment 
of pediatrics Sho spends five half-days ouch week 
with us, and hor services are widely sought. 

Tho pediatrician is actively interested in tho 
psychologio aspects of tho child — perliaps because 
bo many of us have problems in our own families. 
The pediatridart Is ready to integrate p<\chologic 
care into his gonorat program of child care T be- 
liovo that in this respect ho is more recoptKc than 
tho internist. 

I may bo prejudiced but it seems to mo that tho 
most important concern of the prtvchla trial today 
whould bo tho emotional health of the child It 
seams reasonable to assume that difficulties are more 
easily handled in thcJr inception tlian after thoy 
have bocomo firmly entrenched in the personality 
of tlie individual I believe also that the most im- 
portant con com of tho jxxhatrician should bo the 
emotional health of his patients. The program for 
tho physical care of tho child is well established 
In tho success of this program, which has exceeded 
the expectations of tho most optimistic, wo hnvo 
been greatly assisted by tho improvement in the 
genoral economic level of tho country However 
wu ha vo bccomo aware that In centering our inter 
<*st on tho physical welfare of the child,, wo have 
neglected his mental health Indeed by rigid pre- 
scriptions and exact formulations, often based on 
inadequate information wc ha\o in many respects 
actually done harm 

Wc need more men in podiatnc* with the sort of 
training and interest which Dr Little has \\ o need 
wider recognition In teaching Institutions of tho Im- 
portance of this subjocl lie need more help from 
tho psychiatrists A program for training cliild 
psychiatrists must be worked out which is realistic 
It is not possible for any largo number of men to be 
thoroughly' grounded in pediatrics and In pediatric 
psychiatry and adult psychiatry as well Tbi 
strange language of psychiatry tho aloofnews of the 
psychiatrist and tho division into various school* 
and subeehools of thought — eomotiung unique to 
modem medicine — are important factors retarding 
tho assimilation of modem psychiatric thought into 
pediatnc practice 
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for her baby, and, most important, the basic 
anxiety which a mother has as to whether she is 
really capable of being a mother m the full sense 
of the word — whether sbe is really capable of 
helping her child to grow up This latter problem 
is not one that mothers discuss much or even 
admit to themselves It is manifested by a vari- 
ety of behavior patterns, such as too much care, 
generalized tenseness and anxiety , a forced lack of 
concern, or actual indifference If things go well, 
it may disappear, but, if there is colic, vomiting, 
restlessness, or other persistent disturbing symp- 
toms on the part of the baby, it may increase the 
basic anxiety in the mother and lead to an exag- 
geration of her pattern of behavior In some 
situations it can go from bad to worse so that in- 
stead of the mother gettmg great joy and satis- 
faction from her baby she may have deep inside 
her a great resistance against this little creature 
w ho has so terribly upset her former even exist- 
ence 

This may be a slightly overdrawn picture, but 
there are all sorts of variations, and even if rejec- 
tion does not take place, the mother can be made 
to feel so guilty because of her inadequacies that 
this guilt wall prevent her from using her skill and 
intelligence in a natural, relaxed manner She 
becomes anxious, tense, and stiff and does things 
which, under ordinary circumstances, she would 
never think of doing 

Babies are reasonably alert creatures, and if the 
mother is chronically upset, you seldom find a 
happy or relaxed baby The mother will be incap- 
able of picking up her crying baby and holding him 
in such a fashion as to relax and soothe him She 
may be dnven by her anxieties to all sorts of ex- 
tremes and excesses such as ramming food down 
his throat or insisting rigidly on an early pattern of 
toilet behavior 

This is no “pipe dream ’’ Any of you who 
have liad opportunities to follow mothers and 
babies through the first few jeers of hfe can vouch 
for the prevalence of such situations A great 
deal of this, I believe, is entirely prev entable if the 
one person who accepts, welcomes, and, indeed, 
guides an entry into the family dunng these cru- 
cial months and years know s how to help This 
jierson is the pediatrician or the family doctor 
His rale, if he chases to play it, is to make himself 
the land of person with whom the mother will feel 
free to share her anxieties, without fear of ridicule, 
criticism, or indifference It is these qualities 
which the mother fears, often without cause, 
w Inch prevents her from sharing her fears m their 
recipiency with someone who can really help If 
the physician is aware of what mothers are going 
through and how liard and embarrassing it is to 
share it w ith someone else, he can skillfully heln 
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tier girdle, chest axilla, or upper extremity in uni 
or oil areas Tins is often associated with numb- 
ness and tingling of tho fingers and weakness of 
tiro grip Tho greatest intensity of pain Is not 
necessarily referred to the arm or hand It nmj 
ho m the paravertebral region in tho area of tlio 
first and second dorsal level, the neck, the supra 
or infraelancular region, or tho axilla Not in 
frequent!), there is associated occipital pain and 
tenderness There is often a sensation of weight 
or heaviness of the entire extremity Tim sc mm 
tion may be so severe that tlio pationt often 
states that it feels Its though tho arm is going to 
“drop off ” Tlie patient may complain of a cold 
hand 

Paresthesias may affect tho uluar or radial por 
tion of tlio arm and hand, or tho entire Irnnd ina) 
be involved Although numbness is a frequent 
complaint, anesthesia is not commonl) demon- 
strable. In mild eases, there may bo little or no 
pain, just a sensation of heaviness sometimes 
associated with paresthesia Elevation of the 
umi above tlio head may or may not give relief of 
pain Use of tho arm which requires sustained 
elevation may cause severe palm Examples are 
sweeping, Blmving, or paintmg 
There are several signs which suggest tho pres- 
ence of a ecalcno syndrome. These rau) be enu 
m crated as follows 

1 Fullness of the supraclavicular space 

2 Tenseness of tho acalono muscle onl) on the 
painful ddo 

3 Reflaxeemny be diminished alwmt or nor- 
mal 

4 The gnp is poor 

5 Artemi amplitude nnd pressure cliangr* 
tako place with deep breathing and extension ami 
rotation of the cervical spine 

0 Reduced Bkin temperature of tlio lumd ma> 
be present. 

7 Forcing tlio head back and away from tho 
painful aide may cause increased jmin 

8 Rarol) there maj l»o increased skm tem 
perature, cnusajgio areas on tho dorsum of the 
lower arm and wrist prominent veins, and thick 
cned fingers These signs are characteristic of 
pressure upon the subclunan vein 

0 Compression of tlio anterior scaione mus- 
cle just above tho clavicle causes intensified pain 
and distress as compared to pressure on the non- 
painful side In this test, tho thumb is placed 
about an inch above tho clnviclo forcing the pos- 
terior border of the sternocleidomastoid musclo 
medially Pressure is produced on the scalenus 
muscle of the nonpainful side Comparison on 
the painful side is then made In nil cases tlio 
tenderness is much greater on the affected ode, 
and tiro continued pressure intensifies the pain 
nnd distress 


Although tlio mimouvcr eliciting tho latter sign 
has been regarded as a good presumptive teat it 
appears to be unreliable and may be compared to 
tho straight leg raising test for sciatic pain It 
confirms the prewmeo of pain along a certain jmtlt- 
\vn) but does not give us n definite diagnosis 
Tho compression test will also give a positive re- 
sponse in eases of ruptured cervical disk osteo- 
arthritis of the conical spino or in other lesions 
winch irntnto components of the brachial plexus 
Tlio jmin ib probably duo to pressure or traction 
upon tho nerves With u spastic scalene musclo 
this res | hi nee can easily be mistaken for that of a 
primary scaleno syndromo 

I Irohovo tlrnt inabiht) to obtain reliof in these 
eases bv surgical intervention has mainly been 
caused b> a failure to distinguish between the pn 
nmry and secondary , or reflex tyixs of nntenor 
scaleno syndrome. 

A pnmarj scalene syndrome is one in which 
symptoms originate and are due to an intrinsic 
disturbance of the anterior scnlono muscle, spasm, 
hypertroph) , or ni) ositis often duo to trauma A 
secondary scalene syndrome may bo defined as 
one in which symptoms are duo to reflex spasm of 
tlio anterior scalene muscle caused by irritation of 
structures in tho shoulder girdle or by disturb- 
ance of segments which innervate these struc- 
tures It is oxtremdy important that the two 
types bo distinguished by clinical methods Irofore 
attempting surgical procedures Tlio primnn 
type will obtain complete relief with procaine in 
jection and surgery but the secondary or reflex 
type will obtain onl) partial relief \et the signs 
nnd symptoms presented by each, mny in certain 
instances be identical 

Among the lemons which mnj cause reflex sen 
lone spasm arc intmspinal spneo taking and inflnm 
matory lesions of the cervical spine radioubtis of 
tho fourth to seventh cervical norvo roots mabg 
nancy of tlio cervical spine disease trauma or 
inflammation in or about tho shoulder joint, and 
disenso trauma, or inflammation of skeletal 
structures supplied by tho fourth to seventh cere 
cal segments inducting tho central diaphragm and 
the peri can hum Interesting phenomena are tho 
reflex scalene syndromes w Inch may follow coro- 
nary thromlroms 

Soveral observers lrnve mentioned the fact that 
a reflax scalene contracture may take place due to 
irritation of skeletal structures of tho shoulder 
girdle or by irritation of nerves which supply these 
structures Such u secondary or reflax scalene 
symdromo causes a superimposed or overlapping 
pain picture upon tho original lesion often mask 
mg the focus of pam In 1030 Bishop cited In de- 
tail one of 11 eases In which a calcified aupraspl 
natus tendinitis caused a reflex ecaJcno »\ udrome 
with tvpicnl symptoms redialing spasm and ten- 
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derness on pressure and changes in oscillometric 
readings with sensory and temperature changes 10 
The swelling of the hand, pain m the arm, and 
sensory changes, as well as the fullness and ten- 
derness in the region of the left scalenus anticus 
muscle, disappeared w ithin a few hours after the 
operation and did not leturn 
In many instances, the refle\ contracture ap- 
pears to cause signs and symptoms which are 
identical to those of a primary scalene syndrome 
There may be fullness of the supraclavicular 
space with a tense tender scalene muscle, and the 
grip is weakened Pain, numbness, and tingling 
of arm and hand may be typical, the patient may 
obtain relief by elevation of the arm There may 
be changes m arterial amplitude and manual 
compression of the low er end of the scalene mus- 
cle w luch causes intensified pam and distress At 
tunes, the pam from the reflex scalene contracture 
is of greater intensity than that of the original 
source of stimulus, so that, in spite of the fact that 
typical signs are present, we cannot be sure 
whether we are dealing with a primary or second- 
ary syndrome in all patients If surgery is done 
at this point without further investigation, the 
patient may fail to obtain relief 
At the present time, the most dependable 
method of differentiation appears to be the 
test originally introduced by Gage in 1939 8 
This consisted of an injection of the anterior scal- 
ene muscle using 5 cc of 1 per cent novocain, 
talcing care not to infiltrate the phrenic nerve or 
brachial plexus and waiting five to ten minutes 
for relief of pam Others Irn e used as much as 
10 cc After applying this method for a period of 
time, anesthesia of the sympathetica as well as 
partial anesthetization of the brachinl plexus w ere 
not infrequently encountered, thus nullifying the 
test In order to lessen the incidence of brachial 
plexus and sympathetic anesthesia following the 
injection, the technic was modified Instead of 
5 cc of the 1 per cent novacame, l 1 /; to 2 cc w as 
injected, and we attempted to localize the muscle 
infiltration more accurately A */*- to Vr-inch 
needle is used to prevent too great a depth of in- 
jection The time element is reduced to three 
minutes It is possible m most instances, by 
forcing the clavicular insertion of the sternocleido- 
mastoid medially, to isolate the low er portion of 
the scalene anticus muscle betw een two fingers so 
that it can be directly infiltrated The technic of 
tins procedure is as follows 
The patient’s head is brought to the painful 
side to relax the sternocleidomastoid muscle The 
clavicular insertion of the sternocleidomastoid 
muscle is pushed medially, at the same time forc- 
ing the fingers inward and downward The pa- 
tient is instructed to take a deep breath and hold 
it As inspiration takes place, the scalene muscle 


can be felt to tighten The muscle is straddled by 
two fingers and, at the same time, the head is 
tilted toward the opposite side and slightly re- 
tracted The fingers are forced mward on either 
side of the muscle, so that the pressure causes the 
muscle to bulge forward A W to Winch 
needle is inserted between the fingers directly 
into the belly of the muscle, and IW to 2 cc of 
2 per cent procaine are injected In patients with 
short, heavy necks or with a tight sternocleido- 
mastoid muscle, it is not always easy to separate 
the anterior scalene muscle so that it can be ac- 
curately infiltrated It may -be necessary to in- 
ject these cases on more than one occasion m order 
to satisfy oneself that a satisfactory infiltration 
has been made 

In primary cases, the response is rapid and dra- 
matic The patient loses the heavy sensation, the 
pain disappears, the tingling stops, and the gnp is 
restored to normal — all within a matter of min- 
utes 

It is the immediate effect following injection 
which determines whether or not a primary syn- 
drome is present If the pain disappears com- 
pletely within a three-minute period without signs 
of sympathetic or brachial plexus anesthesia, a 
primary syndrome may be suspected The more 
rapidly pain disappears, the more likely it is that 
a primary condition musts In addition to this, 
it is important that a re-exammation be made the 
moment the patient states that the pain is re- 
lieved Deep pressure or percussion over the cer- 
vical spinous processes with a hard rubber ham- 
mer often elicits acute tenderness m the low er cer- 
vical spine If the patient has considerable relief 
of the pam following the injection and these ten- 
der points are found, or if pain develops on 
flexion, extension, or rotation of the spine during 
the relief period, one should be suspicious of a 
lesion in the lower cervical spine and not conclude 
that the condition is one of a primary scalene 
syndrome It is better to w ait and note the effect 
of a senes of infiltrations and observe whether or 
not pam completely disappears following each 
infiltration or whether it disappears to a certain 
degree Rotation of the neck is not sharply limi- 
ted by a painful catch to either side when a pn- 
mary scalene syndrome is present This is 
usually due to other pathology in or around the 
cervical vertebra A scalene syndrome does not 
cause stiffness of the cervical spine Painful or 
limited motion of the shoulder joint is not caused 
by a primary scalene syndrome 

Although Gage first suggested a differential 
diagnostic injection m 1939, Kaplan, m 1941, was 
the first to recommend repeated procaine infiltra- 
tion ns a form of therapy 8 11 The best conservative 
treatment of a primary scalene syndrome is re- 
peated procaine infiltration Postural correction 
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and physical thentpy aro of additional value If 
after four treatments, sustained relief is not ob- 
tained, the muscle should bo transected If prog- 
ress is made, injections may be continued If prog- 
ress becomes stationary, the amount of residual 
pain should be tbe guide for surgery Over 80 
per cent of patients will obtain clinical relief of 
pain b} repeated infiltration These figures ore 
in accord with Hansson who states that only 15 
to 20 per cent require surgery 11 Hispaticntsworc 
trcatedby postural correctionandphi'sicaU!iera)>\ 

In a secondary scalene syndrome, flic rnusclo 
ritould not bo sectioned- Infiltration of the mus- 
cle will give only partial relief Search must be 
made for tho underlying lesion X raj studies 
should bo made of the cervical spine, upper dorsal 
spine, scapula, chest, and shoulder joint. 

There is no doubt that in contain patients the 
differential procaine test may fail to give tho de- 
sired information. In these instances tho failure 
could bo due to anatomic variations For cx 
amplo, pain has been reported duo to compression 
of a nerve root by a scalonus minimus muscle. In 
another patient the lateral edge of tho cervical 
fnacia been mo thickened and hardened and com 
pressed the third portion of the subclavian artery , 
and tbe patient obtainod no relief until this fascia 
was released. Anomalies of the first nb have 
been reported as causing compression and imta 
tion. It Is conceivable that edema duo to com 
pression, involving either the nerves or other 
structures which might produce pain, could not 
subskio in the short tamo required to produce the 
anesthesia and release of the anterior ecaleno mus- 
cle However, all of these variations do not ap- 
pear to lie common, since in most instances of 
what appeared to bo anterior scalono syndrome 
no were able to obtain Immodwto relief of the 
symptoms Tins relief, of course, does not always 
apply to those cases m which there is direct com- 
pression, such as a cervical nb or where there is 
vascular compression duo to narrowing of the 
Costoclavicular space. Tho rapidity and degree of 
relief depends on factors causing the compres- 
sion and on the rigidity and fixation of tbe struc- 
tures involved In ono instance, a patient ob- 
tained complete relief following infiltration of the 
anterior scalene muscle, and we would have pre- 
sumed timt this was an nntenor scalene syndrome 
had we not felt a nodule behind the muscle which 
proved to be a metastatic lesion duo to a primary 
growth m the long Unless signs of vascular 
compression or changes in arterial amplitude are 
marked, they do not appear to bo of positive 
value. These changes appear to be of more value 
if found in tlie rest position In many instances 
°ne can produco a decrease in the pulse volume in 
patients who do not suffer pain by applying tlie 
various maneuvers which are supposed to be 


diagnostic of tho scalenus miticus syndrome 
Those cases m which anatomic variations lwve 
produced the ey niptoms whloh cannot lie released 
by a scalene infiltration cannot bo accurately 
diagnosed until these structures havo been cx 
poeed and tho points of compression observed 
Surgen of this typo is of course, exploratory 
Ono ennuot therefore be sure at all times that a 
scalenus an tic us syndrome does exist, exeopt in 
those forms where it is actually due to spasm 
which is released by anesthesia 

Simulation of Anterior Scalene Syndrome 

Isnrrovfing of tho costoclavicular spaeo which 
compresses tbe subclavian vessels produces symp- 
toms identical to thoso of a scalono syndrome 
Injection of tho musclo gives no relief Resection 
of tho portion of tho first nb underlying tho sul>- 
clavian vessels may be necessary to effect a cure 

Pain in tho elbow region due to an external 
epicondylitis and extensor tendinitis is often as- 
sociated with subjoctivo numbness and tingling in 
tho fingers The epicondyle is tendor to pressure 
and rolling tlie tendons under the examining 
finger often causes reflex paresthesia to the hand 
This pam may be aggravated by asking the pa 
tient to grasp a large object with all the fingertip* 
and squeeze hard This causes pain in tlie elbow 
region and extensor tendona below Infiltration 
of tlie acute tendor points nt and below- the epi 
condy le with 3 to 5 cc. of 2 per cent procaine often 
causes disappearance of pain and paresthesia 
depending upon the accuracy of infiltration 

Pam in tbe shoulder girdlo and lower arm is 
often due to reflex radiation which has its ori- 
gin in the infraspinatus fossa Tho trigger ]>oint 
is about 3 5 cm. below tho nudspine of the scap- 
ula. Pressure and rolling with the finger often 
reproduces and intensifies the painful radiation to 
the shoulder and arm. This point should not bo 
labeled as a fibroeitio deposit, os it is constant in 
its location. We believe that it is the branch of 
the suprascapular nerve which supplies tbe infra 
spinatus muscle — a Valhcux point. This point is 
located and infiltrated with procaine by passing 
tlie needle down until contact is made with the 
scapula Three cubic centimeters aro injected 
The noedlo is withdrawn slightly, and another 3 
to 5 cc. are injected This syndrome may exist 
alone or is found in conjunction with other ahoul- 
dor lemons 

Bracliialgm station paresthetica is. a condition 
due to a mechnrucol irritation of the lower cord of 
the brachial plexus winch causes numbness and 
tingling in ono or bo til hands. There is usually no 
pain This syndrome may simulate a scalene 
symdrome. Any jmthology which causes inflam 
mation or compression of the subclavian vessels 
or the brachial plexus or any lesions of the slioul- 
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der girdle, including the cervical and upper dorsal 
spine, may produce pain simulating an anterior 
scalene syndrome 

None of the preceding conditions which simu- 
late nn anterior scalene syndrome are relieved by 
a di ignostic infiltration of the muscle 

The mere fact that an examination is made m 
search of a scalene syndrome makes us aware of 
segments and structures which may be directly or 
reflexly involved In reflex syndromes, the diag- 
nostic injection is of great value because it erases 
the overlap of the scalene picture and allows bet- 
ter localization of the original point of stimula- 
tion In certain instances where two lesions 
exist, one overlapping the other, it is impossible 
to arrive at a correct diagnosis without use of this 
procedure 

Summary 

It is not the purpose of this paper to imply that 


an accurate diagnosis of scalenus antieus syn- 
drome cannot be made without the use of a diag- 
nostic injection How ever, I believe that the use 
of this technic wall prevent a considerable percent- 
age of failures m diagnosis and surgery and will 
give us one more effective means of therapy 
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REAWAKENING OF CHRIbTlAN I A IT II NEEDED 


To combat the insidious encroachment of Godless 
and destructive ideologies mto our land, there must 
bo a reaw ahenmg of Chn6tian faith A people with- 
out belief in a Supreme Being cannot long enduro 
Marx m Das Kapital wrote, “The democratic con- 
cept of man is false because it is Christian The 
democratic concept holds that each man is a 
sovereign being This is the illusion, dream and 
postulate of Christianity ” Over 250 years ago W il- 
ium Penn said “Those people who are not gov- 
erned by God will be ruled by Tyrants ” 

The preservation of freedom in our country is 
every body’s job It is not unusual to hear physi- 
cians say , "Well, what can I do?” There a, no dis- 
tinction between John Smith, M D , and John 
Smith, citizen The unfortunate tendency of mem- 
bers of our profession to become self-centered, iso- 
lating themselves from community activities, has 
depnved their neighbors of wise counsel and allow ed 
do-gooders and social reformers to carry on programs 
winch, distasteful to our profession, are mere step- 
pmgstoncs to a complete surrender to foreign ideolo- 
gies ultimately resulting in destruction of freedom 


It requires more than lip service Great demands 
wall be made upon your time and energy Is it 
w orth it? If you believe that you can influence and 
help your follow Americans in the field of educatiori, 
government, labor-management, newspapers, books, 
and radio, and strengthen those principles which we, 
as Americans, hold dear and which mean so much to 
you now, and whioh should guide your children in a 
happv, prosperous and God-loving world in the fu- 
ture, it is y our privilege and duty to act now Should 
you be lax in your duty or indifferent to the chal- 
lenge, it might be well to recall the w ords of President 
WiUinm McKinley when he said “Our strength rests 
in our patriotism Peace and order and security and 
liberty are safe so long as love of country burns in the 
hearts of the people liberty, my follow citizons, is 
responsibility, and responsibility is duty, and that 
duty is to preserve the exceptional liberty wo enjoy 
within the law and for the law and by the law ” — 

From an address by Dr Joseph H Howard, Bndge- 
porij Connecticut, at the Annual Conference of State 
Society Presidents, Chicago, June SO, IDfS 



ELECTRONARCOSIS IN PSYCHIATRIC THERAPY 

Bernard L Pacella M D New York City 

(From the New York State Psychiatric Institute and the B eethUl Sanitarium ) 


S INCE tho introduction by Ccrlctti and Bin! 

m 103S of the electrical method of producing 
therapeutic convulsions in psychiatric pntionts, a 
number of variations of tho electrical characteris- 
tics of tho stimulating current have been devd 
oped and employed m clinical practice * The 
reasons for the attempts to alter the electrical 
characteristics of tho current used in shook treat- 
ment may be briefly summarized us follows (1) 
to increase tho therapeutic effect of electric shock 
treatment, (2) to employ tho least amount of 
electrical energy which would bo compatible with 
the maximum therapeutic effect (3) to produce 
the loast amount of cerebral pathologic change 
and fewoat undesirable complications, and (4) to 
minimize confusion and memory disturbance in 
the patient 

Changes in tho electrical characteristics of am 
stimulating current may involve changes or varia- 
tions in the following 

1 Tho wave form, og, rectangular waves, 
variations of the mno wave, and spike pul- 
ses 

2 The duration of tho individual wnvo or 
pulse 

3 Tho frequency (rate of occurrence per sec- 
ond) of tho waves or pulses 
4 Tho peak volts go of tho waves or pulses 
(“amplitudes ’) 

5 Tho use of unidirectional waves or pulses 
(rectification of alternating current) 

0 Combinations in differing degrees of the 
above variations, 

7 Variations m the total time of application 
of the applied stimulus with usually corres- 
ponding inverse venations in the strength 
of the current applied. 

It U obvious that many voneties of alterations 
of electrical characteristics can be employed Tho 
CerletU-Blm technic is tho original form of elec- 
trical stimulus and utilizes unmodified sine ware 
current alternating at a rate of 50 or 60 cycles per 
second, which is the common type of A C house 
current. Most of the shock treatment units still 
m clinical usage and still being manufactured em 
ploy this typo of current. There aro two general 
types of apparatus constructed to deliver this 
current, one which applies a predetermined volt- 
°go to the head and one which delivers a prodetcr- 

IVroitod at the 142nd Annual Mmtln* of tS* Medical 
ot kb* BUU of Voric York dly BetUon 

** Nmrolo*y nad P»ychi* try XI y 21 1048. 


mined current which remains constant over large 
changes in electrical resistance of the head 

Most apparatus is constructed so that a prede- 
termined voltage is applied to tho head between 
bitemporal or \crtex temporal electrodes The 
\oltago generally may bo any vulue from 00 to 
130 volts, while tlio duration of stimulus vnnos 
from ono-tonth to four tenths second The cur 
rent traveling between tho electrodes applied to 
tho head has generally \ariod from 300 to 1,000 
milliampcres and is not a constant value. This 
is the typo of stimulating current that Corlotti 
and Bird employed 

Apparatus winch omploys n predetermined con 
slant current os tho stimulating current to pro- 
duce tho usual convulsive treatment is a some- 
what later development whoroin tho current is 
maintained at a constant lead during tho treat- 
ment over a reasonably wido range of impedance 
changes in the tissues botweon the doctrodes 
TIi cse usually delner a lowor current (up to a 
maximum of 300 millmmpores) than the fixed 
voltage apparatus Because of tho lower current, 
which can 1x3 regulated a more prolonged timo 
factor is utilized, varying from fire-tenths to fire 
seconds, for tho production of the ordinary con- 
vulsive treatment. 

Electro narcosis thorapy rnvoh cs a considerably 
longer application of a predetermined constant 
current of tho sine ware type for a minimum total 
period of four minutes. This method of treat- 
ment w os developed chiefly by Tietz et al in Cali 
fornia in 1945 and 1940 although considerable 
experimental work with electrical narcosis in ani 
mala had been conducted since the early 1030 sby 
Van Harrevdd, Wlersma and associated Invest! 
gators. 1-7 An initial current varying from 160 to 
200 nnllwmperes (u hich is considerably lower than 
that employed in ordinary electric shock therapy ) 
is applied by bitemporal electrodes for the first ten 
to thirty seconds during which time the patient re- 
mains in a tonic spasm The upper limbs aro 
usually in tonio flexion and tho lowor limbs in ex- 
tensor spasm The patient is usually apneic Im 
tially there is a short cardiac arrest after which the 
heart beats slowly and often irregularly’ At the 
end of ten to thirty seconds the current is dropped 
to between 60 to 75 mi 111 am perea at which time a 
Bhort clonic pliase ensues. Respirations begin in 
from several seconds to thirty seconds after the 
end of the clonic plrnse, and as soon ns respiration 
is well established, the current is slowly increased 
again to a maximum of about 125 millinmpercs 
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The patient frequently develops respiratory stri- 
dor with increase in current, m addition to occa- 
sional motor restlessness In many instances, the 
maximum current of 125 milhamperes cannot be 
obtained because of the marked stndor or respira- 
tory arrest of the patient, and, therefore, a lower 
current mil be maintained to prolong the uncon- 
scious state of the patient 

It might appear that the term electronaTcosis 
is a misnomei since the patient actually is sub- 
jected to a modified form of convulsive seizure at 
the onset of treatment The difference between 
this seizure and those obtained by the use of the 
Cerletti-Bmi technic is that the present one con- 
sists primarily of a long tome phase of ten to 
thirty seconds’ duration followed by a very short 
clonic reaction The subsequent long period of 
unconsciousness is a “subconvulsive” tonic reac- 
tion rather than a true narcotic state of the pa- 
tient 

More recently, Tietz introduced the “Gliss- 
ando" technic for the application of this stimu- 
lating current, instead of applying the peak cur- 
rent initially, there is a gradual rise from zero to 
the peak value over a period of one second, and 
then the peak value is maintained for the desired 
length of tune (ten to thirty seconds) This 
gradual but rapid increase of current tends fur- 
ther to minimize the severity of the initial mus- 
cular contraction and arching of the spme and 
thereby lessens the possibility of fracture 

Almost a year ago, we instituted electronar- 
cosis therapy at the New York State Psychiatric 
Institute and the Westhill Sanitarium, where the 
great majority of patients have been treated 
The work at the Psychiatric Institute was con- 
ducted in collaboration with Drs Horwitz and 
Kahnowsky, but since the material studied thus 
far at the Institute has been so small, the present 
report is based almost entirely on cases treated at 
the Westhill Sanitarium Most of these patients 
had been subjected to previous courses of electric 
convulsive therapy and/or insulin coma therapy 
without effect or with temporary effect 

There is a total of 45 patients, 12 of whom are 
men and 33 women Thirty-nine of this group 
acre diagnosed as dementia precox., three as 
manic depressive psychosis, and three as involu- 
tional psychosis Of the 39 schizophrenic cases, 
nine were classified as being the paranoid type, 
six the chrome catatonic type, and 24 hebe- 
phrenic The number of treatments administered 
to each patient varied from a minimum of six to a 
maximum of 32 The total number of treatments 
administered to thi3 group was 575 with an indi- 
vidual average of 13 treatments The degrees of 
response to therapy may be roughly divided into 
four main categories grade A, complete remis- 


sion of symptoms, grade B, considerable remis- 
sion of symptoms with satisfactory social adjust- 
ment but persistence of some of the psychotic 
ideation and affect, grade C, partial remission of 
symptoms with partial improvement m social 
behavior (huld to moderate improvement), and 
grade D, no improvement 

All of the manic depressives and involutional 
melancholias exhibited grade A improvement 
None of these patients 6hox\ ed any relapse during 
a period of tu o months following treatment 

In the schizophrenic group all paranoid and all 
catatonic patients exhibited B or C improvement 
at some tune during or immediately after treat- 
ment This improvement, however, was only 
temporary m six of the nine paranoid patients and 
in four of the six catatonic cases, they exhibited 
return of symptoms within a period of one month 
after termination of treatment Of the 24 hebe- 
phrenic cases, 19 were substantially or moderately 
improved (grades B and C), wlule five of the pa- 
tients were essentially unchanged However, 13 
of the 19 improved patients showed relapse, while 
the remaining six cases maintained their initial 
improvement Thus, m the combined dementia 
precox group, 11 of 39 patients, or 28 per cent, 
were substantially improved and maintained this 
improvement for a penod of at least one month 
following treatment 

However, these statistics alone may be some- 
what misleading without further qualifying the 
types of patients until uluch ue uere dealing 
They included, to a large extent, those patients 
who had been ill for a considerable penod of time 
and who also had been subjected to other forms of 
shock treatment, such ns the ordinary type of 
electric shock and insulin coma therapy Seven 
of the patients had been ill for over ten years, and 
the remainder of the group, with three exceptions, 
had been ill for periods exceeding one year It is 
noteworthy that all of the cases which responded 
to treatment and maintained this beneficial re- 
sponse were ill for less than five years, seven of 
the 11 patients had been ill for less than two 
years The time duration of the illness, therefore, 
is of considerable importance in obtaining a good 
result Generally, symptoms were considerably 
improved after three or four electronarcosis treat- 
ments, and only six to rune treatments were re- 
quired for the depressive disorders 

A larger number of treatments had to be given 
to the schizophrenic patients, the hebephrenic 
group receiving the greatest average number per 
patient 

A very striking observation noted m the schizo- 
phrenic patients was the remarkable improve- 
ment which some appeared capable of showing, 
even when the illness was of long duration and it 
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vrafl poairiblo that tho patient might Boon relapse 
into jHychotic behavior when "sustaining” treat 
meat* were not given In one case a woman, aged 
twenty-mx, who had been ill for about ten year* 
and diagnosed os dementia procox of tho hebe- 
phrenic vnnct\ , played an excellent gamo of team* 
for the firat time since tho onset of her illness after 
she received three electro narcosis treatments 
However, one week after termination of her 
course of therapy (2(1 treatments), she rdnpsed 
No senous complications euch us Imctmca were 
observed in our series of pationtfl, although rou 
tine i>ost treatment x rays wero not taken Other 
complications, such os post treatment confusion 
and memory loss, wero somewhat less pronounced 
than with the usual electno shock treatments 
As regards tho comparative therapeutic valuo 
of eloctronarcosis with electric shock therapy, it 
appears to have definite superiority ov cr the latter 
in schizophrenic psy chose* and is certainly equal!} 
effective in the afloctivo disorders. However in 
the latter cases which respond so well to electric 
shock therapy, there is no need for electro- 
narcosis With respect to insulin therapy, it 
ts our impression that in certain instances elec- 
tronarcosis lias been definitely superior Tho 
superiority has not consisted so much in tho oc 
currcnco of permanent improvements, when those 
patients had not been permanently improved 
from previously administered insulin therapy but 
rather in the greater degree of improvement 
which these patients showed, as contrasted with 
their responses to insulin In these cases, after 
the initial course of electro narcos Is was given, 
sustaining treatment at tho rato of about one 
treatment per week wns administered to maintain 
improvement this cannot be done with insulin 
coma tli crapy 


Although wo should not be too hast) to sulMi 
tuto olcctronarcosiB m place of lusulm therapy 
without, extensive climoal trial it represents a 
significant step forward in tho therapy of sclnxo- 
phromr jKitients, cflpcr-ially of tho paranoid type 
who lmvo been rofractory to other forms of shark 
therapy 

If olcctronarcosis trentmont is proved to be 
equnllv as effective as insulin coma treatment 
wiuchTictxond her coworkers claim, it would beof 
considerable importance Insulin trentmont la n 
lengthy treatment, requires a relatively large 
force of trained personnel, and the numlicr of pa 
tients who can be treated Is greatly limited by the 
Bhortago of bed Bpace in tho Stato hospitals and 
Banitanuins Tho electro narcosis treatment is a 
controlled trentmont i o under the control of 
the physician at nil times, and can lie terminated 
immediately without difficulties, it npjiears to be 
associated with less risk and fewer complications 
than insulin treatment 

Certainly, regardless of the future outcomo of 
electronarcosis treatment at tho present time it 
provides now avenues for study and research into 
tho treatment of tho psychoses 
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MENINGITIS LOSING ITS STING ARMY REPORTS 


Spinal moningitis, terror of World V* ar I training 
vamps, has today loet much of Its menace according 
to a report by Dr Worth B Danlols subnuttod 
Ihrougb tho Office of Tho Surgeon General of tho 
Army fn the Arehwet of Internal Medicine 
The report points out that kwa than three per cent 
died of somo 14,600 soldiers treated during tho World 
War II period for this once almost hopeless infec- 
tion Tho remarkably low death rate was due Dr 
Daniels said, both to tho efficacy of sulfadiazine and 
)>enioillin in controlling tho infection and to quicker 
diagnosis Early diagnosis and tho prompt use of 
tho drugs can usually stop the spread of the bacteria 
before they have a chance to heroine localized in the 
lining* of *pinal cord and brain. 


Altogether there were about 300 deaths from 
moningococcic infection in World War II Approx! 
matoly ten per cent of theno died before the germ had 
become localized in the nervous system tissues 
The war expo nonce Dr Daniels says, shows that 
sulfadiazine is the best available drug It is not so 
effective as penicillin against tho bacteria in the 
blood stream but tho latter drug proved to liavn one 
great disadvantage 

Whflo penicillin circulates through the blood stream 
freely it does not get into the cerebrospinal fluid in 
predictable quantities and hcnco cannot bo relied 
upon to prevent invasion of brain and spinal cord 
tissue*. Sulfadiazine enters the spinal fluid rapidly 
In high concentration* 



AN EVALUATION OF HYDRYLLIN (DIPHENHYDRAMINE AND 
AMINOPHYLLIN) IN THE SYMPTOMATIC TREATMENT OF ALLERGY 

Harry Marrow, M D , Samuel Bloom, M D , and Harry Leibowitz, M D , Brooklyn, 
New York 

(From the Department of Medicine, Division of Applied Immunology, Brth-El Hospital 


T HE antihistamine drags luu e proved of 
decided value in the treatment of van oils 
allergic disorders It is generally agreed by 
xanous investigators that the most satisfactory 
therapeutic effects have been noted m the treat- 
ment of hnj fevei and uiticana, successful results 
having been reported ns high as S5 per cent in 
some instances 1 - Tlie most popular drags in 
use have been benadryl (diphenhydramine 
hydrochlonde) and pynbenzamine (tnpellen- 
amine), and the results did not vary greatly 
whether one product or the other was used 
So great has been the populanty of these chemical 
tgents that many patients discarded specific ther- 
ipy and relied entirely upon the use of these 
drags, sometimes with disastrous results 
In other forms of allergic disease these drags 
have generally proved to be disappointing, al- 
though there were somo early reports of success 
m bronchial asthma, with figures running as high 
as 60 to 75 per cent good results 3-5 Later m- 
i estigators did not sulist-antiate these early 
findings Feinberg obtained relief in 12 per 
cent of 50 cares of asthma trented with benadryl 
and m 2S per cent of 121 cases treated with pyn- 
benzamine 6 Schwartz and Levin reported good 
results m eight out of 20 cases of asthma (40 
per cent) treated with benadryl, and Lockey in 
33 per cent of 21 cases of intractable asthma 
treated with the same drug 1 7 ICoelsche, Pnch- 
man, and Carryer also reported benefit in only 
four out of 12 cares, or 13 per cent, of bronchial 
asthma treated with benadryl 14 The results 
of therapy with benadry 1 were also disappointing 
to Todd, « ho noted the pooi results obtained 
with this drag m the treatment of bronchial 
asthma * It is possible of course, that the 
mechanism invohed in the asthmatic attack is 
not the release of histamine, and hence the failure 
of antihi8tamimc therapy' 

Some of the failures in the use of the anti- 
histammic drugs may have been due to the high 
degree of side reactions occurring during the 
course of the therapy' This very' often necessi- 
tated the discontinuance of the drag before a 
satisfactory trial could have been made These 
reactions were mild in some patients but so in- 
tense iu others that the drug was discontinued 
after the fust dose Other patients were able 
to tolerate the drug only after persisting m its 


for discontinuance of the therapy Among the 
common side reactions noted uero (Iron sincss, 
lassitude dizziness, nervousness, insomnia, dry- 
ness of the mouth, nose, and throat, headache, 
palpitation, dy'suria, nausea, vomiting, dianhea, 
and, at times, the induction of an attack of 
bronchial asthma The incidence of these re- 
actions has \aned from 17 to 29 per cent with 
pyuabenzanune 10 11 With benadiyl, toxic symp- 
toms hare been reported in 50 to 60 per cent of 
the patients taking the dt ug 5 B 

Hydrydhn, produced m tablet form, is a com- 
bination of 25 mg of diphenhydramine base and 
100 mg of ammophy lhn * The rationale of tins 
combination lias been questioned m tlie report of 
the Committee on Therapy of the American 
Academy of Allergy, since the drug is a combina- 
tion of two already known preparations, and it is 
understood that these drugB can be prescribed in- 
dividually 12 The combination of these two 
drugs should theoretically be beneficial m the 
treatment of bronelual asthma because of the 
well-known therapeutic effect of nmmophylhn 
and the antilustanumc effect of diphenliy'dramme 
(benadryl) Furthermore, the stimulating effect 
of ammophylhn on the central nervous system 
might counteract the depressant effects of bena- 
dryl, diminishing or avoiding toxic reactions 13 

It is the purpose of this paper to report on the 
use of Hy'drylhn m a group of 81 cases of allergy, 
including 46 cases of bronchial asthma At 
the onset it was decided that the initial dose 
would lie one tablet to be taken at night, 
and subsequently' the dose was to be in- 
creased to as many' ns six tablets daily, 
depending upon the therapeutic effects or toxic 
symptoms encountered In some cases even 
one tablet could not be tolerated, m others, 
by pushing the dose, the patient could tolerate 
three to sl\ tablets daily, and, finally, in another 
group, beneficial results, obtained by having 
pushed the dose to six tablets daily, were main- 
tained on a reduced dosage of one tablet daily 
for a period of time 

From Table 1 it can be seen that in a group of 
hay fever cases, 14, or 52 per cent, obtained 
definite rehef (50 to 100 per cent amelioration of 
symptoms) with Hydrylbn In some cases 
relief followed immediately after tlie first use of 


* Hydra Hin tablets were ceneroualv minribed b\ C* D 
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TABU 1 


V»tkm* 

V»thm», hay frrfr 
Whma.pcrrnnW alW 
ric rtJnlll* 

ITay frrt*T 

TVrcnnW allrrric trhln 
111 

Urtkaria 

\IWiri limofhim 

T* t 


Ca*e* 

30 


ho 

nrlW 

11 


n ffrf 

v> 


the drug but in other nines it was ncccsMrv to 
increase the fin* to three to six tablet* <tail> 
lu 4S per cent of tlio eases there wnf« either no 
relief or onlj slight relief of symptoms and in 
one rare the iwtiont was aetuull} worre with tho 
development of n severe hendnoho necessitating 
the diAcontinuanco of tho drug These results 
in the treatment of haj fever are not so satis- 
factorv us those rejxirtcd with other nntihis- 
tarainic drugs 

In eight cases of haj fever complicated bj 
1 Mill en asthma, five or 02 5 j>or cent experienced 
good results* In one case ha> fever Symptoms 
Here relieved with no apparent Uicrapoutic 
effect on asthmatic symptom^ while in unotlier 
ca*o asthma was greatly relieved but with no 
effect on hay fovfcr symptoms. 

In six cases of perennial allorgic rlunitia the 
results wore disappointing since in only one case 
was there any relief experienced from the ad 
ministration of IT> drylbn In two cases of 
poronnial allergic rhinitis complicated by per- 
ennial bronchial asthma tho effect of Hydryllin 
has excellent on the asthmatic symptoms, but 
tlie nasal symptoms were not reliev’d! at all 

While in tins group there nrc not a sufficient 
number of cases of urticaria and allergic broil 
clutis worthy of discussion, the results in our two 
cases were poor In fact, in the case of allergic 
bronchitis the symptoms were foirij well con 
trolled bv tho administration of 60 mg of pvn 
iicmamine three times daily 

However, in the group of 30 asthmatics and 
ten asthmatics complicated bj or complicating 
nasal allergj the results wore dccidodly lietter 
than have been experienced to date vvith other 
nntilustaminic drugs It is acknowledged that 
recent reports in tho literature have faded to 
confirm the earlier reports of tho beneficini effects 
of antihistamime drugs in the treatment of 
1 iron chilli asthma The latest figure claimed for 
I yribe examine is 26 per cent of cases of bron- 
chial asthma nlieviatod ,4 Of our group of 30 
fwtients with perennial asthma, 26 or 60 per 
•rent, were definitely improved either during the 
acute phase of the asthmatic attack or when the 


drug was taken d ul\ n* n preventative 
that new drugs often provo beneficial to osth 
mntics The continued uso of a drug with bene 
ficial refills cannot bo ignored In some of 
these cases three to st\ tablets daih wore none*- 
kit} for relief of a3 , Tn/)toras yet one tablet cl/iih 
maintained this relief for as long us five months 

In eight casco of asthma with seasonal lmv 
fever fivo or 02 o per cent, wore relieved nsnotiil 
earlier In this imjior In the two mines uf airthum 
with perennial nllergiu rhinitis both wuro re- 
lieved of nsthnmtic symptoms without nnv effect 
on tlio nasal symptoms Adding these ten case* 
to our 30 eases of uncomplicated asthma we 
find tluit, out of a total of 40 cases of asthma 
32 or 70 per cent, w ore defimteh benefited by the 
administration of Hjdrjlhn There results m 
the use of Hjilryliui m broncliial usthma have 
been striking and somcwlint surprising since 
ninny of our patients linvo received oither benn 
dryl or arainophylhn previously without such 
l>onoficinl results 

Toxic Symptoms 

Of tho 81 patients in this group 30, or 37 per 
edit, experienced 71 toxic reactions of varying 
sovont) In 13 or 10 por rent, the symptoms 
were slight and were ignored In fivo or 6 
per cent, the symptoms were moderate, but the 
drug was continued In 12, or 16 por cent of the 
group severe reactions requiring tho discontinu- 
ance of the drug occurred after tho first doge or 
after tho administration of so vend doses In 
somo cases, reactions to one tablet three times 
a {fay were overcome and tolerance established 
bj puslung tho (lore to six tablets daily 
Jn a fow reactions after the first few doses 
disappeared with persistence of the therapj 
As a rule whon tho toxic symptoms were severe, 
tho patient did not wuit for instructions to dis- 
continue the drug Tho typo of reaction en 
countered and tho frequency of occurrence are 
indicated in Tnblo 2 


TABLE 2. — ItrciDKjrc*. or tub Otxtnuuufca or Toxi 
Btvttovb 


Toxto Symptom 


Oreurranett 

(All Dejcru-i) 

(Hrrrrr) 

Drowmlnr** 

1” 

4 

V\ rak.no** 

11 

1 

F*tLru* 

Ileadaob* 

3 

7 

0 

4 

IXirifK** 

• H 

7 

NtrmoaB*** 

Tremor 

6 

1 

t 

Dry moot I 

1 

U 

1 

5 

Unnmry frequaory 

JI a min* of throat 
BdLcWnr 

1 

2 

1 

1 

1 

1 

U 

1 

N'oeturfa 

Fluahf* 

1 

1 

1 

0 

ToUl 

71 (30 

20 (U 


p*tkob0 

patient*) 
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>sion 

i the evidence presented m this group of 
is, it can readily be seen that the chief 
if Hj drylhn ns an antihistamine agent mil 
he treatment of bronchial asthma, either 
ar w hen comphcated by other types of 
Our results w ith Hvdrj lhn are nppur- 
letter than those reported previously with 
histamine antagonists There can be no 
in as to the value of nnunophylhn in this 
intion, yet m a good number of oui cases 
Kit of anunophylhn alone, given previously, 
it so striking Our figures compare favor- 
•ith those reported by the Committee on 
ij of the American Academy of Allergy 
much larger senes of cases 11 Y hile our 
actions have been tabulated as 37 per cent 
i group, our more recent experience with 
lhn has demonstrated that such side 
ms can be expected m about 20 per cent of 
?es 

lafy 

senes of 81 cases of vanous types of allergy, 
lira (diphenhydramine and aminophyllm) 
oved beneficial in 32 of 46 cases (70 per 
of astlmia and in 14 of 27 cases (52 per 


cent) of hay fever In eight cases of other types 
of allergy, the results were poor In the treat- 
ment of bronclual asthma, Hydtylhn has proved 
to be a valuable remedy Of the 37 per cent 
toxic reactions m our cases, only 12, or 15 percent, 
were severe enough to cause discontinuance of 
therapy While the most sinking results were 
noted in the treatment of bronchial asthma, 
Hydrylhn has also pro\ ed of some value m the 
treatment of hnj fever 
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SPAN IN U S NEARS 67 YEARS 
average life’s span of people m the United 
has climbed to a new mark of almost 67 years, 
ited on the basis of 1946 death rates, the Fed- 
xninty Agency reported recently 
new longevity figure represented an increase 
rl\ a full year over the average length of life 
ited for 1945 and a gain of almost two y ears 
he level prevailing m the immediate prewar 
of 1939 to 1941 

agency’s calculations, based on hfe tables for 
lompiled by the FSA’s national office of vital 
ics, Pubhc Health Service, showed also that 
pectation of hfe at birth for w hite females was 
1 3 years 

increase marked the first time m the historv 
3 country that the biblical “three-score-and- 
r eara liad been exceeded Life's expectancy 
creased steadily since the turn of the century , 
r as a result of control of infectious diseases 
formerly exacted a heavy mortality toll 
; infants 

i tables showed that the average hfe expectancy 
ute males at birth was now 65 1 y ears 


The average longevity for nonwhites, on the basis 
of 1946 figures, was 61 years for females and 57 5 
for males, but the improvement between 1945 and 
1946 was greater for nonwhites than for the white 
segment of the population In fact the agency 
noted a narrowing race differential in longevity since 
1900 

On the basis of 1945 life tables, the life expectancy 
of a new bom white female baby bad been 69 5 years, 
compared with the newly issued figure of 70 3 years 
A male white babv, who could now expect to live 
65 > ears, could, on the basis of the earlier statistics, 
have looked forward to slightly less than 64 5 years 
Among the nonwhites, a female baby’s life expec- 
tancy had increased, on the basis of the 1946 figures, 
to 61 years, yvhercas the computations of the year 
before had indicated that 59 6 years lay ahead 
A male nonwhite baby can count, on the average, 
on a span of 57 5 years, on the basis of the 1946 
tables, a vear earlier the statistics indicated that his 
term would cover 66 1 years 

There was several years' discrepancy' between the 
life expectancy of wlute babies and nonwhite babies 



THE MANAGEMENT OF ANURIA IN ACUTE MERCURIAL 
INTOXICATION 

Alfred P Furman M D Irvino G Kroop, M D H Evans Letter, M D , and 

Abraham Hyman M D New York City 

(From the Medical and Genitourinary Smnces Mount Sinai Hospital) 


TN FEBRUARY, 1047, a KoKI “artificial 
-L kidney” was acquired bj the Mount Binni 
Hospital through tho courted of Dr M J 
KolEf, Kampon, Holland and Dr A Hyman, 
Nevr York. Since then, patients with existing or 
impending premia ha-\ o been referred as potential 
subjects for its use In each instance tho oli 
gurra or anuria was ascribed to reparable renal 
disease, usually of tho “lower nephron nephrosis'’ 
type, where lddncj damage Is revereiblo and 
ultimate restitution of kidney function can bo 
anticipated 1 Prior to admission to this hospital, 
each jiatient hnd received various types of treat- 
ment, but the pniuo purpose in all instances 
appeared to bo directed at increasing tho urinary 
output b> administering largo volumes of fluids 
intravenously 

It was only when this medical management had 
failed to increase the unnary volurao that the 
patients were referred for the possible use of the 
artificial kidney At this hospital a period of 
observation and study was instituted to determine 
whether the patient was to be subjected to the 
artificial kidnev 9 It soon became evident to us 
that the conservative measures introduced in 
our preliminary period of study and observation 
could be continued to allow spontaneous resolu 
tion of the anunn A series of these cases will 
he published at n future date. It is the purpose 
of this paper to present as a prototype a patient 
with acute mercurial intoxication sent to us for 
dialysis by the artificial kidney who recovered 
without the benefit of mechanical intervention. 
This case is presented to emphasise the dangers 
°f overtreatment, to indicate the possibilities 
of spontaneous resolution of acute toxic anuna, 
and to urge caution in evaluating the efficacy of 
the various mochamcal methods currently ad- 
vocated for the relief of acute anuria. 

Case Report 

Cass J — M W a 52-year-oJd white man was 
transferred to the Mount Sinai Hospital on May 1 
1947 thirtj-six hours after the Ingestion of seven 
tablets (3 5 Gm.) of roercurio chloride in attempted 
Kuinide. \omltlng had started approximately 
twenty minutes after the tablets were swallowed 
but no tablets were Identified In the vomitas 
Diarrhea had started approximately o no-half hour 
after vomiting, it persisted for about eighteen 
hours then stopped abruptly The patient was 
admitted to another hospital two hour* after the 


tablets wore swallowed and emergency measures 
wore instituted Gastric 1 a\ ago was employed using 
tap watcrand protein-containing fluids and several 
eolonio irrigations were dona. Saline and glucose 
solutions wero administered Intravenous^ to combat 
shock. A fow cubic centimeters of bloody fluid 
wero voided shortly after hospltolUation but for 
tho twenty-eight hours prior to transfor to this hos- 
pital no urino liad been passed or obtained b> 
cathoter and tho nonprofeln nitrogen of the blood 
roso to 78 mg per cent Tho previous personal 
hlstor> family history, and habits were noncon 
tributory Thoro was no history of previous renal 
disease 

Physical Examination — The patient was a wcll- 
dovcloped, well-nourished and cooperative wlilto 
man lying quietly in bed. His complexion was 
sallow Tho skin and mucous membranes appeared 
pale. Slight periorbital odema was present Tho 
tonguo was dry Tho heart and lungs were normal 
Tho blood pressure in millimeters of mercury was 
140/70 Tho abdomen was not distended or tender 

Laboratory Ft rulings —On admission a blood 
count showed tho following red blood cells 3 100 
000 per cu mm., hemoglobin 63 per cent (Sohli) and 
whlto blood cells 18 800 per cu mm with 72 seg 
men ted polymorphonuclear leukocytes 0 nonseg 
men ted 14 lymphocytes 1 monocyte 3 eosinophils 
and 1 basophil Catheterisation of tho bladder 
failed to yield an} urino Two cubic centimeters of 
urino which were obtained on the second day con- 
tained epithelial debris many whito blood cells, 5 or 
6 red blood cells, and 1 plus albumin Subsequent 
findings are indicated on Fig 1 The blood urea 
nitrogen on admission was 40 mg per cent and the 
carbon dioxldo content of tlve blood was 31.2 volumes 
per cent 

Count — The patient’s physical and mental state 
deteriorated slowly with gradually progressing rest 
loasnesa and confusion to the time of diuresis on 
May 8 1947 A moderately severe stomatitis was 
noted on May 2 and responded slowly to local treat 
ment. Sacral edema and a few fine moist rales 
appeared on May 4 (sixth day of anuria) and per 
sisted until a day after the diuresis. Diarrhea 
started on May 7 and lasted for three days. The 
blood pressure rose to J 50/90 from May 4 to 6 but 
then returned to normal. 

Tho course of tho patient in relation to treatment 
*is indicated in Fig 1 On the second hospital day 
fluids wero restricted to leas than 1 000 cc. nearly all 
of which wan administered by mouth Small trans- 
fusions of whole blood were used to combat the 
anemia A protein-free, salt free 1,500 to 2 500 
calorie diet was given Sodium chlorido and sodium 
bicarbonate were administered in accord with fluctu 
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ations m the carbon dioxide and chloride content of 
the blood A course of 2-3 dimcrcaptopropanol 
(BAL) (3,000 mg in five days) was given, starting 
the day after admission, and repeated (540 mg in 
threo days) with the recurrence of the diarrhea 
Toxic effects occurred after each injection and con- 
sisted of sahvation, flushing, abdominal cramps, and 
nausea. On May 6 the patient voided 23 5 cc 
On May 7 the urinary output rose to 319 cc On 
May 8, the math dnv follow mg onset of anuria, the 
urinary excretion reached 2,094 cc At tins time, 
fluids by mouth were increased to correspond with 
the urinary' output, and sodium chloride was given 
to replace the los3 as a result of the diuresis The 
edema started to dimmish the day after diuresis 
The patient’s general condition improved markedly 
thereafter, and tho patient was discharged on the 
twentieth day after admission, fully ambulatory 
and without complaints 

The blood urea nitrogen rose to a maximum of 120 
mg per cent on May 8 and fell slowly following the 
onset of diuresis Tho blood carbon dioxide content 
ranged from 28 1 volumes per cent on May 7 to 45 1 
volumes per cent on May 12 Hematocrit values 
w ere 28 per cent on May 6, 26 per cent on May 9, 
and 31 per cent on May 14 The hemoglobin per- 
centages on these days were 51, 48, and 55, respec- 
tiveh (Sahh) The blood serum chloride values (as 
sodium chloride) ranged from 527 mg per cent on 
May 3 to 630 mg per cent on May 10 The total 
proteins of the blood on May 3 were 4 4 Gm per 
cent, the blood serum sodium values were 134 mtlh- 
equivalents per L on May 3 and 140 5 milhequiva- 
lcnts per L on May 5, 6 7 milllequivalents per L on 
May 9, and 6 3 milhcquivalents per L on May 10 


l'hc blood udemm value on May 3 was 11 0 mg per 
cent, and the phosphorus w as 3 0 mg per cent Tho 
stools remained guaiac positive until the seventeenth 
hospital day The unne continued to show albu- 
min, white blood cells, red blood cells, and epithelial 
<kbns, but no casts were identified until shortly be- 
fore discharge The specific gravily of the unno 
remained low, vary mg from 1 010 to 1 013 at tho 
time of discharge 

Foliota-up — The patient returned for re-examina- 
tion and Inboratorv studies on November 5, 1947 
He had no complaints and had resumed full activity 
General physical examination w as normal Ho w ns 
able to concentrate his urine to 1 024 after an over- 
night thirst The blood urea nitrogen was 14 mg 
per cent The phenohulfonphthnlem test revealed 
that 85 per cent of the dye was eliminated in two 
hours The unne was normal, acid, w ith no sugar, 
no albumin, and no formed elements on microscopic 
examuiation 

Comment 

The treatment of acute mercurial intoxication 
resolves itself mto the management of the im- 
mediate poisoning and the delayed toxic effects 
of the drug The pnnciples of emergency treat- 
ment are well established Attention is initially 
directed toward combating shock and facilitating 
the elimination and neutralization of the proto- 
plasmic poison Shock is combated by efforts 
to maintain an adequate circulating blood 
volume, whole blood and plasma are the most 
effective agents available at present 5 Rejection 
of tbe mercury is accomplished spontaneously by 
vomiting and diarrhea shortly after ingestion 
Gastric lavage with protein-containing fluids is 
utilized to precipitate the mercury, and colonic 
irrigations are administered to aid removal of tbe 
poison from the large bowel Peters has warned 
of the dangers to the w'ater and electrolyte 
balance (inherent) in prolonged lavage and 
irrigation * The use of sodium formaldehyde 
sulfoxylate to convert the mercuric ion to the 
insoluble mercurous ion has been advocated, 
but it is of questionable value and may be toxic 
if its administration is delayed *>* 

If these measures are not promptly applied or 
are inadequate, then a significant amount of the 
drug is absorbed, and tbe mercury is concentrated 
at the sites of elimination, where the greatest 
toxic action is consequently exerted 7 8 Oliguria, 
colitis, and stomatitis result Anuria is the 
dreaded complication of acute mercurial intoxi- 
cation In the senes of Hull and Monte, 37 
of 40 patients who suffered anuna for twenty- 
four hours or longer died * No patient survived 
who was anunc for more than three days Of the 
72 fatal cases, the authors note that ‘‘excluding 
shock, relatively few died without uremic mani- 
festation ” The search for extrarenal factors 
m the production of anuna is essential throughout 
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tlie pcntxl of anuria However, distinction must 
be made between the early nnuria due to id 
adequate circulating blood volume caused by 
vomiting diarrhea, and shock, and tho later 
nnurm which iicrsists in tko face of normal or 
Increased circulating blood volume and is duo to 
damage of tbo rcnul tubules 10 Standard text- 
iKxiks often fail to distinguish between these two 
phases of therapy , and the administration of largo 
volumes of fluid (up to 10 L per day) 1ms been 
advised * This distinction is therapoutically 
significant Several montlis ago, a twenty-one 
year-old white man in acute anuria was received 
ftt this hospital Ho hnd been given 10 L of 
fluid intravonouslv in tlic forty -eight hours prior 
to admission m an attempt to ‘open up” the 
kidneys Shortly after admission he (Led in 
massive pulmonao edema Boll notes that 
'from the histologist s point of non it is difficult 
to seo hem any treatment could force nccrolio 
cells to function It is also clear that tho forcing 
of fluids ih of no valuo In nnurm of tills form 1,11 
It was recognized in our case that the anuna 
•manifested at tho time of admission to this 
hospital was prolxddv due to intrinsic renal 
disease Although it is understood tlint the 
optimum time for administration of BAL ia 
within three and ono-lmlf hours after tho mercury 
lms been ingested it was started forty-eight 
hours after the poisoning in the hopo that it 
might neutralize any mercury concentrated 
cither in tho alimentary tract or kidneys 11 11 
The previously described toxic effects of BAL wore 
noted The possibility tlint tho BAL contributed 
to the inhibition of the diuresis m not great 14 The 
sjiecifio effect of tho BAL in tlua instance cannot 
Ik? evaluated 

However, jjt this timo no purpose could bo 
*ocn in the use of the previously described meas- 
ures which are directed primarily toward neu 
tra fixation of toxins by lavnge and irrigation and 
toward combating nckloeus by tlio intravenous 
administration of largo amounts of sodium 
containing fluids u » ,< Our tlierapy wns directed 
toward the maintenance of electrolyto equilib- 
rium and tlm avoidance of pulmonary odema 
The patient was placed on a protein free salt- 
free diet (1,500 to 2,500 calorics daily), which was 
maintained up to tlio start of dluiesis The 
freedom from exogenous protein was introduced 
because of the anticipated abort course of the 
Illness and tho desire to use the endogenous 
protein b leak down as a guide to the course of tlio 
azotemia ,T 11 The salt free diot allowed the 
addition of measured amounts of sodium chloride 
and sodium bicarbonate to prevont severe aci 
dosis Fluids wore restricted to loss than 1 000 
oe per day to replace the Io-<s by insensible per 
spimtion >• No evidence of homocon centra t ion 


was noted ns manifested by tlio hematocrit. 
Tlio marked diuresis in tho presence of diarrhea 
indicates that m the prcsenco of snuna. BnwiI 
amounts of fluids suffice to maintain nn adequate 
circulating blood volurao The slightly in 
creased scrum potassium may indicate a rclenso 
of intracellular water to tho extracellular com 
partment Uudor tins regimen, diuresis occurred 
on tlie ninth day following tlio onsot of anuria 
With tho establishment of diuresis fluids wore 
increased to replace tho output chlorides were 
adrrunistored in tho form of sodium chloride to 
replace the ofilorfdcs lost in the diuresis and pro- 
teins wore gradually introduced into tho diet n 11 
Despite the diuresis, tho azotemia foil gradually 
and the specific gravity of tho urine remained 
fairly fixed in its rcsomblance to glomerular 
filtrate ” 11 Examination of tho patient six 
montlis latcrrcv culoda normal blood urea nitrogen 
n normal phenofimlfonphthalein test, and good 
urinary concentrating power 

On tho basis of available prognostic criteria 
this patient’s chances for recovery were ad 
raittodly few 1 11 Tho ingested dose was large 
vomiting delayed, and the initial shock was 
followed by persistent anuria It is to be noted 
that the patient was relatively comfortable during 
this period of anuna despite the progressive 
azotemia Tins js ascribed to the adequate 
hyairation maintained predominantly by oral 
fluids, tho prevention of severe acidoaia and the 
freedom from circulatory Embarrassment Fish 
berg cautions that the excessive administration of 
fluid involves the danger of precipitating cardiac 
failure u Ivugel in his review of 13 patients with 
acute anuna noted tliat nine showed clinical and 
pathologio evidence of pulmonary edema.” 
Only ono IiVcd more tlian nine days In Wol 
paw b and Adler’s senes, three patients died of 
pulmonary edema and the fourth died aftor 
aspiration of gastno contents ” All died boforc 
tlio ninth day of anuna Case 2 of Campbell 
died of pulmonary edema on tho seventh day 11 
I ucU* and others note tho high mortality in the 
early days of anuria. 1 ^ 

Our cxponencc is m keeping with others that 
spontaneous resolution of acute toxic anuria 
may be expected to occur from the eighth to the 
twelfth days Bell stressed the regeneration of 
tubular epithelium after tlio first week 11 Con 
scquently it appears that tho treatment of a 
potentially reversible anuna is to maintain the 
patient until renal repair from tho toxic insult 
can occur By tho same tokon it is essential 
tlmt tho precipitation of pulmonary edema and 
severe electrolyto imbalance must be avoided 
It also becomes apparent that reports of cures 
or improvement by mechanical measures should 
be evaluated with caution Kugd questions 
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tw o reported case* of "successful” unilateral 
ienil decapsulation 56 In these instances, de- 
capsulation anteceded diuresis by several days 
Diuresis occurred on the eleventh and twelfth 
days, when spontaneous diuresis may be an- 
ticipated 

A recent case report concerns itself with a 
patient who ingested a large dose of mercury 
with subsequent anuria 58 On the fourth day of 
anuria following the adnunstration of large 
volumes of intravenous fluids, peritoneal lavage 
was started Prolongation of life, despite peri- 
tonitis and generalized edema, is ascribed to 
peritoneal lavage Here too, it is questionable 
how much prolongation of life can be attributed 
to the peritoneal lavage which w as started in the 
"prediuretic phase” of the anuna “ Each of the 
measures available at the preseut tune, including 
artificial kidney, intestinal loop perfusions, and 
peritoneal lavage, has inherent difficulties and 
dangers ° 5 30 lire feel that these mechanical 
measuies should be initiated only after an ade- 
quate period for spontaneous recovery has been 
permitted and that the need for them will often 
be obviated by judicious administration of fluids 
and careful attention to presen ation of the 
normal electrolyte pattern 

Summary 

A case of acute mercurial intoxication is used 
to illustrate the principles that have been found 
effective in aiding the recovery from reversible 
anuna The tendency to spontaneous resolution 
of the anuna is stressed as w ell as the anticipated 
time of its occurrence Because of the reversible 
nature of the kidney lesions, caution is advised 
in interpreting the efficacy of advocated me- 
chanical means m the treatment of anuna 

Addendum 

Since the preparation of this paper, we have 
successfully managed another case of anuna 
due to bichlonde of mercury intoxication 

Case 2 — The patient, a 28-year-old Puerto Rican 
woman, attempt to induce an abortion by vaginal 
introduction of 2 5 Gm of bichloride of mercury m 
tablet form on January 21, 1948 She was trans- 
ferred to the Mount Smai Hospital on January 26, 
1948, on the fifth dav of anuna with symptoms of 
severe ulcerativo vaginitis, stomatitis, and colitis 
She was treated with the Kolff artificial kidney for 
si\ hours shortly after admission There was a drop 
in tho blood urea nitrogen from 110 mg per cent to 
31 mg per cent at the end of six hours The blood 
creatinine, uric acid, and phosphorous levels fell 
from abnormally elevated to normal levels How - 
ever, the anuria persisted, and azotemia again be- 


came progressive On February 4 the blood urea 
nitrogen had reached 115 mg per cent, but the 
serum chlorides and carbon dioxide combining power 
were maintained within normal limits by means of 
oral administration of sodium chloride and sodium 
bicarbonate Only minimal edema w as noted dur- 
ing the entire illness Twenty cubic centimeters of 
unne w as obtained on the eighth day following the 
onset of anuria, and by the twelfth day the urinary 
output had increased to 1,200 cc in twenty-four 
hours Since then, the patient has continued to 
void large volumes of urine, up to 5,000 cc daily, 
with specific gravity ranging from 1 010 to 1 012 
The blood chemistries, including urea nitrogen, 
creatinine, unc acid, phosphorous, calcium, carbon 
dioxide combining power, w ere all normal 

The specific role of the artificial kidney m this 
instance wall be discussed in a future pubhcation 
Resolution of anuna and oliguna occurred ap- 
proximately seven days after the artificial kidney 
had been apphed In this instance, recovery' of 
the patient may be nttnbuted to the use of the 
Kolff artificial kidney and to the meticulous care 
m controlling the fluid and electrolyte balance 
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ACUTE URINARY INFECTIONS IN INFANTS AND CHILDREN 

Meredith F Campbell, M D New York City 

(From the Department of Urology, New 5 ori Unicenity College of Sfedtcine) 


A CUTL unnnry infection in infants and 
children la of sufficiently high incidence 
and potential gravity to ment sonous clinical 
consideration despite increased pediatric acuity 
and our newer chemotherapeutic agents The 
mortality of acute renal infection in infants is 
approximately 3 per cent, becoming leas in older 
children In this communication wall bo con 
mdered the pathogenesis and treatment of the 
usual non tuberculous renal infections as well as 
complicating surgical renal conditions which 
may seriously endanger tho hfo of the patient 
and increase the therapeutic difficulties In 
unnnry infection renal involvement must always 
be considered to exist until proved otherwise 
and merits tho pnmo consideration 

Pathogenesis of Renal Infection 
Commonly, all urinary infections in children 
have been loosely, and pathologically innctu 
mtoly, designated ns pyelitis. The usual renal 
lesion in these cases is an interstitial suppurative 
Dcphntis and involvement of tho kidney' pelvis 
may bo clinically disregarded 
The hematogenous route is tho usual one in 
bacterial invasion of the kidney Doubtless in 
some instances and particularly where there is 
lower unnnry tract Infoction and obstruction, 
retrograde or ascending renal infection by vesico- 
ureteral reflux occurs Lymphatic bacterial 
spread to tho fadnoy is generally lymphohemato- 
genous from an infected lower unnary trnot or 
other focus The regional lymphatic drama go 
transmits the absorbed bacteria to the lymphatic 
(thoracic) duct, and thence it is transported to the 
circulating blood 

Bacteriology — -Tho oldor pediatric texts taught 
that over 90 per cent of unnary infections in 
children result from colon bacillus invasion but 
modem baoteriologic studies of properly collected 
specimens suggest that not more than half 
these infections are due to gram negative bacilli 
and of these organisms many are not Escherichia 
coli, E communis, or E. communior but are 
Bacillus proteus, B pyocynneus, B oerobacter 
and other rarer forms Gram positive cocci 
comprise nearly all the remainder of these m 
lections, and of these, Staphylococcus aureus 
has been of highest incidence in my exjierience 
with various forma of streptococcus, including 

Pmtnt*d at a mooting of the Nuwu County PwlUtrie 
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S fecnlia appearing m about a fourth of the 
cases In half of all cases of renal infection the 
bacterial involvement is mixed and colon bacilli 
arc present in about a lialf of these Tho pnra 
ary source of the gram negative Iracilh is the 
intestinal tract Gram positho cocci frequently 
appear in tho urino coincident with or following 
acute upper respiratory infections, jmrticulariy of 
the acuto sore throat vanoty Dental foci do 
not have tho causative importance that thoy so 
often liavo in unnary infection in adults 
Predisposing Factors — Unnary obstruction is 
the commonest prcdisposiug factor in the genesis 
of unnary infection In children nearly all of 
these obstructive lesions are congenital These 
obstructions range from congenital stenosis of 
tho prepuce and raontus to stneture of a renal 
calyx, Tlie unnary tract structures above tho 
point of obstruction are congested by unnary 
back pressure, and thoir local resistance is corre- 
spondingly diminished As tho obstruction per 
sis ts and increases, unnary stagnation or con 
stipation likewise in o reuses ns docs renal damage 
As a Cherapeutlo corrollnry the establishment 
of free urinary drainage is of priruo importance, 
despito the fact tliat today with the employment 
of mandelio acid, sulfonamide, penicillin, or 
streptomy'cm according to bactenologic indica 
tion, we are able to sterilise the unne in most 
cases although there Exists unrecognised or un 
treated unnary obstruction Therefore, even 
though the unno can be stenlucd in these cases by 
modern chemotherapy, these patients should not 
be discharged os cured without at least an ex 
oretory urograpluo study to demonstrate that tho 
upper urinary tract is morphologically normal 
Successful sterilisation of the unno by methen 
amine warrants the assumption that no important 
obstruction exists but this does not hold with 
present-day chomotherapy 

The hematogenous bacterial invasion max 
localise in the glomerulus the afferent vessels 
or more particularly m the efferent vessels 
which pass from the glomerulus to courso in the 
interstitial spaces between the renal tubules ns 
nutrients of these structures With mild bacterial 
embolism or good tissue resistance of the host 
the infection process is neither clinically evident 
nor is there perceptible scarring on healing 
But with increased virulence of tho bacteria or 
more massive emboli the inflammatory lesion 
in tho interstitial spaces is correspondingly' greater 
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and more sex ere There is also pronounced 
penvnseular leukocytic, reaction with cloud} 
welling of the epithelial cells lining the adjacent 
collecting tubules As this process becomes more 
advanced, in senal section we can see leukocytes 
o\.truding their way between the swollen epi- 
thelial cells into the lumen of the tubule These 
leukocytes constitute the bulk of the pus found in 
the urine and, with severe interstitial suppuration, 
irruption of minute interstitial perivascular al> 
scesses occurs with the passage of large amounts 
of purulent debris into the collecting tubules 
and thence to the bladder 
It is this interstitial suppurative lesion in the 
renal parenchyma w hicli creates the grave clinical 
and therapeutic problem m these cases, for, with 
(ompheating obstruction peripherally or with 
usually severe bacterial mvasion, the entire kid- 
ney may be converted to a grossly purulent struc- 
ture Large amounts of functiomng secretory 
tissue are thereby destroyed, and the remaining 
tissue is functionally handicapped by massive 
generalized scamng consequent to the healing 
process In some cases the suppurative piocess 
advances to pj onephrosis and, when unilateral, 
nephrectomy is required 
Healing of these badly damaged kidneys 
brings about stnctunzation of collecting renal 
tubules within the parenchyma itself, which 
interferes with free unnniy drainage and healing 
of the subtendent lesions Perpetuation of the 
infectious process results This explains the 
therapeutic failure m many cases of bactenocide- 
resistaut renal infections Moreover, the re- 
sulting sclerotic process explains the picture of 
ihronic interstitial nephritis subsequently ob- 
served in so man}' of these cases Tins is not to 
infer that this is the genesis of all cases of inter- 
stitial nephritis, but certain!} there is ex idence to 
indicate that bacterial invasion is a frequent 
factor 

Clinical Considerations and Diagnosis 
The clinical picture of acute urinary infection 
is so well known as to merit no description here 
Infants and the very young are m general more 
senously ill, toxic, and prostrated than are older 
children Frequently and because of the clinical 
picture, the diagnosis of gnppe satisfies the 
physician until outstanding manifestations of 
urinary tract involvement appear, or perchance 
the laboratory repoits pus in the urine It is 
notable that in half the cases of renal infection, 
x esical and other localizing symptoms are absent 
There max be pun oxer one or both kidneys, 
hematuria, or frequency of urination As i mle 
the renal mxolxement is bilateral A shaking 
chill in i } oung child usunll}' me ins acute pyelo- 
nephritis 


Unnalysis of a properly collected specimen 
should be part of complete physical examination 
of any patient and is demanded as part of the 
examination of every sick child This implies 
catheterization in females of all ages, and also of 
males xvhen collection of a voided specimen is 
uncertain or impossible In the mnle, with the 
prepuce retracted, the glnns and separated meatus 
are well washed with an antiseptic solution such 
as o\y cyanide of mercury 1 500 The child is 
asked to x r oid and, after a small amount has been 
passed, a sterile receptacle is introduced into the 
stream for collection of the specimen for routine 
unnalysis and bactenologic culture Unless 
these precautions are observed, urinary con- 
tamination by genital debns in each sex is likely 
ind bactenologic studies are both valueless and 
misleading Similarly, collected specimens arc 
utilized for test of cure, no patient should be 
dischaiged as cured until at least two properly 
collected specimens hoxe been proved stenle bj 
culture 

Exanunation of the unne for pus should be 
made upon a fresh!} voided imeentnfuged 
specimen, and more than three to five leukocytes 
below power field are abnormal e are not in- 
terested m whether the pus is clumped or is found 
as single cells, but w e must be certain that these 
cells are true leukocytes bv demonstration of the 
polymorphonuclear or “pawnbroker's” nucleus 
Too often desquamated epithelial and other 
detntis is reported as pus The presence of 
pus-casts m the unne at once estabbslies the 
diagnosis of px elonepbntjs Examination of 
mu entnfuged specimens olmates mm curacies 
concerned with the time and speed of cent n- 
fuging For quick identification of the invading 
hnctena, the scdimont Of a centnfuged specimen 
is gram-stained, and this will indicate whether 
the infection is gram-negatrve bacillaiy, gram- 
positive coco il, or mixed Morecrver, this wall 
at once suggest the coirect choice of chemo- 
therapy according to bactenologic indication 
For example, in bacillary infections penicillin is 
useless (Table 1) 

Most acute unmiry infections m children are 
spontaneously cured clinically m two or three 
weeks with disappearance of feirer, gastro- 
intestinal disturbances, nnd/or unnary symji- 
toms Yet in such cases b ictenologicall} ex- 
amined six months later, positrae unne cultures 
will be found m ox er half, indicating tlint the 
cluld is clinically well but not baetenologically 
cured With physical debilitation or the ac- 
quisition of acute infection elsewhere, exacerba- 
tion of the smoldenng, unsuspected, persistent 
urinary infection is almost certain to occur 
Hus is usually designated as “recurrent pyelitis ” 
Such a clnucnl history practical!} always denotes 
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TABLE I — CniMcrmrR*r\ xx Aotrra Uwkiiii Ifcrcmn** 


Wandelle Add* 
f Ammonium or Caldara S*lt) 
1 Hk*o (*4-n r arrr**©) 


rfodw 2 JT»r« 

3 to 4 j**r» 

3 to 

8 to 12 rnmi 

\dalu 

lUrteriak>#ric 

indkition 

Ur*o>-wt«Urr 

UtiUl 


Otmtn*po«dUrr 
rood 


2-4 
4-0 
o-M 
8 13 
12-15 
b roll group 
Cornmunl* 
Oomtmjolor 
rrModii 

Aerobarter jtroup 
Acroftnw 
Qp*ca« 

I*yoc jtumom 
( p^ffudomon* ) 
Pro tout 

ruliPLri** 

Ruphjioeo«ti* 
Btrrptooooetin 
B (ft.1l* 

(•ottrorotettt) 


(Ora.) 


I wOVtirc acmjrut * D. pmtcui (aalf** or mo ]H*h1y odd) 
Urine n**eU oat Mail be rnorr »ald thon pH &.S. M*d- 
acliooold coo con troll on gmUortimn 
0 6 per coot 
i Ammonium chloride 
Caldara chloride 
Ammonium eltr*t« 

DUut* HCl q.«. 


Sulfanamide* ** 
(Gm.) 


PcoidUinf 

(Unite) 


OW 0 
1 0-1 5 
1 ft- 2 0 
jo-n 
3 o-a o 

FL coil croup 
Common) 
tx»ramutrior 
rreumlii 
\ero barter Rrmip 
\f roaene* 
Cloacae 
VyrKymnai 

(peeuilomon* ) 
Prot m 
vulgar!** 

B Lm p h y) oooootw 
Streptococ cu s 


30 000 
100 000 
•’50 000 
°tK) 000 

*’00,000 -300 000 


HUphjducvrmw 

Straptoeoeeo* 

llemoljtlo 

Anarrobio 


Gcmonxrttm 

Entcroeorrii Or*ra-ot*aU*e bad 11 1 
(8. feral)*) 

FrrieraNy alkaline. Coed mini ter I 
pot*— <lmn r tr*t« q 


Btreptomycinf 
(Units) (dm.) 

TOO 000 0 T 

730.000 0 7 

I 000 000 1 0 

JgOQOOO 1 5 

3.000 000 2 0 

E. coll rroup 
\erotmol rjpxx i 
P rulgarii 

Pyocj*rx*us 


May Inhibit, but 
penicillin prr- 
lfTT*tl 


im biemrbonat or 


* Or*! 5 to 8 day*. 

** 8nlf*thla*ole preferred for jcrsm-imalUre eocri Ballad hut no prefrrmi lor cr*m-t>odtlr*i Iweill) 

t lntrmrau*rul»r 4 to 0 day*. 

t Bm enUmatlon by potentiometer or nltrailno paper or solution. 


uniinrj stasis due to obstruction or unrecognized 
neuromuscular disease and of itself doraands 
complete urologlc examination to determine 
why the infection recurred 

Treatment 

The acutely ill patient is given the usual 
sick-room attention with quiet and rest. It Is 
important that free bowel elimination bo in 
ntituted promptly by enema, taxation or colonio 
Irrigation An increased fluid intake is indicated 
LxambiflUon of the properly collected gram- 
stained urine sediment will discloec the tyj>e 
of bacterial imaaion, and therapy, as indicated 
m Table 1, is instituted at once. Intensive 
chemotherapy for five or six days is usually ade- 
quate, and generally during this time the child 
will return apparently to normal A re-examina- 
tion of the unno will then show whether bacteria 
are still present and, if none are found, a culture 
of tho urine is mndo threo to four days later 
Cultures made during or promptly at tho cessa- 
tion of chemotherapy nro likely to bo falsely nega 
live, but cultures made nfter three or four days 
mil disclose surviving bacteria If the culture is 
sterile another should be taken in two to four 
weeks and if this is likewise stonle tho child 
may be cousideied cured 
If the child is not cured tho chemotherapeutic 
course should be repeated, often employing 
another drug known to be effective against the 
demonstrated bactoria For example mundelic 
add and sulfonamide compounds may, for tho 


most |mrt, bo used interchangeably PeniciUm is 
of no \oluo in gram ricgativo bacillary infections 
uhorcas streptomycin is often curative although 
It is less effective tlinn penicillin ngmnsfc most 
gram positive coccnl infections 

Persistent Acute Urinary Infection 

When ncuto urinary infection remains so for 
four to Bit day's and shows no response to in- 
tensive medical therapy a complcto urologic 
examination is indicated irrespective of tho age 
wsx and condition of the patient. At tho very 
least, an excretory urographic study should l>o 
made Tins may bo unsatisfactory bocaaso of 
conflicting gas slmdows consequent to toxemia 
or to immobilization of the patient in bc<l 
Tims study ofton gives a suggestive clue e* 
pecially When it demonstrates obstruction in the 
upper urinary tract or there is evidence of good 
renal function on one side with Uttle or none on 
the otlier Cystoscopy ureteral catheterization 
divided renal funotlon tests, and retrograde 
pyelography should complete the examination. 

It is notable that Investigation in practically 
eiery child, examined because of the criteria 
given here will disclose a surgical lesion of the 
kidney usually unilateral In my experience 
the commonest condition found under such 
circumstances has been acute Infected hydrone- 
phrosis with congenital stricture at tho uretero- 
pelvic junction Lxtenrive interstitial suppura 
tivo involvement adds to tlie kidney damage and 
the graio clinical picture In such casos the 
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institution of temporary renal drainage by in- 
dwelling catheter in the kidney pelvis will usually 
tide over the patient until chemotherapy will 
effectively control the infection 

Unfortunately not all patients with severe 
complicated renal infection will respond favorably 
to conservative treatment Usually m these 
cases, and when the general condition of the 
child permits, the indicated surgical intervention 
must be earned out This means nephrostomy 
if it seems likely that the kidney can be presen ed 
by ureteropelv oplasty , either at the tune or 
subsequently If the kidney is hopelessly in- 
jured or the grave condition of the child de- 
mands, employ prompt nephrectomy 

In some cases in which the clinical picture is 
that of persistent hyperacute renal infection, 
surgical exploration rev cals massive focal sup- 
purative nephritis with the kidney nddled from 
pole to pole with small and large abscesses 
Frequently there is secondary pennephntic 
abscess Here nephrectomy is necessary' and, 
if indicated, drainage of penrenal abscess This 
assumes that the other kidney has been demon- 
strated competent to sustain hfe 

Renal carbuncle, so-called because of its gross 
appearance, is a metastatic renal infection pre- 
dominantly due to S aureus and is usually 
unilateral Secondary pennephntic abscess is 
common, and the cluneal picture generally 
causes the diagnosis of “acute pyelitis” to be 
made The probable diagnosis is made by uro- 
Iogic examination, and, unless simple renal de- 
capsulation and removal of the carbuncle core 
appear likely to be curative, employ nephrec- 
tomy 

Occasionally', both kidneyB are involved, here 
the outcome in the past has usually been fatal, 
despite decapsulation, renal drainage, and in- 
tensive chemotherapy of the tune Yet there is 
reason to believe that liberal administration of 
the antibiotics m particular will prove of in- 
estimable value in the clinical control of some 
of these advanced destructive suppurative 
surgical renal lesions In short, “acute py r elitis” 
is decidedly' something more than an inflamma- 
tion of the pelvis of the kidney and should be so 
regarded by those entrusted with the care of the 
young Parenthetically , tlus problem is not 
greatly different m adults and children, it is 


only the young patients themselves uho are 

different 

Summary 

In unnary' infection, the kidneys must always 
be assumed to be involved until proved other- 
wise 

Unnary' infection is a common disease in in- 
fants and children, is often grave, and involves a 
definite mortality, particularly’ m infants 

The important lesion m so-called acute pye- 
litis is generally' an interstitial suppurative ne- 
phntis, and the bulk of the pus found in the unne 
m these cases originates m the interstitial sup- 
purative lesions in the renal parenchyma 
This process may 7 cause wide architectural de- 
structive changes in the kidney', and many tubular 
units may be functionally' endangered or lost by 
sclerotic healing 

It is believed that acute renal infection and 
resulting sclerotic healing is the pathogenic 
basis in many cases later recognized as chronic 
interstitial nephritis 

Early diagnosis is of utmost importance in 
acute renal infection, and unnalysis of a properly 
collected specimen is the keystone of the diag- 
nostic arch Pus in the unne should be identi- 
fied as polymorphonuclear leukocytes The 
nature of the invading bactena is determined by 
gram stum of centnfuged sediment and by' cul- 
ture 

Persistent “acute pyrelitis” is an outstanding 
indication for prompt complete urologic investiga- 
tion, which will amost always disclose a surgical 
complication of the renal infection demanding 
operative intervention with renal drainage or 
nephrectomy 

Chemotherapy' relies on the generous adminis- 
tration of mandebc acid preparations, sulfon- 
amide compounds, and, probably' best today, 
of the antibiotics penicillin and streptomycin 

Only' bv close cooperation between physicians 
entrusted with the care of the young and their 
urologic colleagues can these children with com- 
plicated unnary infection be given the best 
prospect of survival and cure 

No patient with unnary infection should be 
discharged as cured until the unne has been 
proved stenle by bactenologic examination 
of properly collected specimens 
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The patch test will miss an appreciable number of 
persons with significant tuberculous disease -Ex- 
change 


At the present progressn e rate, the lung may be- 
come the most frequent site of cancer in men — 
Exchange 



Case Reports 


FATAL HEMORRHAGE IN BOECKS SARCOID 

Arthur A Fuckl, MD.FACP and Karl Freirbicii M D , New \ ork City 

(F rom the Medical Service of Queen* General It om pilot) 


TV 1880 Besnior described peculiar lesions of the 
finger*, nose, and cars which hr* called lupus 
pernio 1 Tho sarcoidosis of Boeck desenbod ten 
yean later consisted of similar lesions of tho skin 
plus lesions of tho Ivmpli nodes and mucous mem- 
Ihtuics * In IBM Schnumaun recognised tlie fact 
that the lesions reported first by Besnltr and later 
by Hooch Hero manifestations of tho same disease 1 
He called it ly mphogranuloraa benignum in distinc- 
tion from Hodgkins disenso or lymphogranuloma 
raalignum. The characteristic lung and bone leeions 
were described 1>\ Kuwitsky and Blttorf and by 
Jtlngluig 4 1 Aa scientific knowledge progressed 
the many features of tlie disease less apparent to tho 
eye came to be recognised as part of tho syndrome 
It was obvious that sarcoidosis was a sjstcmle dls- 
taiso wherein tho structures tfiat were particularly 
fnvolvcd manifested tliomselvc* most conspicuous^ 
It was also apparent that the diseaso was much 
mon common than was originally supposed 
During tho past two decade* partly duo to tho 
speculation that arose as to whothor, ctiqlogldaHy 
this disease wns in somo way related to tuberculosis 
or whether it was actually an unusual form of 
tuberculosis (the so-called noncascating tyi»e), and 
partly duo to the tremendously more widespread uso 
of the chost x ray sarcoidosis of Boock has aroused 
tho intercut of internists pathologists and tubercu- 
losis clinicians A good deal has becu written on 
this subject. In reviewing tho literature of tho past 
twenty years and particularH of the past decade 
ono finds that innumerable reports have been pub- 
lished These Include senes of casco and single case 
reports dealing with tho otiologic pathologic and 
clinical features of this disease Tho symptomntol 
ogy lifs been very adoquatcly covered 
Hemoptysis in Boeck's sarcoid Is an extremely 
unusual symptom There are onH two reports of 
such cases in the ontiro literature. The reference to 
tho hemoptysis Is only casual, implying that tho 
bleeding was of minor significance. Rubin and 
Pinnor recently published a review of 26 cases of 
Boock s sarcoid which came to autopsy 1 Included 
in tho review is a detailed clinical history of each 
case. In none of these eases is hemoptysis men- 
tioned as a symptom Longcopo and Pierson 
described eight eases in detail and did not mention 
hemoptysis occurring on ono occasion 1 Longcopo 
And Fisher, in ease throe of their senes doecribcd a 


single episode of blood\ expectoration 1 In a per 
sonal communication Dr I Snapper stated that 
in the nlwenct. of a tuberculous entity ho had never 
seen hemoptysis In Barcoid disease * 

There is no report in the literature of a fatal 
hemorrhage occurring In this disease. The authors 
feel that sinco a cases ting emu-nous lesion of the 
lung was ahsent this enso studv is ilortht of report 

Case Report 

Tlie patient, G 8 was a 24-year-old whiti w oman 
who was admit ted to tho modlcal wards of Queens 
General Hospital on August 3 1010 because of 
hemoptysis. Her family history was noncontribo- 
tory Her past history revealed that in 1037 a 
routine chent x-ray was taken before college en- 
trance. The presence of hilar adenopathy was re- 
ported then. Sho was sent to a sanatorium whore 
sho was told that aho had infiltration in tho apex of 
her left lung Sho remained there for aLx months, 
during nhlrh time she raised minimal amounts ol 
sputum. Examination of all sputum specimens for 
acid-fast bacilli was negative. 

\ftor discharge from tho sanatorium sho returned 
to collcgo and did well for a while but then found it 
neccssarv to cense her studies because the work was 
too fatiguing Her chief complaint at this time 
was dyspnea She was married in 1042 

In Slay 1046 fifteen months before her present 
admission she had an episode of hemoptysis raising 
about one and one-lialf cupfuls of blood while at 
work The following fall she liad another episode of 
hemoptysis and developed pneumonia following it 
Sho again spent mx months in a sanatorium during 
which time all her sputa uero negntlvo for add-fast 
bacilli and tuberculin skin tests were negative. 

In Mav of 1040 she was seen by a private physi- 
cian nbo gave her five radiation therapy treatments 
to her chest Ono week before admission she had 
another episodo of hemoptysis continued to hare 
blood -streaked sputum and then had still another 
episode of hemoptysis the daj of admission to tho 
Queens General Hospital 

Tho significant physical findings on admission 
wore as follows pallor and rapid respirations, 
temperature 102 4 F pulse 140 blood pressure 
00/60 The tr\ os showed nystagmus on lateral 
gaxe to the rucht There were palpable, discrete 
nontender axillary lymph nodes and a few small 
shotty inguinal nodes bilaterally Tho lungs re- 
vealed dimness on percussion over the superior 
mediastinum both to the right and left and dullness 
in the rigi it chest posteriorly Numerous rales and 
rhonchi were heard over the mediastinum and 
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trachea anteriorly and posteriorly There were 
moist expiratory rales at the right base posteriorly 
and in the right axilla. The fingers a ere clubbed 
The remainder of the physical examination revealed 
normal findings 

Course — The patient was bronchoscoped soon 
after admission The trachea and major bronchi 
v, ere filled with blood, but no bleeding point could 
be found She was gi\en penicillin, 50,000 units 
e\ cr\ three hours intramuscularly A transfusion 
of 350 cc of whole blood was given on the day of 
admission and caused a mild reaction On August 
9, at 2 00 r w she had another hemorrhage She 
received 500 cc of wliolo blood with no reaction 
The next day she appeared slightly improved, but 
on the following day, August 11, she had another 
pulmonary hemorrhage She received another 
transfusion early on the morning of August 12 At 
3 35 A.M of this day she had another hemorrhage 
v, Inch pro\ ed fatal 

The pertinent laboratory data rovealed a blood 
count of 3,500,000 rod blood cells and a hemoglobin 
of 12 5 Gm The white blood count was 31,000 
The sedimentation rate was 54 mm in one hour 
The albumin-globulin ratio was reversed, the albu- 
min being 2 3 and the globulin 3 7 per 100 cc. 

Autopsy — -The postmortem examination reyealed 
a pale, a ell-developed, a ell-nounshcd white woman 
with evidence of nasal and oral hemorrhage super- 
ficially The chest cavity was obliterated by 
numerous fresh adhesions The trachea was devi- 
ated to the right The mam bronchial walls a ere 
markedly dilated and thickened There acre 
numerous areas of aspirated bloody mucus within 
the bronchtoles The dilatation and thickening of 
the bronchial tree aero most marked m the upper 
lobes of both lungs and were associated with fibrosis 
of the interstitial tissues The bronchial dilatation 
also iwv olved the lower lobes, but to a lesser extent 

The lungs aere quite firm, particularly in the 
uppermost portions, aere hypocrepiUmt , and cut 
noth increased resistance They a ere pinkish-gra\ 
m color with no congestion, edema, or infarction 
evident The left lung was markedh atelectatic 
and the right lung correspondingly' emphy sematous 
The atelectatic areas involved the left upper lobe 
and a portion of the left loner lobe There was 
some questionable collapse of the nght upper lobe 

The heart a as shifted to the left but otherwise 
normal The mediastinum manifested enlarged 
nodes particularly at the bifurcation of the trachea 
The nodes a ere firm and showed complete replace- 



Fxo 1 Section of lung showing charnetenstn 
features of Boeck’s sarcoid Noto tubercle at uppe 
margin 


ment of the normal architecture by a pale white, 
rather homogeneous infiltration of granular tissue 
The peribronchial nodes shoa cd a similar but not so 
extensn e enlargement The liver and kidney s a ero 
normal, but the spleen presented numerous, small, 
ahite, discrete areas measuring 1 to 3 mm m 
diameter These nodules acre rather granular, 
isolated, and show ed no tendency toward confluence 
Tlie remamdci of the organs a ero normal 

The microscopic examination a as done by Dr 
\lfred Angrist The lungs shoaed considerable 
diffuse fibrosis containing giant cells uith some of 
the aiveoh filled with monocytic and occasional 
epithelioid and giant cells Some smaller bronchi 
aero dilated and filled with mucus Other sections 
shou'ed marked bronchiectatic dilatation h ith re- 
gional inflammation of a nonspecific character with 
plasma cells predominating The vessels aere 
rather thick a ailed with prominent fibrosis Some 
sections shoaed considerable atelectasis with rather 
diffuse epithelioid exudation and polymorphonuclear 
formation The septal tissues of the lung were 
markedly thickened Epithehalization of aiveoh 
a as prominent, particularly beneath the plourn 
Definite organizing pnoumonitis a as present m 
several sections (Figs 1-3) 

The ly mph nodes shoa ed marked by ahn fibrosis 
and multiple areas of epithelioid tubercle, somo being 
transformed to laminated by aim fibrotic nodules 
In some instances the lymph nodes a ere almost com- 
pletch hynlinized, other nodes shoaed an abun- 
dance of ppit heboid tubercle structure both asisolatcd 
tubercle and m the form of masses Many r of the 
epithelioid tubercles shoa-ed reticular fibrosis In 
the sinus zones, occasional masses of epithelioid cells 
and isolated giant cells a ere seen 






Fig 2 Magnification of Fig 1 
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F:a 3 Diffusa fibrosis containing Riant cells with 
^on\e alveoli filled with epithelioid et lls and organlx 
ing pneumonitis. 


Tho*spIoen showod diffuse congestion with the 
loulclca persisting and some epithelioid tubcreles 


nnd giant cells present. The Iddnoy, thyroid, liver 
heart bone marrow and breast were not remarkable 

Comment 

Fatal homorrhngo in a patient with sarcoid disease 
of tho lung must l>o extreme)} unusual The lltcra 
turo was senrehod, and no report, with autopsy find- 
ings, of massivo hemoptysis due to this disease was 
discovered It would not be unusual for a patient 
with sarcoidosis to have ft fatal hemorrhage. Pro- 
\ iding tliero was coexisting tuberculous disease with 
cavitation, the heruorrbago would bo duo to erosion 
of a largo blood vessel Tho association of these 
two diseases in tho same patient has been reported. 
Howivor, In the patient hero described there was no 
« vldcnce or tuberculous du-oas© In the lungs on post- 
mortem examination. Mlcruecoplcall} tho exact 
blooding point could not be found. 

Summary 

A fatal case of horaoptysia associated with 
sarcoidosis Is reported This Is a moat unusual 
situation, and no previous reports of such an 
occurrence could bo found in tho Utoraturc. 
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^nx VACCINE-TOXOID SHOTS 
, ^Jdldren will got bettor protection against diph 
theria and whooping cough when tho materials used 
tor (ho antidiphtheria ana antiwhooping oongh shots 
arc combined in one mixture instead of being given 
separately 

Studios showing this are reported by Dr Joseph 
♦ PubHo Health Service In a report 

to the Journal of Ihe American Medical Auocudwn. 
^ rtudka Wtro made In Norfolk Virginia, and 
run territory, beginning ip 1041 
t-'hildran from the ages of two to 28 months ware 
•droied for tho tost and divided at random Into two 
poops, Ooo group was given on alum treated mix 
Jure of whooping cough vaccine and diphtheria 
ROt- two shots of this, four weeks apart 
the other group got whooping oough vaccine and 
j ri° toxoid in separate injections 
407 children who got two doses of tho mixed 


product, 48 got whooping oough Among tho 385 
who got two aosoe of tho vaedno alone 168 cases of 
whooping oough occurred 

A year of tor receiving tho first injection, 992 chil 
dren in tho diphtheria study were given Schick tests, 
tho standard method of determining immunity to 
diphtheria. A positfv© reaction to this test shows 
susceptibility to diphtheria. There were only one- 
third as many positive reactions in children who got 
the mixed product as in thoso who received un mixed 
toxoid 

The mixed vacoino- toxoid shots are effective in 
babies as young as two to five months old and side 
reactions *Dr Bell reports, are few and negligible 
But at least one of the doaea, ho advises should bo 
given after a child is six months old for best protec- 
tion. 

— Science Nan LHler Avffutl 7 10 48 


DIRECT ABDOMINAL HERNIA 
Joseph B Stenbuck, M D , New York City 


'"THE patient whose case is described is one of three 
patients with the same type of hernia who were 
presented before the New York Surgical Society on 
February 25, 1948 Thej were men of middle age or 
older who were of similar strong body build with 
moderatelj obese abdomens All three gave verj 
similar histones One of the three had bilateral 
direct abdominal hernias and a nght inguinal hernia 
as welL 


Case Report 

M S , a man fifty-five j ears old, was the only one 
of the three patients operated upon He w as admit- 
ted to the Alt Sinai Hospital Semi-Private Pavilion, 
January 19, 1946 He complained of a recurrent 
swelling of two years duration in the Ion er left por- 
tion of the abdominal wall Thore w as no history of 
any injur}, direct or indirect, which nught hate af- 
fected his abdominal wall He had had no major 
illnesses 

His attention was drawn to the lower left portion 
of his abdomen bv what he called a “squeak” in that 
region when he voided, even though no more than a 
normal intra-abdominal pressure was everted 


Right after this he felt a lump about two inches in 
diameter in the same region He was able to reduce 
the lump digitally into the abdominal cavity The 
lump, grew larger, but it receded or was reduced easily, 
reappearing after anj activity which increased mtra- 
abaominal pressure The lump reached a size of 
approximately four inches in ammeter Localized 
cramplike pains w ere felt at times, but there was no 
vomiting or constipation 

In the region indicated m the diagram, a mush- 
room-tvpe mass, about four inches in ammeter, could 
be felt when the patient coughed (Fig 1) At the 
same time, a bruit was felt The mass w as easily re- 
duced into the abdominal cavity and then a defect 
one inch in diameter w r as felt deep in the abdominal 
walL No abnormalities were found in the inguinal 
canal A diagnosis of direct abdominal hernia was 
made Examination of the inguinal canal w as nega- 
tive for hernia. 

At operation, an oblique four-inch incision was 
made over the mass in the direction of the fibers of 
the external oblique muscle When this muscle was 
brought into view , it w as found to be intact, but a 
mass bulged beneath it. An incision four inches long 
was made in the external oblique aponeurosis in the 



Fia 1 The picture of the lower abdomen shows the position of the henna and the incision m the abdominal 

ytbU 

2 Tho f^lfei° Ut,meS th , e £ en ? a beneath the ext °mal obhque aponeurosis 
o ^ 0 Q b i!i3 UC ,i mUSC ! C ^ ? 3 been i ncised and the hernia is visible mushroomed beneath it 

4 The hernial sac Ims'hpp e ? ted ^', ee * and lts relation to the fibers of the internal obhque muscle is seen 

reVeabBg defect 11 P"° d ^ d - the ***»- 
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direction of It* fiber* With retraction, tho mush 
roomed mass was brought into viow ana was easily 
dissected from tho surface of tho internal oblique 
muscle upon which it lay and through tho center of 
wliich it emerged On retracting tho fiber* of the 
internal obllnuo muscle, the maw was Keen to come 
through a defect muscle about one Inch in duimetor 
in the transversal!* 

The mass proved to be a well-formed sac contain 
ing a process of omentum. A small arterv emerged 
through the transversal!* muscle defect and accora 
ponied the sac. 

A high ligation and resection of tho sac was dope 
and tho layers of tho abdominal wall were dosed with 
silk sutures 

Comment 

It la possible that many hernias of this tvpo may 
bo missed since they do not protrudo as hernias do 
in the inguinal region* Covered aa they arc by the 
external oblique aponeurosis they may cause sy mp- 


toraa which are not readilv explained. In one cose 
the mass was discovered only aftor tho third visit and 
examination Examination was repeated liecauze 
the patient was sure ho hnd felt a lump 
DifTeren tint ion was made from u Spigelian hernia, 
which comes through the abdominal wall at tho lat 
oral border of tho rectus abdominis muscle at the 
lovcl of tho semilunar fold of Douglas In the case 
reported the homla was about midway l>ctw een the 
lateral border of tho rectus abdominis muscle and the 
upper moat portion of the inguinal ligament The 
anatomic picture may bo simplified by stating that 
the bnrnia had formed an opening exactly like tin 
onu wo produce when wo approach tho appendix b\ 
way of a MeBumoy incision except for tho fact that 
the external oblique musclo was Intact 
Two years after operation there was no sign ol 
recurrence and there were no abnormal symptoms. 
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PRIZE ESSAYS 

Tho Memt H Cash Pnxe and the Lucien Howo Prize will bo open for competition 
at the next Annual Mooting of the Medical Society of the State of New York, May 
2, 1949, in Buffalo 

The Lucien Howe Prixo of $100 will be presented for the best original contribution 
on some branch of surgery, preferably ophthalmology The author need not be a 
member of the Medical Society of the State of New York. 

The Mernt H Cash Prize of $100 will be given to the author of the best original 
essay on some medical or aurgical subject Competition is limited to the members 
of the Medical Society of the State of New York, who at the time of the competition 
are residents of New A ork State 
The following conditions must be observed 
Essays shall be typewritten or printed with the name of the prize for which the 
essay ta submitted, and the only means of identification of the author shall be a 
motto or other device The essay shall be accompanied by a sealed envelope hav- 
ing on the outside the same motto or device, and containing the name and address 
of tho writer 

If the Committee considers that no essay or contribution is worthy of a prize, 
it will not be awarded 

Any essay that may win a prize automatically becomes the property of tho 
Medical Society of the State of New York 'to be published as it may direct " 

All essays must be presented not later than February 1, 1040 and sent to tho 
Chairman of the Committee on Prize Essays of the Medical Society of tho State 
of New \ ork, 292 Madison Avenue, New York 17, New "i ork. 

AmiiTAac Whitman, M D Chairman 
Committee on Prize Essays 



INTESTINAL OBSTRUCTION WITH ILEAL PERFORATION SECONDARY TO 
INGESTED FOREIGN BODY 

Bfrnard J Ficarr^, M D , Brooklyn, New York 
( /■ row th< Department of Surgery, Si Peter’s Hospital ) 


PERSONS of all agis frequently swallow non- 
L digestible materials The usual outcome is for 
the. foreign bod\ to Ik eliminated rectally without 
disc omfort VII types of nomhgi stible articles 
pass through the gastrointestinal tract without 
distress Among the objiets which fall into this 
entigon art straight pins, open safetx pins, tinila 
i te In the management of these cases, conserva- 
tive treatment lias nlwu\s bein the procedure of 
choice Watihful waiting wall often obviate the 
necessity for a laparotoim 

Recently, an eincigtnci operation was per- 
formed for an acute sm ill bowel obstruction The 
findings at operation w< re so unusual that they are 
deemed wort In of prtM ntation as a case report 



Case Report 

The patient was a 60-\ ear-old white housewife 
who entered the hospital in May, 1947 The 
significant history commenced two days prior to 
admission On that day , in the evening, the patient 
had a dinner consisting of a bacon sandwich and 
several glasses of beer Fifteen minutes later, she 
developed pain in the abdomen which she attributed 
to the ingested food She took, a mild cathartic, 
and several hours later her bowels moved copiously 
The stool was soft, black, and watery in consistent 
That mght Bhe could not sleep because of recurrent 
eramplike abdominal pain The next morning her 
abdomen continued to be painful She felt eery 
wink and vomited four or five times m rapid succes- 
sion Her bowel movement was very' scant In 
view of the persistent pain and vomiting, she entered 
the hospital that evemng This was twent\-four 
hours following the onset of symptoms 

The significant past histon concerned an opera- 
tion twenty \cars prevwush She had a total 



I 1 io 1 Vetual size of bout ri moied at operation 


Fig 2 Side new of samo specimen, illustrating 
spearhke character of the bone 

hysterectomy for fibroids and an appendectomy 
Since that time she had enjoy ed good health 

Physical examination at the time of admission re- 
vealed a moderately obese elderly woman, de- 
hydrated, obviously m pain, appearing acutely ill 
Her blood pressure was 174/SO, pulse 110, respira- 
tions 30 The abdomen was very distended with 
marked tenderness over the midhnc operative scar 
Peristalsis was not typical of intestinal obstruction 
There was tenderness in both lower quadrants 
V aginal and rectal examinations were noncon- 
tnbutory The preoperative diagnosis was intes- 
tinal obstruction with possible perforation of the 
intestine 

After an adequate preojjorative regime, including 
intubation with a Miller-Abbott tube, intravenous 
fluids, and plasma transfusions, the patient was sub- 
jected to exploraton laparotomy When the peri- 
toneal cavitt was entered, a moderate amount of 
groyish-whito pus was encountered Plastic exud- 
ate was clearh nsibh over the small bowol The 
point of obstruction was a loop of iloum which was 
transe ersely adherent to the previous operative scar 
Another loop of ileum was twisted on itself forming a 
xolvulus Vn adhesne band across the base of the 
volvulus compressed the involved segment of ileum 
This segment of ileum was pregangrenous in appear- 
ance but returned to its normal color when tlie 
obstruction was released The mesentery itself wa- 
moderatch edematous The loop of ileum m this 
vicinity contained a large amount of plastic exudate 
Thi small intestine proximal to tho obstructed area 
was moderately distended Approximately one foot 
from the original point of obstruction, l e , where the 
ileum was attached to the operative scar, a trau- 
matic perforation through the antimcsentenc border 
of the ileum was found. Through this perforation 
protruded a hard mass which was found to be a piece 
of bone (Fi^s 1 and 2) The sharp end of the bone 
pierced the ileum and was found protruding into the 
peritoneal canty 

In order to remove this bone, the traumatic per- 
foration was slightly enlarged The perforation 
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dreed In two la\ore, the second layer with 
interrupted I<cmbert sutures of black silk Tho 
obstruction was eliminated A mixture of sulfa 
tbkuole and sulfanilamide was placed into tbo perl 
tooeal cavity and the abdomen closed :n the routine 
fashion. 

Tho patient had a storm v postoperative course 
and expired on tho second post operative day 

Dljcusilon 

Tho findings at operation In this jiartleular nmc 
were not anticipatcii Interrogation of tlm patient 
following operation brought to light tho fact that 
she had eaten chicken four days prior f o the onset of 
btT present lUnres. In view of tlio fact that she 
was edentulous h!r. had the habit of swallowing 
her food without satisfactory mnstlcatlon It was 
at this time tlmt abe might Iia\ c swallowed the bom 
Tho usual course of events when a person indents 
cotxligrtrtiblo material la to |maa the objoot in sub- 
wxiucnt bowel evacuations. In this particular case 
tho patient developed a small bowel obstruction 
which was coincidental to and nlah*d to tbo in- 
gested bone 

The Increased peristalsis which occurred In an 
attempt to overcome tlw obstruction was the pre- 
cipitating factor in bringing about the traumatic 
perforation of tbo small bowel bj this foreign bod} 


Ono edgi of the botio was knifoliko in Unraelrr 
and vor> easily piorced tbo Lntcaintal walk If this 
pationt had not developed a small bowel obstruction, 
she might havo passed tho object without distress. 
I low-over tho increased peristaltic nctivit\ nssocl 
ated with tho obstruction resulted in the perforating 
of tho ileum b} tho bono Tills perforation caused 
goncralired peritonitis and the patients eventual 
death 

Summary and Conclusions 

1 A case is presented in winch an ingested 
splculo of bone perforated tin ileum producing a 
Ktnornlixed peritonitis This p< rforatlon occumxl 
ftsmodsn to an anite intestinal obstruction due to 
|mx( opera tin adhesion* 

2 These findings wero demonstrated at tho 
timo of operation 

3 In spito of the removal of (ho foreign JkxIv 
tho repair of tho perforation and releaso of tin 
obstruction tho patient succumbed to generalized 
peritonitis on the second postoperative dav 

4 The unusual feature of this case Is tho oc- 
currence of a traumatic perforation of tho ileum 
secondary to an Ingested foreign bodv (bono) as- 
sociated with an acutoaniall bond obstruction 


EARLY CARCINOMA OF THE CERVIX DETECTED BY THE VAGINAL SMEAR 
Locke L Mackenzie, M D New YorL City 

(From the Gynecological-Cytology Clinic Department of Gynecology the Mew York Pott-Qraduaie Mrehrul 
School and Hospital) 


A LTHOUGEL this case is not unique, it Is folt that 
1 *- it is of sufficient importance to be included in 
tho literature at this time when so much interest is 
being shown throughout the country in the cytologio 
diagnosis of cancer 


Case Report 

C G , aged 46, divorced, para O gravida II, pre- 
sented herself on October 16 1947, complaining of 
nervousness, tremor, and instability' while walking 
Her menstrual periods had been entirely normal, and 
them had been no intcrmonstrual bleeding or dis- 
charge. She had lost no weight and there wero no 
symptoms relative to any of the organic systems. 

Physical examination was essentially negative. 
Tho abdomen was fiat, and there wore no masses or 
viscera felt No tenderness was present. The 
vaginal introitus was null! parous but marital. The 
cervix appeared virginal. The uterus was anterior 
movable, normal in six© and of normal consistency 
except for a small aubseroua fibroid on the anterior 
'rail of the fundus. A routine vaginal smear was 
made, chiefly to dotermino if her symptoms might 
bo explained on the basis of an early menopause. 

The smear showed largo numbers of cells diagnoe- 
tic of squamous cell carcinoma. Upon ro-c xamln a- 
don no evidence of any cervical lesion was seen, 
dhe was admitted to tho New York Post-Graduate 
Hospital on November 6 1947 The cervix was 
bwt»ied around the clock, and tho uterus was 
curetted Nothing suspicious was noted In the cer- 
vix, and a normal amount of endometrium vu re- 


covered Tbo pathologic report disclosed an 
endometrium in tbo luteal phase and ono piece of 
cervix showed an intramucosal carcinoma Tbo 
basement membrane was everywhere distinct. 

61x days later a panhysterectomy and bilateral 
salpingo-oophorectomy was dono. The pathologio 
diagnosis was leiomyomata of tho uterus, multiple 
adenomyosls of the uterus normal fallopian tubes, 
ovaries and appendix and squamous coll carcinoma 
of the cervix, intrarouoosal typo. 

Convalescence was complicated by generalized 
peritonitis and intestinal obstruction Treatment 
was by multiple transfusions, intravenous sulfa 
therapy, perdcillin and streptomvcln in largo 
amounts and moc hard cal gastric drainage these 
measures were successful, and she left the hospital 
on the eighteenth postoperative day 

Discussion 

The caao Is reported not because it is unique but 
because it is bellevod that such instances should bo 
brought to the attention of tho profession. Then 
was absolutely no reason to suspect mnhgnancj 
Tbo diagnosis was made by the purely fortuitous 
circumstance of having taken a vaginal smear It is 
thought that this neoplasm would hare progressed 
to product) symptoms and signs In the future. Tho 
probabilities of cure in this pationt are much greater 
because the tumor was discovered in an early stago 
471 Park Ayextjd 




Special Article 

RESIST BEGINNINGS 
John J Masteuson, M D , Brooklyn, New York 
(President-Elect, Medical Society of the State of New York.) 


'T’HERE are sicknesses of communities and na- 
-L tions as well as of individuals We, as medical 
men, have come to address more attention than be- 
fore to what we call psychosomatic ills, the effects of 
emotional strains and conflicts upon the physical 
condition By whatever name these disturbances 
may ho called, they are all characterized by an in- 
ability of persons to get along well with others, 
which in turn is often a matter of having difficulty in 
getting along with one’s self We need only to pick 
up the morning newspaper to see what this means in 
the international scene I believe I can say that 
today there are in the w orld more groups of people 
and more nations who are hating each other than 
there w ere before World War II 

A prevailing idea today is that it is possible to get 
something for nothing People, individually and in 
groups, are more and more inchned to think it smart 
to over-reach each other, placing the emphasis on 
giving the least possible for the greatest reward, 
rather than giving the most possible for the sake of 
doing good work well We havo gone a long way 
from the time when Grover Cleveland expressed the 
sense of the majority when he said that “The people 
support the government, the government docs not 
support the people ” 

In agitation for compulsory sickness insurance w e 
nre m this country again confronted with the danger 
of collectivism, which is another word for socialism 
Just before Labor Day, President Truman advo- 
cated w hat ho called “national health insurance ” 
I do not need to tell you how damaging such a 
measure w ould be to the health of the people What 
is necessary to emphasize is the need for continuous 
and uninterrupted opposition to this land of think- 
ing, which is intellectually dishonest It is dishonest 
because it promises that the people are going to get 
something w hich, in reahty, is never going to be de- 
livered It is the first step toward authoritarian 
government m w hich the citizen becomes a slave of 
the state Even if the danger of the passage of such 
a law is not great, the need to combat this type of 
thinking remains of first importance, for the more 

E revalent it becomes, the greater the nsh that step 
3 step wo shall slip gradually into a national state 
of mind more and more receptive to ideas w Inch wall 
ultimately mean the abdication of the citizen from 
control of lus own pm ate affairs 

We must resist beginnings That is one of the 
old copy book maxims It was made into a little 
essa> by John Bigelow For seventy 3 ears John 
Bigelow was a public servant, once Minister to 
France, associated with William Cullen Bryant on 
the New I or/ Post, a man who devoted twenty-five 


The editors of the Jovbnal desire to emphasise the 
remarks quoted in an editorial in the issue of October 15 
1948 bj presenting at greater length excerpts from the 
address by the President-Elect, Dr John J Masterson at 
the Third District Branch annual meeting September 23 
1643, at Schoharie 


3 cars of his life after 1880 to founding and develop- 
ing the New York Public Library His career was 
resurrected to public view m 1947 when Margaret 
Clapp’s biography called Forgotten First Citizen won 
the Pulitzer Prize But. unfortunately', his thinking 
has not been resurrected In his little book, Resist 
Beginnings, ho stated an obvious truth — an invinci- 
ble and changeless truth — that each divergence from 
principle weakens our ability to meet the next temp- 
tation to do what we think is wrong As he put it, 
“Even concession changes our relations to every - 
thmg and to everybody ” 

It is not enough that we, the medical profession, be 
aw are of the disaster that is at the bottom of the cliff 
down which we are sliding The people must know 
it, too, for in this countn the voice of the people can 
still be heard And the people are not going to take 
our word for it Enemies can sa 3 that we arc seek- 
ing our own advantage We must summon wit- 
nesses who have no stake in the outcome, whose 
opinions are more likely to be considered objective 

The most forceful presentation of this sort which 
I have ever seen is the report of the Brookings Insti- 
tution recently published with the title, The Issue of 
Compulsory Health Insurance 

The report review's the growth of voluntas insur- 
ance both for hospitalization and for medical serv- 
ices It notes the recent changes in the amount and 
distribution of tbo earnings of the American people, 
which greatly reduce the number of those who can- 
not afford adequate medical care if they desire to 
purchase it, Then the report concludes, “It would 
seem unwise at tins time to substitute for these de- 
velopments a sx stem of compulsory health insurance 
by national law w Inch w ould have the unfortunate 
tendency to freeze policies and eventually retard 
medical progress ” 

The crux of the President’s proposal is compulsory 
sickness insurance We all know what this will 
mean in terms of deteriorated medical caro for the 
public We shall be forced to practice mass medi- 
cine, responding to demands on our time which are 
not part of real medical care, with the resulting loss 
of self respect When the doctor loses the incentive 
to do his best for all patients that come to him, 
something catastrophic happens It lias been said 
that the doctor is at fault who does not do his best 
for all his patients, no matter how manv como to 
him Is not the doctor subject to fatigue, the same 
as anyone else? Does not the quality of wliat he 
gives his patients depend on the amount of time he 
can spend in study, m conference with his col- 
leagues? Does it not depend on his keeping his own 
standards up at all times, which ho cannot do when 
he becomes a link in a mass production Ime? People 
who think a doctor can see sixty or eighty patients a 
day and give each one tho best that is m him havo 
no conception of the nature of the practice of medi- 
cine 

[Continued on page 2410] 
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A STITCH IN TIME 



The prophy lactic use of penicillin 
tends to reduce postoperative 
inflammation of the ora I mucous 
membrane and the Incidence of infection 
There Is less postoperath e pain 
and healing is more rapid ” Faier, A.D 
The Prophy lactic Use of Penlclllbi In Dental 
Surgery Dental Digest, 153 336 July, 1947 


For either prophylactic or therapeutic purposes Bristol CRYSTALLINE 
PENICILLIN a TROCHES with Benzocaine provide an efficient means for 
controlling intraoral infections due to penicillin sensitive organisms 
Inserted into the buccal sulcus, the troche dissolves slowly, directly bath 
Ing all accessible mucous membranes with an effective and prolonged 
concentration of penicillin In the presence of painful inflammatory or 
traumatic mouth lesions the local anesthetic effect of benzocaine will be 
found especially desirable 

Each pleasantly flavored troche contains 5000 units of Crystalline 
Sodium Penicillin G, and Benzocaine 5 milligrams They are available 
from your usual source of supply in bottles of 20 


Bristol 



LABORATORIES INC. 
SYRACUSE HEW YORt 


2110 


IOI1X 1 M \£>’l LltbOV 


[N Y State J M 


ICoitlimu i\ from j>u^c 2408] 

The public should know that it is not wise to act 
on such a proposal -vs hen the mdmduals who are 
expected to earn it out say it cannot bo done Tho 
medical profession, which itself is charged with the 
responsibility for the health of the public, must make 
clear that under compulsory insurance patients are 
not going to get medical care as tliet know it today, 
hutabrushoff 

We must battle every inch of the wav w Inch leads 
to ( ompulsion of the state over the individual We 


are to 1m robin'll of our lights under the guise of ex- 
tending our rights 

We must resist beginnings We must examine with 
skepticism the gifts which the Greeks are bearing 
to us, to determine the nature of the specific poison 
with which they are inoculated We must awaken 
the patriotism of the American people to the fact 
that along this way hes the destruction of every- 
thing that wo have cherished and defended Either 
we are going on to tho socialized state and then to 
tho authoritarian state, or we must stop right where 
wt m enow 


URINE SEDIMENT IN PREGNANCY 

A vaginal smear test for pregnancy was advocated 
as long ago as 1925 1 The marked cyclic changes in 
form and glycogen content of the cells lining the 
vagina and uterus, and the possibilities of experi- 
mental reproduction of the female cycle through 
various endocrine treatments has maintained inter- 
est in the subject In the past few years studies on 
cancer diagnosis from vaginal smears have been 
numerous and the hope of early diagnosis of preg- 
nancy also by smear examination continues The 
technic of study of tho morphology of genital smears 
m cancer and during pregnancy requires special 
t raining 

Papanicolaou has recently suggested an improve- 
ment w pregnancy diagnosis by the preparation of 
«mears from urme sediment instead of from the cells 
discharged into the vagina 3 The urinary tract lin- 
ing has its own characteristic changes in pregnancy 
Smears of the urinary sediment, Papanicolaou say s. 


give a rather uniform cell appearance, convenient 
for study The effects of estrogens are clear upon 
urinary sediment, and he reports a characteristic 
cell of pregnancy, upon winch further studies will bo 
made It is not sufficiently clear cut early in preg- 
nancy to displace the usual animal tests for ovarian 
stimulation, the Aschheim-Zondek nnd Fnedmann 
tests, but it is informative 

Simplification of the technic of pregnancy diag- 
nosis, resting ns it does upon an increasingly broad 
understanding of the hormonal mechanism of nor- 
mal and abnormal pregnancy, will be a boon to 
clinical practice and will greatly advance diagnosis 
of early disease With so much activity and interest 
in this field, rapid progress in technic is inevitable — 
Southern. Medical Journal, July, 19J/8 

1 Papanicolaou Q N Proo 9oo Erper Biol 4 
Mod 22 436 11926) 

2 Ibid Idem 67 247 (Feb ) 1948 


A NEW TROJAN HORSE 
Tho antivmsectiomsts have used practically every 
dodge known to the deceiver 
Tho newest is a Trojan horse known as the Na- 
tional Pet Protection Patrol This is a "nation- 
w ldo organization to help bo vs and girls learn how to 
care for their own pets and to protect dogs, cats, and 
other animals from all forms of cruelty, according 
to the Chicago Herald American 
This organization is opened at no cost to all chil- 
dren six years of age or o\ er A chapter organized 
in September, 1947, is said to have acquired 3,800 
members in tho public sohools of Los Angeles m less 
than one y ear 

Tho organization offers the usual bait to children 
by giving them free an cngrai ed badge and an official 
membership card, thus creating a nation-wade 
organization of y outhful Don Winslow s on tho prow 1 
against cruelty to animals 
On the surface no sane person with any tenderness 


in his heart for animals could object to this beautiful 
and idealistic purpose Only the cynic who looks 
beneath the surface would find the occupants of this 
Trojan horse and recognize them for what they' are 
James H Cnnkshank, George R Fnmum, Mrs 
Eliot Tuckerman, Ernest Wei dhaas, and Verna Hay- 
ward of Los Angeles are all prormnont m antivivisec- 
tion movements This is an insidious example of 
penetration into public schools by special pleaders 
The success of this movement could mean the indoc- 
trination of millions of school children wutb ideas 
contrary to the principles of scientific research, par- 
ticularly in the fields of biology and medicine Un- 
less school officials are warned, they might sea little 
reason to question the desirability of education 
stressing kindness to animals Physioians and medi- 
cal societies everywhere should call this menace to 
the attention of the schools— Secretary’s Letter, 
.4 M A , Auffusl SO, 104S 
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*1L VALUES ARE IASEI IN CMXtl MEATS . MEAT AISI SUPPLIES SICKirjCANI • AMIUNTS C • P PlWi W •"i.'PH • S ftl >'■ !l S I 


\Vhile its high content of biologically com 
plete protein ranks meat among man a beat 
protein sources, its contribution of many more 
indispensable nutrients further enhances its 
over all desirability in the daily dietary 
As is readily seen in the chart above, every 
kind of meat is an excellent source of high 
quality protein and of iron Meat further sup- 
phes significant amounts of the three B com 
plex vitamins, thiamine nboflavm and ma 
cln Certain cuts and kinds of meat are as a 
matter of fact, among our richest food sources 
of thiamine and niacin All meat regardless 


of grade or cut makes these contributions. 
Due to the excellent digestibility of meat — 
from 96 to 98 per cent — the metabolic avail 
ability of its protein and other nutrients is 
virtually assured making it particularly \alu 
able in many disease conditions in which 
these nutrients are especially needed. 

AMERICAN MEAT INSTITUTE 

Main Office Chicago Members Throughout 
the Untied States 

drfapf TIk Sc I of Acccpuncc denote* that tbe nucr 
tiacul autcoKnt /rude in th * ad rmwmcni 
1 are cccpuWc to it* Council on food* and 
~ ■*’“ Nummjnofdic American Med cal \trocLmaa. 






































NECROLOGY 


Sidney Jay Furst," M D , of New York City, died 
on September 9 at the age of sixty -five Dr Furst 
was a graduate of the College of Physicians and 
Surgeons, Columbia University, m the year 1908 
A stufi member of St Elizabeth’s Hospital, he was 
head of the phi siotherapy department of Momsama 
Hospital He was formerly associated with tho 
Lutheran and Fordhnm Hospitals and was a member 
of the William H Luckett Medical Association of 
tho former hospital Dr Furst w as a member of the 
American Medical Association, the Americau Con- 
gress of Physical Medicine, and the New York State 
and County Medical Societies He w as also a past- 
president and treasurer of the Audubon Medical 
Society 

Nathaniel Read Norton, MD, seventy -seven, 
died on October 1 Dr Norton had practiced 
medicine in New 4 ork City for more than fifty years 
when he retired in 194G Follow mg his graduation 
from the College of Physicians and Surgeons, 
Columbia University , in 1894, he sen ed as resident 
physician at Presbyterian Hospital and the New 
York Hospital and started his private practice in 
189S From 1904 until 1910, Dr Norton was an 
instructor at Cornell Medical College and from 1911 
to 1921 at the College of Physicians and Surgeons 
From that time until 1931 he served as clinical pro- 
fessor of diseases of children at the latter school 
,, Dr Norton was attending physician at Babies’ 
Hospital and consulting physician at the New York 
Orthopedic Hospital and the Northern Westchester 
and Eorth Country Community Hospitals Ho 
w as a member of tho American Medical association, 
the New York Academy of Medicme, the New York 
Clinical Society , the New York Medical and Surgical 
Society , the Hospital Graduates' Club, and the New 
4 ork State and County Medical Societies 

John Alfred O’Regan, MD , of New York City, 
died on October 0 Dr O'Regan was fifty -five y ears 
old He obtained his medical degree from McGill 
University, Montreal, and interned at the Royal 
Victoria Hospital there and at Bellevue Hospital in 
New \ork City During the first World War, he 
scried ivith the British Army Medical Corps in 
India and Mesopotamia 

In 1922 and 1923 he served as resident house 
surgeon at the old Lying-m Hospital Since 1932 
Dr O’Regan had served as an associate cluneal pro- 
fessor of obstetrics and gynecology at the Cornell 
Unn ersity Medical College Other posts w hich Dr 
O’Regan held include associate in gynecology at the 
former Skin and Cancer Hospital and membership 
on the courtesy staff of Booth Memorial Hospital 

Dr O’Regan was president of the Lying-m Hos- 
pital Alumni Association and a member of the 
American Medical Association, the New York 
Academy of Medicine the Society of Alumni of 


Bellevue Hospital, the Noi\ York Obstetrical 
Society, the Celtic Medical Society, and tho New 
York State and County Medical Societies He was 
also a diplomat* of the American Board of Obstet- 
rics and Gynecology .and a fellow of the American 
College of Surgeons 

Rudolph E Pick, M D , of New York City , died 
on September 21 at the age of sixty-six Dr Pick w as 
graduated from New 4 ork University and Bellevue 
Medical College in 1903 He was a physician on the 
staff of Metropolitan Hospital and was a member 
of the American Medical Association and the New 
4'ork State and County Medical Societies 

Carl Pototzky, M D , died in his New 4'ork City 
home on September 21 His age was sixty-eight 
Dr Pototzky, associate pediatrician of Sea View 
Hospital. Staten Island, and a former member of 
Mount Sinai Hospital, i\as graduated from the 
University of Breslau m 1903 He came to the 
United States fiom his native Germany' in 1938, hav- 
ing been forced by the Nazis to give up his position 
as director of the Guidance Clinic for Nervous and 
Mentally Retarded Children at Kaiserm Augusta 
Victoria Hospital in Berlin He had founded the 
clinic m 1918 and served as director until 1934 Dr 
Pototzky' ivas a member of the American Medical 
^Association and the New York State and County 
Medical Societies 

Alexander M Stewart, M D , seventy-five, of 
Naples, died on August 28. Dr Stewart., who re- 
tired file y'ears ago, ivas graduated from Syracuso 
Umvorsity College of Medicine in 1903 and im- 
mediately started his practice in Atlanta, New 4'ork 
In 1912 he w ent to Naples, New York, and had prac- 
ticed there ever since Dr Stewart served as a 
consultant surgeon on the staff of Frederick Ferns 
Thompson Hospital, Canandaigua, and was a 
member of the American Medical Association and 
the New 4'ork State and Ontario County Medical 
Societies 

Stanley Bishop Thomas, M D , of Brooklyn, died 
on September 6 at the ago of seventy Dr Thomas, 
who was recently made a surgeon-ementus of the 
staff of St J ohn’s Hospital, Brooklyn, w os graduated 
from McGill University Medical School, Canada, in 
1903 and interned at the Presbyterian and Lying-in 
Hospitals, New 4'ork City In World War I he 
sen cd as a captain m the army' Dr Thomas was a 
member of the surgical staff of St John’s Hospital 
for thirty years and also served on the surgical staffs 
of Long Island College and Kings County Hospitals 
He was a founder and past-president of the Flatbush 
Medical Society, a fellow of tho American College of 
Surgeons, and a member of the American Medical 
Association, the New York Gastroenterological 
Society, and the New 4'ork State and Kings County 
MedicaljSocietics 


A palpable supraclavicular node may represent A4rus pneumonia may cause bronchial dilatation, 
metastasis from either lung or stomach Exchange this may be temporary or permanent — Exchange 
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Case History of an overweight streetcar-operator 

‘ Dexednne’ Sulfate — because it curbed appetite and 
lowered food intake — enabled even this extremely 
obese patient to lose weight easily and safely without 
the use (and risk) of such potentially dangerous drugs 
as thyroid 

Patient before treatment (age 53, height 5' lO'/i") 
weighed 352 pounds . was suffering from hyperten- 
sion, nervousness and dyspnea . . . lived in fear of caus- 
ing an accident while on duty Overeating was the 
only demonstrable cause of his obesity 

Therapy Dexednne’ in m« a c i id i Results Weight B P Pulse 

March, 1946 ‘Dexednne’ therapy begun 352 280/152 86 

November, 1946 8th month of ‘Dexednne’ therapy 269 160/84 86 

January, 1948 22nd month of ‘Dexednne’ therapy 234 158/84 86 

In addition to the weight reduction of 118 pounds 
and the concurrent lowering of blood pressure, a remark- 
able improvement is reported in the patient’s mood and 
outlook. Earlier nervousness and fears have vanished 
Dexednne* Sulfate tablets and elixir the most effec- 
tive drug for control of appetite in weight reduction 

Smitli Kline & French Laboratories Philadelphia 
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MEDICAL NEWS 


NYU -Bellevue Center to Expand Its Fellowships 


T HE regional plan of the New York University - 
Bdkv uc Medical Center, in which physicians 
attnehod to nontcaching hospitals in suburban and 
rural communities receive fellowslnps at the center, 
wall be expanded as n result of the successful first 
i car, it w as announced recently 
The plan’s first annual report said that the pro- 
gram would bo expanded from seven to ten hos- 
pitals, with hospitals in Connecticut and Delaw are 
joining those in upstate Now York, Long Island, and 
New Jersev in tho program 
The project is supported by grants from the 
W K Kellogg Foundation, and 50 hospitals within 
150 miles of New York have requested participation, 
the report said 


Under the plan, resident physicians of affiliated 
hospitals spend an academic venr at the mcdu.nl 
center participating in basic soionco studies and sn In- 
jects applicable to their specialties The hospitals 
maintain their students, but there are no tuition 
fees Members of the university’s medical faculty 
visit the hospitals on request for conferences, semi- 
nars, and other activities 
The seven hospitals who wall continue their 
affiliations next year are Grasslands, Valhalla, 
New Rochelle, New Rochelle, St Luke’s, Newburgh, 
Flushing, Long Island, Fitkin Memorial, Neptuno, 
New Jersey, Monmouth Memorial, Lon^ Branch, 
New Jersey North Country Community, Glen 
Cove, Long Island 


Cornell Will Survey Town’s Eating Habits 


r pHE town of Groton, termed by Cornoll Umvcr- 
L sity professors a “typical American community,” 
mil serve as a testing ground in a survey of eating 
habits to be conducted by Cornell’s School of Nutri- 
tion 

Representatives of tho School of Nutrition began 
the selection of 300 families of the Tompkins County 
Township who will form the nucleus of the survey 

Almost all families have prefereutial menus, Dr 
L A Maynard, director of tho school, sax 5 in ex- 
plaining the survey Some families follow one pat- 
tern of eating, some another, and some just eat, 
apparent!} without a pattern 


Among the things tho project should prove, Dr 
Maynard hopes, are the following 
Does a family’s educational levol ; economic lev cl, 
composition of tho family, or availability of food 
govern what those families eat? 

A determination of tho typo of food used by the 
average family, how w ell nounshed tho families art, 
what factor determines tho type of food used, and 
the available food supply in tho communitj 

A determination of now much food grown localh 
is consumed by the family, and how much of the 
family's eatnbles are actually produced by them- 
selves 


Announce Plans for A 

R EGISTRATIONS and hotel reservations are 
now being accopted for the second annual 
Intenm Meeting of the American Medical Associa- 
1 ion at St Louis, November 30 to noon, December 3, 
194S 

On tbo eve of the Intenm Meeting, Saturdav, 
November 27, the first national Medical Public 
Relations Conference wall bo held under sponsorship 
of the A M A. at the Statler Hotel 
Planned to bo especially valuable to the general 
practitioner, tho Intenm Session wall offer lecture 
meotings, conducted bv medical leaders on condi- 
tions most often seen in daily practice Subjects to 
bo discussed include diabetes, heart diseaso, cancer, 
pohomyebtis, obstetrics, pediatrics, dermatology, 
genitourinary conditions, hypertension, anesthesia, 
tuberculosis, jaundice, laboratory diagnosis, x-rav 
diagnosis, and physical medicine' as applied to the 
treatment of arthntis 

A scientific exhibit with nearlv 100 displays will 
show clinical and pathologic matcnal on subjects 
dealt with m the clinical conferences, and approxi- 
mately 115 leading firms will display technical 


M A Interim Meeting 

exhibits All exhibits will bo open from Tuesdav at 
8 30 a si to Friday noon, November 30 to Decem- 
ber 3 

Papers will be read at the General Scientific Meet- 
ings in the St Louis Opera House from 9 to 10 A si 
and from 2 to 3 p m each day At least six demon- 
stration units are planned for each half day in the 
Scientific Exhibit from 10 30 A.sr to 12 noon, and 
from 3 30 r m to 5 p si 

Officers and membors of the House of Dologalcs 
will stay at tho Statler Hotel Those attending the 
Medical Public Relations Conference will stay at the 
Lennox Hotel 

A registration form and a convenient blank for 
making reservations at a number of hotels is appear- 
ing m the Journal of the American Medical Associa- 
tion every othor week until the Intenm Meeting 
All reservations must be cleared through the Chair- 
man, Subcommittee on Hotels, American Medical 
Association, Hotel Reservation Bureau. 1420 Syn- 
dicate Trust Building, St. Louis 1, Missouri, and 
must be received before Novomber 9, 1948 
[Continued on page 2410] 
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Smoother recovery after appendectomy 

\ou can help jour patients to smoother 
comfortable rcco\< r\ after appendectomies 
with Prostignun R\ helping restore normal 
pen talsis and bladder tone the dnig 
uiualh prc\enls intestinal distention and 
urinan retention Rest result are j 

geneni/lj obtained b\ using Prosfrgrmn * 

both Iwfore and after aMnminal urgerv / 

Complete information on this and oilier i 

use* of Prostignun ha ed on extensue / 

hternturo will be sent upon request I 

i 

Dommow> hocue me tfirruiY 10 n j , 

i 

t 

i 

t 

Prosfigmin* 

'Eoohe' 

brand, of neoslignunt j 

! 
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Plan Meetings on Infant Mortality 


I X AN attempt to lower the neonatal death rate 
and the mcidcnco of stillbirth in New York 
Countv, the Special Committee on Infant Mortalitj 
of the Medical Society of the County of New York is 
planning a senes of monthh meetings open to all 
membors of the medical and nursing professions and 
medical students Tho meetings will be held m 
Room 441 of the Academy of Medicine Building, 2 
East 103rd Street, New 'York Citv , on the third 
Wednesday of oven 7 month, at 4 00 r m 

Each meeting will open with case presentations of 
stillbirths or neonatal deaths which, in the opinion 
of membors of the Committee, were preventable 
Following the case presentations, an outstanding 
authontv in tho field will address the meeting and 
lead discussion of the cases presented Time will 
be allow ed for questions from the floor 
The schedule of meotings is as follows 


November 17, 1948 — “Surgery m the Newborn as a 
Preventive of Neonatal Death,” Dr Edward 
J Donovan 

December IS, 1948 — “Promatuntv, Its Preven- 
tion,” Dr Arthur Reich 

January 19, 1949 — “Promatunly, Its Treat- 
ment,” Dr Emmott Holt, Jr 

February 16, 1949 — “Anesthesia and Analgesia 
Dunng Labor and Its Effect on Neonatal Death,” 
Dr Emory A Rovenstine 

March 16, 1949 — "Maternal Contagion Causing 
Congenital Anomalies in the New born,” Dr Murray 
H Bass 

April 80, 1949 — “Resuscitation of the Now bom,” 
Dr Paluel J Flagg 

May 18, 1948 — “Breech Deliver} as a Cause of 
Neonatal Death,” Dr Ralph L Barrett 


To Show Display of Radiation Detection Instruments 


'T'HE first comprehensive displaj of radiation 
I- detection instruments essential to the industrial, 
medical, and biologic applications of nuclear energy 
will bo presented at a conference on electronic 
instrumentation in nucleonics and medicine in New 
York, November 29 through December 1, according 
to an announcement by Adrian Dahl, Chief, Radia- 
tion Instruments Branch, U S Momic Energy Com- 
mission, Oak Ridge, Tennessee 
The exhibit of the U S AEC will include 22 tv pes 
of basic instruments for radiation detection These 
instruments, manufactured by 20 commercial com- 
panies, arc typical of about. 125 now in use, including 
components and others closely related 


The purpose of the conference wall be to show the 
unique probloms facing the utilization of atomic 
energy and the need for cooperation and understand- 
ing betw een tho electronics enginocr, the physical 
scientist, and tho medical doctor In addition to 
the instrument display the U S AEC is planning to 
participate with exhibits showing other instrument 
technics which will bo demonstrated by means of 
cutaway models 

The program will include more than a score of 
papers presented by leading authorities active m 
development of various phases of research and 
development of atomio energy for commercial and 
scientific application 


MEETINGS 

FUTURE 


American Otorhinologic Society for the 
Advancement of Plastic and Reconstructive 
Surgery 

The annual meeting of the American Otorhino- 
logic Societv for the Advancement of Plastic and 
Reconstructive Surgerv wall be held at the Hotel 
Waldorf-Astoria, New York City , on November 4 
A testimonial dinner wall bo held at 6 00 p m for Dr 
Samuel Fomou, honorarv president Dr Fomon 
wail present the paper of the evening, “Recent 
Development in Rhinoplnstic Surgery Based on 
New Physiologic Concepts " 

New York Academy of Medicine, Salmon 
Committee on Psychiatry and Mental Hygiene 

Tho Silmon Committee on Psjchiatrv and 


Mental Hygiene has announced tho sixteenth senes 
of the Thomas William Salmon Lectures to be given 
by the distinguished Swedish biophysicist ana bio- 
chemist, Dr Torbjoern Oskar Caspersson, professor 
of medical cell research and genetics and director of 
tho Institute for Cell Research of the Medical Nobel 
Institute m Stockholm Tho senes wall be pre- 
sented in Hosack Hall at the New York Academy of 
Medicine in Now York City from Novomber 8 
through 10 in the evenings 
Under the general title of "Cell Function and Cell 
Growth in Normal and Pathological Conditions, 
Studied by Quantitative Cy'tochemicnl Procedures/ 
Dr Caspersson will desonbe his original research at 
tho Karolmska Institute which is a division of the 
Modi cal Nobel Institute 


Honored 


PERSONALITIES 


Dr Ludwag Adler, Now York Citv , has been 
elected honorarv fellow of the Societot Medicoram 
Svccnna (Swedish Medical Society) in Stockholm 


and honorarv member of the Gesellschaft der 
‘Verzte m Vienna 

[Continued on page 2418] 
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Heparin/ Pitkin Menstruum 

WARNER' 


U ivalUblo in 
200- mg *nd 300- mg 
ampul* for 
■ubcutaneou* 
injection carton* 
of 6 ampul* eadi 
with or without 
raaoconitricJor* 



Heparin/ 

Pitkin 

Menstruum 


'WARNER' 


an anticoagulant preparation 
tilth prolonged action lor 
the pretention and treatment of 
thromboembolic disorders 
HEPARIN/PITKIN MENSTRUUM 

'Warner' is a safe and clinically 
established means of providing 
prolonged anticoagulation action in 
the body 

One subcutaneous injection or 
HEPARIN/PITKIN MENSTRUUM 
Warner is usually sufficient to 
increase the blood coagulation 
time for a penod of 24 to 4fl hours 
without the necessity 
for the cumbersome, discomforting 
and time-consuming procedures 
usually required when maintaining 
blood fluidity in thromboembolic 
disease 


WILLIAM R WARNER & CO., INC 

NEW YORK ST LOUIS LOS ANGELES 
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COUNTY NEWS 


Clinton County 

Postgraduate instruction arranged by the Council 
Committee on Public Health ana Education of the 
State Society, with the cooperation of the State 
Department of Health, will be given at a meeting of 
the Clinton County Medical Society on Tues- 
day night, December 14, at 8 15 pm At the 
Champlain Valley Hospital Nurses’ Home, Platts- 
burg, Dr Paul A Bunn, associate professor of medi- 
cine, Syracuse University College of Medicine, will 
speak on “Problems in Physical Diagnosis ” 

Onondaga County 

Dr Alexander Brunschwig, professor of clinical 
surgery at Cornell University Medical College and 
attending surgeon at Memorial Hospital, New York 
City , will speak on “Radical Surgery" for Cancer” at 
the meeting of the Onondaga County Medical 
Society, to be held Tuesday night, November 9, 
at S 30 p m , at the University Club, Syracuse 

The program is postgraduate instruction arranged 
by the Council Committee on Pubhc Health and 
Education of the State Society with the cooperation 
of the State Department of Health 

Ontario County 

At the meeting of the Ontario County Medical 
Society, held October 12 m Canandaigua, Dr 
Richard H Lyons, professor of medicine, Syracuse 
Univoreitv College of Medicine, spoke on “Use and 


Abuse of Newer Drugs” as a program of post- 
graduate education, provided by the State Society 
and the State Department of Health 

Suffolk County 

Two speakers presented a program of post- 
graduate instruction at the meeting of the Suffolk 
County Medical Society held October 27 at Hunting- 
ton Dr William B Sherman, director of the 
allergy clinic at Roosevelt Hospital, New York City , 
spoke on "Types of Allergy with Particular Refer- 
ence to Nasal Allergy'”, and Dr Robert Chobot, 
assistant professor of pediatrics and chief of pedi- 
atric allergy at the New York Post-Graduate Medical 
School and Hospital, spoke on “Diagnostic and 
Therapeutic Procedures in Athsma ” 

Tompkins County 

Dr George N Edson, compensation medical 
examiner for the New York State Workmen's Com- 
pensation Board of the State Department of Labor, 
will speak on “Medicolegal Aspects of Trauma” at 
the meeting of the Tompkins County Medical 
Society to be held Monday" night, November 15, at 
8 30 v m , at the Hermann M Biggs Memorial Hos- 
pital, Ithaca 

The program is postgraduate mstuction arranged 
by" tho Council Committee on Publio Health and 
Education of the State Society with tho cooperation 
of the State Department of Health 


SCIENTIFIC EXHIBITS 
1949 

ANNUAL MEETING 

Applications for space for the scientific exhibits should be made directly to the 
Chairman of the Subcommittee on Scientific Exhibits of the Convention Committee 

Dr J G Fred Hiss 
505 State Tower Building 
Syracuse 2, New York 

The Annual Meeting will be held May 2 to 6, 1949, at the Hotel Statler in Buffalo 
No applications can be considered after January 1 , 1949 

There will be two groups of awards 

Awards m Group I are made for exhibits of individual investigation, winch are 
judged on the basis of originality and excellence of presentation 

Awards tn Group II are made for exhibits which do not exemplify purely expen- 
mental studies and which are judged on the basis of excellence of presentation and 
correlation of facts 


W P Andertov, M D , Secretary 






0«j/uif CHOLIC 

BICARBONA? 


When instituted earl> and in conjunction with a diet providing large 
amounts of protein and B complex vitamins, Choline therapy inter 
rupts the chain of events m the development of portal cirrhosis 
Thus fatty infiltration of the liver, the forerunner of cirrhosis, is over- 
come, and the fatal complicating cirrhosis is either forestalled or 
prev ented 

S>rup Choline Bicarbonate C S C , an entirely new cholme prep 
aration for therapeutic use, is an advantageous means of admmis 
tcring choline It is an unusually palatable mixture, provides the 
equivalent of 12 5 per cent choline base or 14 4 per cent choline 
chloride, and ma) be given in full therapeutic dosage without gas 
tnc intolerance or nausea 

Available at all pharmacies m one pint bottles. 


A fclVtltON or COMMEKCIAI SOLVENTS CORfOIATION 17 EAST 42 d STtECT NEW YOtK 17 N.Y 




Officers — County Medical Societies — 1948 

TOTAL MEMBERSHIP AS OF NOVEMBER 1, 1948—22,206 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St. Lawrence 
Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Yates 


President Secretary Treasurer 

I J Clemmcr Album A \ andcr Yeci Album F E Vosburgb 

R O Hitchcock Alfred H G Ctiambcrliu Cuba L P Blv 

R J Azzari 13ron\ G B Gilmore Bron\ G NN Frank . 

J C Zillhardt Binghamton It S McKcebi Binghamton J W Kano Bm| 
A P Johnson Olean NN B Arthurs Olean George C Cash 

C T Nanngton Moravia J D Hammond Auburn L H Rothschild 

E 0 Black Fredouia Edgar Bieber Dunkirk C E Hallenbeck 

A C Glover Elmira II A Burch Elmira E S Ridall 

J A Hollis Norwich J H Stew nit Norwich J H Steuart 

\\ \\ Johnson Plnttsburg K M Clough Plattsburg K M Clough PI 

L D Carpenter Germantown L J Early Hudson L J Early 

R H Kerr Cortland E F Higgins Cortland F F Sornberger < 

C Iv Ives Ro\bur\ S G Edgt rton Delhi S G Edgerton 

L \\ Stoller Poughkeepsie J F Rogers Poughkeepsie J F Rogers Poug 

E D Babbage Buffalo II G NN alkcr Buffalo E A Woodworth I 

R J Martin Tuoudcroga J E Glavm Port Henry J E Glavin Pot 

V A Hartmann Malone D H Nan Dike Malone D II Van Dyke 

II M McNIartin Johnstown R K Leuz Glovers nllc NV H Raymond Jo 

D B Johnson Batavia C C Koestcr Batavia C C Ivocstcr 

\N A Pctn Catskill NN M Rapp Citskill M H Atkinson 

R. NN Dennis Herkimer R C Ashfci Little Falls R. C Ashley Lit 

L 0 Fo\ Brownvillc C A Prudhon NNatcrtown L E Henderson NNi 

•V W M NIanno Brooklyn C H Loughran Brooklyn H Mandelbnum I 

L A Aiallone Lowville E A Barnes Low nllc E A Barnes 

F J Hamilton Hemlock R A Hemphill Nit Morris R A Hemphill Mt 

R. B Cuthlxrt Canastota F O Pfaff Onoala J F Rommel 

E B Soble Rochester J A Lane Rochester J L Norris R 

R L NNvtrunl St Johnsville D NN Childs Amsterdam F F Pipito An - 

H A Butman Manhnsset I Drnbkin Rockvillo Centre I Drnbkin Rockville 
NN ilham B Rawls New Nork B NN Hanulton New York C NY Cutler N 

NV NN Pierce Lockport C NI Dahe Niagara Falls F A Lowe Niagi 

James I Farrell Utica H H Dodds Utica R C Hall 

J G F Hiss Syracuse I L Lrshler S\ raeusc A C Hofmann S 

Robert E Doran Geneva Carl B Smith Victor Carl B Smith 

T R Proper Newburgh E C NN at orb are Newburgh E 6 NVatorbury N 

A F Leone Medina J G Parke Albion J G Parke 

J L H Mason Pulaski U Gimildoro Oswego U Cimildoro 

E J Ieeegau Oneonta J NI Constantine Oneonta J M Constantine 

R S Clearer Brewster F J A Lehr Carmel G H Stcaey J 

Alfred Angn-t Jamaica E A NN olff Forest Hills D M Raskmd Longlsl 

C J Handrou Tro\ H F Albrecht Troy H C Engster 

I H Diamond New Brighton R E Lucey Stapleton H Dangcrfield St 

G G Stone Suffern R L 1 eager Pomona NI R Hopper 

P T MeGreevr Massona NN R Carson Potsdam L T McNulty ] 

F A Mastnanni NI J Mngovcrn J NI Lebowich 

NIechnuicville Saratoga I 

N H Rust Scotia R. E Isabella Schenoct-adv Harry Nliller Scbi 

J H NYadsworth Cobleskill D R L\on Nliddleburg D L Best NI 11 

1' C Ward Odessa C NN Schmidt Montour Falls C W Schmidt Mont' 

C NI Smith NN atcrloo Bruno Ricmcr Romulus Bruno Riemer 1 

N S Higby Bath R. J Shafer Corning R, J Shafer 

NN S Stakes Patchogue E P Kolb Holtsville David Corcoran Cent 

It S Breakey NIonticcllo D S Pavne Libertv D S Pnvno 

A J Capron Owego I N Peterson Owego I N Peterson 

II NN Ferns Ithaca Richmond Douglass Ithaca Richmond Douglass 

E S Goodyear Kingston F H N oss Phoenicia H B Johnson I 

Saul \ afa Glens Falls A C Davis Glens Falls A C Davis Gli 

John A Summer Granville D NI Vickers Gambndgo C A Prescott Huds 

J II A rye no au Lyons I NI Derby Newark I NI Derby 

}} G Childress Valhalla NV A Kelly NIount Vernon R R. Heffner Now 

0 Tt W hent Warsaw P A Burgeson NNarsaw P A Burgcson 

It H Dans Penn Van W G Roberts Penn Yan NV G Roberts P' 
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Plastislueld, me. 

S9 SOUTH TENTH STREET 
Minneapolis 2 Minnesota 


1 Protect* nipple and areola 

The new Plastishield technic of breast 
care keeps nipples moist and pliable 
thus preventing painful fissuring 


j 2 Bicoiimgcj breast feeding 

I This simple more sterile method of breajt 
care encourages breast feeding by 
protecting against irritation and 
eliminating the necessity for ointments 
and messy medication 

3 Conveniently applied and sterilized 

Piastishields are correctly shaped plastic 
shields which ore easily cleaned and 
convenient!) worn beneath the brassiere 
or hospital support They mini mire 
leakage and keep nipples everted. 

flaitbUtld If tbe RegiftWTul Tr»d m» t of riMtlUtrekl Inc. 
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In a recent study, Long used Ednsal to control dysmenorrhea 
m 630 factor)' workers 90% reported relief Indust Med 15 679 
In another study, Hindes used Ednsal for dysmenorrhea in approximately 
200 office employees 96% were benefited Indust Med 15 262 

Each Ednsal tablet contains acctylsalicvhc acid (2 5 gr ) phenncetin (2*5 gr ) and Beniednne* Sulfate (2^5 mgO 
For samples and full information write u* at 435 Arch St., Philadelphia 5 Pa 

Smith, Kline & French Laboratories, Philadelphia 
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The Stout Your 
Patients can Enjoy! 


I ong a favonlc In the United kingdom and throughout the world 
because of its creamy mellowness, Mackeson s Milk Stout— 
an entirely different and really delicious brew— is now available In 
America 

Mackeson s Milk Stout has all the qualities of fine stout and has 
long been recommended in cases wherever it is considered that a 
stout may be advisable It contains the carbohydrates of the purest 
dairy milk 

Samples Scut On Reqttcst 

The Original & Genuine 

MACKESON’S 

Milk StOUt ' 

Imported try 

Greenwich Village Beverage Inc., N Y SufTem Distributor*. Inc.. Mahwah N J 
Edward Goodman Brooklyn 3 N Y Premium Beer Distr New Hyde Park N Y 
Mount kbco Bottling Company Mount Kiico N Y Baiih Brov. Ml Vernon N Y 



Meeting the Needs 
of Our Own f 1 


COLLEAGUE after COLLEAGUE testifies that 

THE PHYSICIANS’ HOME 


brings them the needed comfort and good will 
that they have earned They appreciate the 
cooperation of the Medical Profession of the 
State of New York. 

The achievement of furnishing this direct per- 
sonal help deserves your continued support 
A" 

CHAS, GORDON HEYD MJ>. President 

Make checks payable to PHYSICIANS’ HOME 
52 East 66th Street, New York 21, New York 
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CLASSIFIED 


YOUR FINANCIAL SECRETARY 


PaysbtHs Butances check books Prepares Income Tax Business 
Correspondence Sends Announcements. Elisabeth T Wylie. 
Plata 3 0800 45 East 65th Street, NesvYork. 


LABORATORY TECHNICIAN 


Young woman Lab Technician xaned experience all 
phases now employ ed desires part tune work Evenings and 
weekends or full time position Box 262 N Y St. Jr Med 


OFFICES AVAILABLE 


Just what the doctor ordered 

Four to six professional offices for physicians or dentists 
Located at Remscn and Henry Streets in the heart of 
Boro Hall section of Brooklyn Owner willing to diacuss 
terms of alteration and lease Address Inquiries to 
HENRY MARGOSHES Attorney ISO Broadway Now 
York Tel W Orth 2 0200 


FOR SALE OR nENT 


REAL ESTATE 

x 


PLEASANTVI LLE 

Westchester County 

A home suitable for a professional man ILgh 
clc\aUon Approximately 2 1 / acres Charming 
surroundings with pn\QCj / 

Spacious in mg room, dining room both with 
fireplace den powder room, pantry kitchen maid s 
room and ln\ator\ Separate porch and entrance 
Large heated sun porch and glassed in tea house at end 
of large piazza off Using room 

Tour master bedrooms and three baths on second 
floor with two bedrooms and bath in n ing four bed 
rooms and bath with storage spaco on third Semi 
fireproof and in perfect condition 

Full basement nith laundry wine closet store- 
room, t-tc Heated b\ oil steam Three car garage 
with complete four room apartment aba\c 

Approximately 1 mile to station and parkway A 
real buy for S4S j00 

Other Homes and Estate Properties 

REGIONAL ASSOCIATES, INC 

The County Trust Bldg Pleasantvlllo 

Tel PleasantvlUo 7 


Medical practice 2 l /i rm. office apartment fully equipped 
Ideal location Ocean Axe Brooklyn Reason death Call 
Esplanade 7 3439 


IDEAL FOR CONVALESCENTS 


§ uiet country inn in the heart of beautiful Westchester 
nly 36 mdes from NY C Delicious food Diets arranged 
All modern conveniences Weekly and monthly rates For 
Information call Y r orktown Hgts 490 or write Croton Heights 
Inn Yorktown Heights N Y 


FOR RENT 


Doctors Office 3 rooms foyer and bath 6 East 79th St. 
(5th Axe) S300 monthly Inspection 12-3 (weekdays) 


FOR SALE 


Cambridge all Electric Portable electrocardiograph (2 box 
model in excellent condition) Reference as to condition 
nnd xalue can be obtained from tho Cambridge Instru 
ment Co New York Tor information wnte Box 203 
N Y St Tr Med 


FOR RENT 


Seneca Falls N Y Three room office well equipped and 
centrally located Opportunity for general practitioner or 
dentist Room for living available Contact Mrs A 
Letcllier 145 Fall St 


FOR SALE 


Beautiful boarding homo to he uxed as nursing home all 
brick 15 rooms runmng xvater all furnished capacity 20 od 
burner, porches large ground no xoning north of Croton 
on Hudson. Immediate use S30 000 cash 20 000 Box 25S 
N Y St Jr Med 


W ant to buy an Allison Haines rectal table or similar 
Cal! Ge 0 3939 or write 1318 63th St Brooklyn 


FOR RENT 


NEW BUILDING 
Hcnrx Hudson Pnrkwny Jt 231st 
Rixcrdalo, N Y City 
4M rooms 10th floor, sunny 
front apt 8185 Oflico 
space available on main 
floor consisting of xxaiting 
room examining room and 
large consulting room S125 
Call on premises or 
WOOD DOLSON CO INC 


241 W 72 St 


EN2-8900 


ATTENTION ROENTGENOLOGISTS 


FOR f?E\T-Ideal location in Richmond Hill Queens Co 
Available soon Formerly occupied by x-ray chief of large 
voluntary hospital Must be seen Phone A i 7-3501 or 
write Box 200 \ Y St Jr Med 


OFFICE TO SHARE 


Well equipped office to share Good location Reasonable 
Call ATwator 9 4342 


WANTED 


Competent physician desires to buy active practice of retiring 
physician Box 251, N Y St. Jr Med 


v _ .» y.- e • 

Zpfn M E R pharmaceuticals 

. ' 9 m ^ complete line af labaratary canfralled ethical pharmaceuticals. 

.. * Chemists ta the Medical Prafcssian far 44 years. 

THE ZEMMEK COMPANY • Oakland Statian • PITTS1URGH 13, PA. 
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D*e* T«r Mwfieal Auhtaot N«*d AddHinntl Tr*tnbi|7 

[YDmfG COURSES tH LAt A X-KAY AYAJLAMtE 
Oar It iwft i day com* ledrdei l*t*wJr*fr*lnh»t 
b faWatory t*dwJ*w4, Fhntaftararr «ptnn*w, 
X-JUf aantai W cWw h. tad ■•dlcW fUnifTtplry 
A nW LAM TTCHhCOAHS HOW AVAJLABtl 

Matull School 

Lki—id fcy lilt SW* *f Naw YoA 


f 114 IrMdny — NYC 
Ord« 7-1414 


SPASTIC - POLIO 

PARAPLEGIC A PARALYSIS C«RRECTI«N 

fHiltau tR. tDcrry 
JFauuilntinn #rljanin 


In F*r Hill*, N J — « PRIVATE » 
Ion teaching the pertlyied how 
worn* pby.tadlV Jnd*t>*r>den 


ichoolj Found* 

. , jorw to wralk ulk, 

btcom* pbyjlcally Independent. Comaltin* 
Phyjkiuj— F L. Field, ku) Our 49th year 

Fof laformrtle* wrlle Berry FoandaUoa Sckoolt, 
Boi t3 F*r Hllli New Jtmy 
OTHER RESIDENT SCHOOLS 
E»d»o Calll i Homto* T*»w/ Q*riaa»U Ohio/ 
Oikkaih (L*V* Wloa*b*fo). Wbeomf*/ 
PotlUad Orion; Tali* Oklahoma. 
Cont*H*Uo** Iq 150 U dllri Monthly 


MISSING-SEVEN CLAUSES 


CXrJl rr«r» o t ifrriJurd oair *od lor»r»nc» rlrtntnj fw pru/ruiuorl »c* 
wowrtlu win* tbo ludica rafun** and tec* kt tb» »uhi| cll**n prcrron 
k-n (KICM poi,^ brorbt. 10" 

kwrml»x lb «wt. Ui 
od wt ikiU N^Mto 


yoar Hloo. 
*hha»robhyni 


oircy bowhtt 10% to 40% wrtbomlchengfa* Jxdk. 

U ntt or ffcoor for in *pro»(xr««nt it yoar raU* or 
10 dvtrw jvm bow thrw cl*0*e* will incratr hr T*1 
I faWK. rcLitiooi vmct to I be tardic*) rrofcwioc 


JU5TTN TIALB 11J Ero^Wiy N Y 7 BA 7 57W 


Entlr* Eyr Ear Nck* Throat equipment l no lading waiting 
room. nuT,c* room, f trial tu re Belling bee* iw of death of 


WANTFD 

Ba<Urk4o^y T*ch*klan for Bacteriology Department of Iloe- 
klluL. 4* 0 ** Rheumatic Fere Working condition* — ex 
pr*®4 'Vrito— Reverend Motlwrr Buimrfor I M M Ft 
rraatU Sanatorium, Roriyn N\ 


WANTE D 

B E or M.8. for BjoahemUtry Department of Ho*- 
,£ n ,^® Rhenmatlo F*ver, Workln* condition * — e 
FrT^h. D Writ *--R«VTTend Mother Superior F M II St. 
f ntnrt* BamHonam. Roalyn N \ 


f’i'r V^ J . ro ^ cr ^£S dlriomate, d**ir*» location or aaeoeUtion. 
■^invtat. Write Bm 15U N Y 8t Jr Lied. 


AVAI LADLE 


Tpwtunltle* are aralUbla in immll »a«md mort- 

jr£T* . ruperrirlon and m*n*cem*nt- Danjktr 

d ri^-Cor^^ 1M AIoot*r*e St. Bkljm, Alitn 


MALPRACTICE INSURANCE 
PROTECTION* 

for 

INFORMATION ADVICE 
or ASSISTANCE 

rtjer U 

HARR\ F WANVIG 

Auihortud ItuUmntiy Rtprtseniattri of 

THE MEDICAL BOOETT OF THE 
STATE OF NEW TORE 

70 Pine Street New York City 6 
Telephone! Digbjr 4-7117 
*Fer Jltmicrs oj th* Stall Society only 


FOn SALF 


E.F S/r eqnlpment of deeea*ed |n-*rt tiooer ntl d or t 1*1 
r**ei Fj*rh r diathermy and raut rv *eti na u-ph rvnfa 
•rope: L V T clialr, numerou* CENT id trument Pnre 
1300 00 for everythin* Mr* II L J-jftdd MOVetOnon- 
da/ra 8t 8yr*ei»»e her lork 


FOR SALE 


Ultra Yiol*t (Fi*eh«rquart* fSS) with orlfleUl appUeatcr 
practically new perfect $155.00. Box 240 N Y St. Jr 


Pro/« IB MA X-ray and Fluoroeoope oomMnatlon timer, 
extra eabla, footawitoh, dareloplnr tank, lead j!ot«* and 
apron, ohtat film holder all a* n*w $550 00. Dr J 11. 
Wa*er 1475 Grand Conooorae, Bronx 53. Jerome 8-7675 


Application* from graduate* In medkloa. either men or 
nonet, In ten* tod in #mplorrn*nt In a public health procram 
rn th* too them jiart of the United State*. Twelve new de- 
partment building* under eonttruetjon. Moderate tempera- 
ture. LiUl* *nrrw Medical licair** obtalnabl* by reciprocity 
with other etata* and Canadian province* where Board ra- 
qulram*nt* ara met. Apply to Dr Felix _ J Underwood 
LieeutivaO£5eer Mi**l**tpp< Btat Board of Health Jaekaon, 
MWmippi. 
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THE MAPLES, inc 


An ciclaitrc r«tt hom« for Invalids, eonvtlesctnti «nd chronic cun Alio poitopatallva, spatial dials tad 
body bnlldlns ccm EfTTclanl day and nlshl nuntns Rasldanl »hyt Iclan Six taxi of baantlfal Ind 
leaped lamti 

MRS M K MANNING, Supf Rates $35 00 to S65 00 wt.kly 

OCEANSIDE, L 1 Prlve te an d 

Tel Rockville Centre 3660 Semi Private Roomt 


L&UDEN-&NIG&ERB QC&m HALL, inc 

81 LOUDEN AVENUE - Tel Amityvillc 53 - AAUTYVILLE, N Y 

A private sanitarium established 1086 specializing Jn NERVOUS nnd MENTAL diseases 
Full Information furnished upon request 

JOHN F LOUDEN, President GEORGE F CARLIN, M D , Physician-ln-CUcirgc 

NEW Y.ORK CITY OFFICE, Empire State Building, Tel Longacre 3-0799 


F A L 


IN THE 


A sanitarium de\otcd ccclusirclj to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended b> the members of the medi 
cal profession for half a century 
Literattire on Request 

ESTABLISHED 1889 

THEODORE W NEUMANN, M.D , Phy«. In-Chg 
CENTRAL VALLEY, Orango County N Y 


‘INTERPINES' 

Goshen, N Y 

Phone 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BE AUUFUL— QUIET— H OMEUKE 

Write for Booklet 

FREDERICK W SEWARD, M D , Director 
FREDERICK T SEWARD, M D , Resident Physician 
CLARENCE A POTTER, M D , Resident Physician 



CHARLES B. TOWNS HOSPITAL 

Established 1901 

FOR ALCOHOLISM, NARCOTIC 
AND BARBITURATE ADDICTIONS 
Exclusively 

THE TOWNS TREATMENT is a medical and ps>- 
chiatnc procedure 

Withdrawal of narcotics, cither opiates or synthetic, 
is by gradual reduction and specific medication 
After 47 years, this treatment is generally accepted as 
standard 

Physicians and psychiatrists in residency Trained 
nursing, physio and hydrotherapy staff 
Patients arc assured of complete privacy if desired 
Length and cost of treatment arc predetermined 
Advantageously situated facing Central Park So- 
larium and recreation roof Excellent cuisine and 


W D SILKWORTH 
Medical Sup t 


literature on request 

I m EDWARD B TOWNS 

0/rector 


293 CENTRAL PARK WEST, NEW YORK 24, N Y 
SChuyler 4-0770 
Member American Hospital Assoc 
Our ad also appear* in JAMA and other leading medical faumals 


HALCYON BURST 

754 BOSTON POST ROAD, RYE, NEW YORK 

Heno W Llo>d M D r Physician m Charge 
Licensed nnd full} equipped for the treatment of nervous 
mental drug and alcohol pationts including Occupational 
tlicrapj Beautifully located a short distance from R\e 
Beach TcccrHcmij Rrr 550 TTntc for tU uatraied booklet 


(HOLBROOK MANOR 9 

. Fiyt Acrti al Plnewxxdti Graundl 

SENILE, AGED, CHRONICS' 

, ' Physicians 'may treat their awn patients. 

Hypertensives Artcrie-sclerpties All Neurptpgical Disorders 
, * Npn-sectarian, dietary Jaws aWserved 

Medical Dirtctar: O. L. Friedman, M.D., O.P. 
|HOLIROOK, L. I. N. Y. Office: GRamcrcv 5-4175 






T odai e newly diagnosed diabetic can live a 
near normal life Most mild or moderately 
severe cases can bo controlled with one daily 
infection oPWcllcomo Globln Insulin with Zinc 
which also allows a higher carbohydrate Intake 
ffloro nearly normal. The Intermediate action 
of Globm Insulin closely parallels physiologic 
needs maximum activity occurs when the 
patient Is awake and eating, but wanes to mini 
>nlzc nocturnal hypoglycemia 

INmAL DOSAGE and Dim Ono-half hour before 
breakfast administer 2/3 units of Globln Insulin 
for every gram of sugar spilled In n 24-hour 
urine specimen. Or start with 15 units of Globln 
Insulin and increase dosage every few days 

divide the total carbohydrate allowance { 140 
lo 240 gms.) as 1/5 breakfast 2/5 lunch and 
2/5 supper (The total 4/5 lunch supper allow 
Gnco uwy bo apportioned to fit the patients re- 
quirements.) Midaftornoon hypoglycemia may 
Usuall\ be offset by 10 to 20 gms, of carbo- 
hydrate between 3 and 4 pm. 


FINAI ADJUSTMENT! Both diet and dosage must 
be adjusted subsequently to meet tho individual 
needs Tinal carbohydrate distribution may be 
based on fractional urinalyses Globln Insulin 
dosago Is adjusted to provide 24-hour control as 
evfdenced by a fasting blood sugar 1©\ ol of less 
than 150 mgm or sugar free urine m fasting 
sample. 

Wellcoino Globln Insulin with Zinc is a dear solu 
tion comparable to regular insulin in its freedom 
from allergenic properties Available in 40 and 60 
units per co, vials or 10 cc Accepted bv tho Council 
on Pharmacy and Chemistry American Medical 
Association Developed In Tim Wellcome Research 
Laboratories Tucknhoe, New York U S Patent No 
2,161 198 LITERATURE ON REQUEST 

'W*/kcwTT« T mdfnork t*atsi»nd 



BURROUGHS WELLCOME t CO (US AO INC. 9 111 BAST 4IST STREET NEW YORK 17 N t 
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GREENMONT ON HUDSON 

OSSINING, NEW YORK 

An intimate distinctive institute for the treatment of emotional 
disorders, acute and chronic mental diseases and alcoholism 
AH forms of modern treatment and electro-narcosis 


Telephone Ossining 4100 


1 - *T ' 


Medical Director, Dr Ralph S Banay 

Formerly Medical Director of Yale University Alcohol Clinics 
3 4100 NYC Office 709 Pork Avenue, Butterfield 8-9060 

— £ - - - - ■ — t l l— „ £ i*. KaMwir* •-« 4 —» — ^4-''*— ■»! . «■! « ■< i— ^ — 


nra: 


WEST MITE 

Ve»t 252nd St and FlelcUton Road 
Rlrcrdalc-on-thc-Hudson, lS©w York City 
For ofrroaj nunul, drug *nd xlcoholic patients. The sanitarium 1* 
beautifully located in t private Dirk often acre*. Artractirc cocupei 
ttttcnfiesily atr-condmemed. Modem facilities for shock treatment 
Occupational therapy and recreational activities. Doctors may direct the 
treatment. Rates and illustrated booklet gladly sent on retpiest 
HENRY W LLOYD, M D , Physician in Charge 
Tc/ep/tonc Wngsbridge 9 8440 


MEWOOD 


Weitcheder County, Katonth, N Y — Kaloruh 775 
A psychiatric hospital furnishing nd\ anccd methods of therapy 
Licensed b> the Department of Mental Hygiene 
Approsed for residency by the American Medical Association 
New Yotk Offices 

Dr Louis Wender— 59 E 79 Si — Bu 8 0580— Mon Wed Fr! 
Dr Joseph Epstein — 975 Park Ave — Rh 4-3700— To ts-Thors-Sat 


A PRIVATE SANITARIUM. Convaleicent*. postopor 
atlvo apod and Infirm, and those with other chronic and 
nervous disorder* Separate accommodations lor nervous 
and backward children. Physicians treatments rigidly 
followed C L MARKHAM, Mi> SupL 
B way & Loudon Ave , AxnityvIIJe,. N. Y r Tel 1700, 1 2, 


■**» - ?: » • V v 3 " r« 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N.Y 

FOR MENTAL AND NERVOUS PATIENTS An tin 
mstitutionftl atmosphere Treatment modern scientific 
individual Moderateratw Licensed by dept of Men 
tal Hygiene (See alio our advertisement in the Medical 
P t 1 Y£t? , TofN Y N J and Conn ) Address inquiries to 
MARGARET TAYLOR ROSS MD 


DR. BADNES SANITARIUM 

STAMFORD, CONN 

45 ml notes from NYC da Merrill Parkway 
For treatment of Nervous and Mental Disorders Alcoholism 
and Conval escents. Carefullysupervued Occupational Therapy 
Facilities for Shock Therapy Accessible location In tranquil 
beautiful hill country Separate buildings 

F H BARNES, MD, Med SupL *Tel 5 1651 


i IROWN’S »" 5 ,» 

’*?;■ MEDICAL BUREAU 

’jjjgjiEast 42 Stmt, Naw Yark 17, N- Y. 

An empifayment agency specializing in qumlifieJ personnel I 
far Hospitals,, Chemical, Pharmaceutical, Insurance, Ship- 1 
ping aniL -Industrial urgisiutins, also Medical a»4 De*-| 
tal •Rices. ■ 


UNPAID BILLS 

can be collected and at the i ami time good Public Re- 
lations maintained. W« have proved It to over 100 
hospitals and thousand! of doctors 
Write for proof. 

NATIONAL DISCOUNT & AUDIT CO 

230 Wert 41rt SI N.w York 18 N Y 


555S 


For Business Opportunities, 
Real Estate, and 
Positions Wanted, 

See 

Page 2424 


Write for Sample 


















Digitalis 

(Daviet, Ro*e) 

0 l Gram 

(1WIL 1 graini) 
CAUTION To be 
o»l*n»d onle by or 

f J* tirwcrlptlon of 

* phr»idw\ 


m. 
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The 



Qardiologist 


is assured of 

endability in Digitalis Administratioj 

Being the powdered leaves made into 
physiologically tested pills, 
all that Digitalis can do, these pills will do 


Trtal package and literature sent to physmans on request 

DAVIES, ROSE & COMPANY, Limited 

Manufacturing Chemists, Boston 18> Massachusetts 


D-H 
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“True to Life ” 

ARTIFICIAL HUMAN EYES 

by 

Fried & Kohler 

• Especially made lo order by skilled arlisunn 

• Comfort and pleasing eosmellc appearance 
guaranteed 

• Eyes also lilted from stock by experts Selections 
sent on memorandum 

• Referred cases carefully attended 

FRIED & KOHLER, Inc. 

Specialists in ALL TYPES of Artificial Human Eyes Exclusively 
665 Fifth Avenue (Tel Eldorado 5-1970) New York 22, N Y 

• 

‘ Over Forty-five Yearn devoted to pleasing particular people ** 


NEW YORK STATE 
JOURNAL OF MEDICINE 


VOLUME 48 


NOVEMBER 15, 1948 


NUMBER 22 


Published twice a rrontb it tbc Medic cl Society of the State or New York Publication Office 20th and Northampton 
Sts Easton Pa Editorial and Circulation Office 292 Madison Ave , New York 17, N Y Cbanie of Addrtss Notice 
Should State Whether or Not Change Is Permanent avd Should Include the Old Address Fifty cents percop) — 
$5 00 per year Entered as second-class matter March 13 1919 , at the Post Office at Easton , Pa , under the Act of August 24, 1911 


CONTENTS 


SCIENTIFIC ARTICLES 

Sphenopalatine Ganglion Block for the Relief of Painful Vascular and Muscular Spasm 
with Special Reference to Lumbosacral Pain, J Lewis Asnster , M D , F I C A 2475 

Erythema Multiforme, Maurice J Costello, M D , and Jules E Vandow, M D 2481 

Solar Burns of the Fundi, Charles A Turtz, M D , F A C S 2489 
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THE 


CLIFTON SPRINGS 

SANITARIUM and CLINIC 


4 THE CLINIC STAFF 


Medicine 

Bernard A War ion M D FA CP — Director 


Service 
General Medianc 
Cardiology 

Alter gr Pediatrics Arthritis 
Gastroenterology 
NcoropychjarrT 
Metabolic Diseases 
Haetnatologr 
Chest Diseases 
RadioIopT 


Pathologr 




Section Chiefs 

S. A Munford M D F A.CP 
R E. Stmeh M£> A A CP 
James L. Blanton MJD FA CP 
Stephan W B roarrer M.D F A CP 
Q B Schubmeh! MD AA CP 
B A. Watioo, M D F A C P 
Richard Plarrer M D 
R Willard Brand M D 
Gcrhirt Schwarz M D 
Glean J Copeland M D 
Surgery 

C EiVnet M D — Chief Surgeon 

Section Chiefs 

^ C Eikncr MD F A CS 
Robert M Price M.D F ACS 
RraJfcrd Slmmotu M D 
William \ Ahroon M.D 


Service 

UroJogr 
General SurpcrT 
General Surer rv 
OtolaryngologT 

THE SANITARIUM 
4 REST , RELAXATION, MEDICAL CARE 

P s f,_S ml , tariam h “ ® U etraorpher. o! a lino hotol with 
individual room* and tasteful decoration* A special feature 
U msdo ol occupational therapy ol all kind, with compolanl 
v.\m 15° facilities. Other feature* are large cheerful *olarlunw 
billiard room complete gymnasium complete bath and ma**age 
department The spacious ground* Include a nfne-holf golf 
course All the sanitarium facilities are open to guest* who do 
not with examination and medical core but come simply for the 
bath* and massages and rest and recreation Modem medical 
equipment and superb location offer the combined advantages 
oi a medical center and rural Spa 

ILLUSTRATED BOOKLET MAILED TO PHYSICIANS 
ON REQUEST 

C » n??J.5S*'L coraroun ' c *' | en» lo 

® A MUNFORD M D Sgperlnltndtnl, 

QKlon Spilnsi New York Phonai 3 
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DECHOLIN HYDROCHOLERESIS 
Encourages Biliary Tract Drainage 

rttCEHr 10 10 30 40 50 SO 70 to 90 100 110 


CHOLERETIC EFFECT 

OF OX BILE SAITS 

tom Fluids 
1 1 1 
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~i 

J 
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TOTAL SOllDS 1 

I 1 1 1 
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a 

HYDROCHOLERETIC EFFECT 
OF DECHOLIN ( dahydrochollc add) 
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• Percentage Increase In Composition and Quantity of Bile Flow 

Iry A-C-Mol An J Dit Dll 7 JJJ (Aul ) 1940. 


HYDROCHOLERESIS - 

an increased production of thin liver bile — is a desirable ap- 
proach to therapy of non-obstructive biliary' tract disturbances 

decholin- 

by producing an increased flow of bile — washes stagnant, infected 
bile from the intrahepatic and eMrahepatic biliary passages, re- 
moving pus-laden material and discouraging the ascent of infection 

HOW SUPPLIED Decholin in 3 3 ^ gr lableli Pacing', of 25, 100, 500 and 1000 

Doctioim 

BRAND REG U 5 PAT Orr 

(DEHYDROCHOUC ACID) 


AMES COMPANY, INC 


ELKHART INDIANA 
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ONLY BELLERGAL PROVIDES All THREE 

1. SYMPATHETIC INHIBITION with ergo- 
tamine tartrate. 

2 PARASYMPATHETIC INHIBITION with 
Bellafoline. 

3. CENTRAL SEDATION with phenobarbital. 



SANDOZ 


Originality • Elegance • Perfection 


FOR FUNCTIONAL DISORDERS 

Patients with psychosomatic disorders suffer 
somatic distress just as much as those with or- 
game disease 

For these patients Bellergal provides an effective 
combination of drugs acting on both divisions of 
the autonomic nervous system as well as on the 
central nervous system 

Use Bellergal in the treatment of gastrointestinal 
neuroses and other functional disorders 


Bellergal 


SAN DOZ PHARMACEUTICALS 

Division of SAND0Z CHEMICAL WORKS, INC. 

68-72 CHARITON STREET, NEW YORK 14, N Y 
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therapy of 

PEPTIC ULCER 




Tho gastric pH rang© which is safe for the peptic ulcer 
patient lies between 4 and 5 In this "safety zone ' 
there is neither pepsin activity (which may cause con 
tinuod oroslon or bleeding) nor stimulation of excess 
add production 

Tricreamalat© a balanced blend of aluminum hydrox 
ide gel with magnesium trulKcate reduces acidity 
within the stomach to pH 4 to 5 Absolute neutrality 
is not reached Hence there Is no stimulus to "add 
rebound ' and no alkalosis 

Through the formation of a protective coating and a 
mild astringent effect nonabsorbable Tncreamalate 
is soothing to the irritated gastric mucosa relieves 
gastric pain and heartburn and aids in healing 
peptic ulceration as well as in preventing recurrence 


_ Tricrenmalate 

of 12 fl oi. Aluminum Hydroxide Gel with Magnesium Trlslltcate 
TABLETS 
Tim of 12 

ktfilmot too tmd 500 1 Dos© 1 or 2 teaspoonfuls or tablets every 2 to 4 hours 



A 




* New Yo*x 13 N Y Windsor Out 
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'•for Constipated Babies) 

^Boreherdl* Malt Soup Extract is o laxative 
modifier of milk One or two teospoonful* In a 
tingle feeding produce a marked change In the 
stool Council Accepted Send f or sample 

mmmmmmmammrn 
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ADVVMAChS FOIl \Ol!H P VTH NT 

aqtitou* ► > ct onl) 1 Injection a cla\ 
tiqttmuM ► minimal pain no oil— no wax 
uqurouM ► prolonged therapeutic blood levels 

AD\ \YTVC ns I on \OI 

nqutauK ► easily suspended stable for 21 days under re- 
frigeration or a week at room temperature, with 
no significant loss of potenev In powder form- 
stable for a year 

aqtieou* ► syringe and needle need not be dry needle block 
age minimized 

aqunniM > syringe and needle easilv cleaned 


a </n powrierfor (he preparation of an aqneone MiiqteiiMion 

► ritlj of 30(y)00 unit* with and without diluent 

► multi pi e-<!«wt vial* of 1,500,000 and 3 OOOJJUO unit 


v it YDtn i > i lx ic ii lin nrsTAnm and mam. i wruni 
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RUT/N with VITAMIN C 


l> 


For the Control 
of Increased 
Capillary Fragility 


SCORUTONE is a combination of rutin and 
ascorbic acid Rutin has been shown to be 
effective m the treatment of increased capillary 
fragility Since clinical evidence seems to indicate 
that it is less effective in the presence of a Vitamin 
C deficiency, ascorbic acid has been added as a 
potentiating factor in Scorutonc 

SCORUTONE tablets are supplied in bottles of 100 
tablets, each tablet containing 30 mg of rutin and 50 
mg of ascorbic acid Write for detailed information ' 
and clinical reports of the successful use of ' 

Scorutonc to 


Novocol Chemical Mfg Co, Inc 
2911-23 Atlantic Ave., B’klyn 7, N Y 
Gentlemen 

Please send prescription blanks and 
literature on the scientific background of 

SCORUTONE. 

Dr 

Address 
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— meets the various dosage form requirements for 
congestive heart failure, bronchial asthma, paroxysmal 
dyspnea and Cheyne Stokes respiration It Is supplied 
for oral, parenteral and rectal use 
G D Searle & Co , Chicago 80, Illinois 

SEAE5LE 

Research in the Service of Medicine 



I C Sj TW Tr* hr>*«f of Confetti** Ktart Fafl«r» North Qn-oOno M. J 8 J2J 

(March) 1947 

*S*arU AmMcphrm ctrrfoh* trt Watt «0% of rwhydrooi th*op4*yCn*. 




MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


ANESTHESIOLOGY 

John J Buettner, Chairman Syracuse 

Harold F Bishop, Vice-Chairman Valhalla 

Frances A Harmatuk, Secretory New York 

Harold C Kelley, Deiegais Bronx 

CHEST DISEASES 

Foster Murray, Chairman Brooklyn 

Samuel A Thompson, Secretory New York 

Grant Thorburn, Delegate New York 

DERMATOLOGY AM) SYPHILOl OGY 

James W Jordan, Chairman Buffalo 

Orlando Camzarcs, Secretory New York 

Maurice J Costello, Delegate New York 

G ASTRO ENTERO LOOT AND PROCTOLOGY 

Rudolph V Goracli, Chairman New York 

Frank Meyers. Vice-Chairman Buffalo 

Alfred M Buda, Secretary Brooklyn 

A W Martin Manno, Delegate Brooklyn 


SECTION OFFICERS 
1948-1949 

OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Syracuse Darrell G Voorhees, Chairman New York 

Valhalla Walter F Duggan, Secretory Utica 

New York Thomas H Johnson, Delegate New York 


INDUSTRIAL MEDICINE AND SURGERY 


Christopher Stabler, Jr , Chairman 
William P Eckes, Secretory 
Harry V Spaulding, Delegate 


NEUROLOGY AND FBI CHIATln 


Abraham M Rabinor, Chairman 
Theodore J C Von Storch, Secretory 
Burton M Skinners, Delegate 


OBSTETRICS AND GYNECOLOGY 


J Thornton Wallace, Chairman 
Joseph H Cornell, Secretary 
Charles W Mueller, Delegate 


HISTORY OP MEDICINE 

Richard A Leonardo, Chairman 
Gi orge Rosen, Vice-Chairman 


ORTHOPEDIC SURGERY 


Joseph D Godfrey, Chairman Buffalo 

Otho C Hudson, Secretory Hempstead 

Halford Hallock, Delegate New York 

PATHOLOGY AND CLINICAL PATHOLOGY 

Vietor W Bergstrom, Chairman Binghamton 

A Purdv Stout, Vice-Chairman New York 

M J Fein, Secretary New York 

Stephen H CurtiB, Delegate Troy 

PEDIATRICS 

Thurman B Givan, Chairman Brooklyn 

Jerome Glaser, Vice-Chairman Rochester 

Reginald A Higgons, Secretory Port Chester 

William J Orr, Delegate Buffalo 


Brooklyn 
Rochester 
Port Chester 
Buffalo 


Albany 
New York 
Nen York 


PUBLIC HEALTH, HYGIENE, AND SANITATION 

Wendell R Ames, Chairman Buffalo 

William A Holla, Vice-Chairman White Plains 
F E Coughlin, Secretory Troy 

Philip J Rafle, Delegate New York 


MEDICINE 

Grosvenor W Bissell, Chairman Buffalo 

Thomas It McGavack, Vice-Chairman Now York 
Edwin W Gates, Secretory Niagara Falls 

Edwin W Gates, Delegate Niagara Falls 


Brooklyn 

Albany 

Buffalo 


Brooklyn 

Schenectady 

Brooklyn 


RADIOLOGY 

Carlton F Potter, Chairman 
Ramsay Spillman, Vice-Chairman 
E Forrest Merrill, Secretory 
Frederic E Elliott, Delegate 

SURGERY 

Dan Mellon, Chairman 
John H Mulholland, Secretory 
Seymour G Clark, Delegate 

UROLOGY 

William J Kennedy, Chairman 
William A Milner, Vice-Chairman 
Roberts Hotchkiss, Secretory 
William A Milner, Delegate 


SESSION OFFICERS 
1948-1949 

PHYSICAL MEDICINE 

Rochester George F Bock, Chairman 
Nen York Hans J Behrcnd, Secretary 


Syracuse 
New York 
Rochester 
Brooklyn 


Rome 
New York 
Brooklyn 


Glovers ville 

Albany 
New York 
Albany 


Waterloo n 
New York 
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BURDENED HEART 
E DEMATOUS TISSUES 
DISTRESSED LUNGS 


DUBIN AM1NOPHYLLIN 

^ACTIVE DIURETIC » MYOCARDIAL STIMULANT 
/ BRONCHIAL RELAXANT 


In Bronchial Asthma, Paroxysmal Dyspnea , , 

Cheyne-'Stokes Respiration, \ t j 

TABLETS * AMPULS • POWDER’ • SUPPOSITORIES * 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17, N.Y. 
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PIONEERS in Re search ... and 

Leadership thru the years in coinbaling 



OTITIS MEDIA 


DOHO in realizing the need for a potent, 
topical, well tolerated ear medication, yet 
mindful that no one formula could be suitable 
for all conditions devoted every lacdhy 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO 
SAN Each has its sphere of usefulness 
each has been tested and clinically proven in 
many thousands of cases. Reprints and sub 
stantiating data sent on request 


I 


EACH A SPECIFIC... both effective! 



is a scientifically prepared, complete!) water free Gly 
cerol (DOHO) having the highest specific gravity 
obtainable, containing antipyrine and beniocainc 
which by its potent decongestant, dehydrating and annl 
gesic action provides effective relief of pain and infiam 
malion 


0-T0S-M0-SAN 

>■ CMONtC SirriKATtVE 
OTITIS MEDIA FOKIICIIOSIS 
AOIAl DEIMATIT IS 


is not just a mere mixture, but a scientifically potent 
chemical combination of Suliathiazole and Urea in 
AURALGAN Glycerol (DOHO) base which exerts 
a powerful solvent action on protem matter liquefies 
and dissolves exuberant granulation tissue, cleanses and 
deodorizes and ten da to exhilarate normal tissue heal 
ing in the effective control of chronic suppurative otitis 
media. 


Literature and samples on request 


THE DOHO CHEMICAL CORPORATION j 

New York 13, NY Montreal • London j 


— - /_ 
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Si P enmity 
&j ike P^dmfed 
AdmunJAtecdien . 


REQUIRED FOR SUCCESS 
IN OBSTINATE CASES 



In many instances, in conditions for which tar therapy 
is virtually specific, the desired clinical results heretofore 
could not be obtained because of the side actions engen- 
dered by the older tar preparations Not only crude tar but 
also many so called refined tars prove so intensely irritant 
that they cannot be applied with sufficient frequency per 
day nor over the protracted period of time required 

Tarbonis has solved this difficult)', without sacrifice of 
therapeutic efficacy It presents an alcoholic extract of 
carefully selected crude tars (5 per cent) in a vanishing- 
type cream Its active ingredient is so highly refined that 
it is completely nonirritant — it may be safely applied 
several times daily, as often as every two hours, and as 
long as required. 

In addition, Tarbonis is assured of patient acceptance 
and cooperation It is free from all tarry odor — leaves no 
trace upon the skm after application — is greaseless, non- 
stairung and nonsoilmg, to skm as well as linen and cloth- 
ing — requires no removal before reapplication 


THE TARBONIS COMPANY 

4300 Euclid Avenue • Cleveland 3, Ohio 


TARBONIS COMPANY, 

Cleveland 3, Ohio 

You may send me a sample of Tarbonis l~j and/or Suf-Tarbon/s i 1 
(please check) 

Dr 

Address_ 

City, Zone, and State . 


! 
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ZUken VJIurrU aruL JancleA' 
Obdtucct Good NuPittlmv 


Often perverted food attitudes and 
abnormal outlooks regarding foods and 
nutrition interfere with adequacy in 
dietary intake or arc responsible for 
nutritionally improper eating habits 
Accordingly excessive amounts of 
foods one sided in nutnent content are 
consumed or more desirable foods are 
avoided to the detriment of the nutn 
tional health 

When such dietary whims and fan 
cies rule the delicious supplementary 
food dnnk^ Ovaltine in milk finds spe 
cul usefulness for readjusting the daily 

the WANDER COMPANY, 360 N 


nutrient intake Its bounty of nutrients 
virtually assures complementation of 
inadequate dietaries to full allowances 
of required nutrients Its flavorfulness 
induces its ready acceptance and con 
tinued use 

Ovaltine in milk three glassfuls 
daily supplies the abundance of essen 
tial nutrients itemized in the accom 
panymg cable Its protein is biologically 
complete the nutrients dietetically are 
well proportioned and it is quickly 
digested and assimilated for meeting 
metabolic needs 

MICHIGAN AVE CHICAGO 1 ILL 
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In Atonic and Spastic 
Constipation 




Peiifoime 

lEO. 0. S *AT. •«*. 

FOOTWEAR 


KONSREMDL 

an emulsion of Mineral Oil and Irtsli Moss 

Gentle Effectiveness . . . 
Patient Appeal 

KONDREMUL provides a 
non-irritating, lubricat- 
ing agent, softens the 
fecal mass and promotes 
smooth, natural elimina- 
tion. 

A gradation of treat- 
ment for all types of con- 
stipation is provided m 
the three forms : 


KONDREMUL Plain (con- 
taining 55% mineral oil) 

KONDREMUL with non- 
bitter Extract of Cascara 
(4.42 Gm per 100 cc ) 

KONDREMUL with Phenol- 
phtlialem — 13 Gm (2 2 grs ) 
plienolplitlialem per table- 
spoonful. 


Canadian Distributors 
Charles E Frosst & Co , 
Box 247, Montreal 



THE E. L. PATCH COMPANY 

BOSTON, INLVSS 


SHOPS CONVENIENTLY LOCATED 

MANHATTAN— 34 West 3ilh Street 
BROOKLYN— 211 LivingSlan Street 
FLATBUSH— 143 Flalbuih Avenue 
HEMPSTEAD-241 Fullan Avenue 
NEW ROCHELLE— 545 Nerth Avenue 
EAST ORANGE— 29 Washington PI. 
HACKENSACK-290 Main Street 


$ 1 , 000 , 000.00 

has been salvaged from unpaid medical 
bills at no cost to our clients. 

Send this ad for details 

CRANE DISCOUNT CORPORATION 

230 West 41 St New York 1 8, N Y. 

ErUbllrhtd 1933 


_ To discourage. thumb-sucking 
jp\ and naii biting 

P||jM RECOMMEND |777|Y| 

ml SS I HUM 




I TRA*E MARK 


Contains extract «F capsicum (2.34%) 
in a base af acotanc nail lacquer and 
isaprapyl. SOf and $1.00 per battle at 
yaur surgical supply house ar druggist. 







for priming psychogenic and somatic processes 

A X 

Although adequate to a meet) meals can readily lose much of their 
nutritional function unless prepared and sened for gustatory appeal 
Drab meals may l>c refused denying the patient the benefit of needed nu 
tnents and calorie* By virtue of variety of form color and flavor candies 
on the meal tray bring man) welcome surprises of satisfaction Their \ery 
presence sets psychogenic and somatic processes into operation which are 
beneficial to appetite digestion and. the nutritional state Rich in con 
centrated caloric energy and superlative in tnstefuincss morsels of candy 
may gi\e the needed psychogenic therapeutic impulse to inflect upwards 
the curve of recovery 

Candies arc prepared with many valuable foods — milk butter eggs 
fruits, and nuts To the extent these foods arc present candies pro\ido bio 
logically adequate protein appreciable amounts of the important minerals 
calcium phosphorus and iron und B complex vitamins Thus candirs dc 
serve recommendation whenever the eliincol situation at hand permits this 
gustatory and psychogenic treat . 


COUNCIL ON CANDY of the 


NATIONAL 

Ctmtec&me/w 

ASSOCIATION 


I NORTH LA SALIC STRCCT CHICAGO 7, ILLINOIS 
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of spasmolytic therapy with 
the new ; uniq ue 


, DONNATAL 

elixir 






Donnatal— outstanding spasmolytic and 
sedative — is now available in liquid form! 

Donnatal Elixir fills a long-felt need, 
particularly among pediatricians for 
the treatment of pyloric stenosis, intestinal 
colic, diarrhea and enuresis For adults 
too, patient preference may suggest 
the Elixir in place of the Tablets— each 5 cc. 
(1 teaspoonful) providing the therapeutic 
effect of 1 tablet 

Important new evidence on Donnatal 
attests its unusual clinical efficacy 
and its advantages over single 
drugs and synthetics 


A H ROBINS COMPANY 

RICHMOND IS VIRGINIA 

Bthkal Pharmaceutical* of Merrf unco 1878 


formula 1(Hts P° anfu l ( s CC J contains t 

Hyoicyamln* 5uJfate.._0 1037 mg 
Atropine 0 0194 mg 

Hyoidne Hydrobromide 0.0045 mg 
. Phenobarbltal (!* gr )_ 163 mg 


l ife. 

mmk. 


Another Robins Triumph 
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This is the type of advertising 
Beech-P^ut is running in newspapers 
and magazines to reach mothers 






It takes 
all three 

to make the right 
infant feeding schedule 


THE DOCTOR advises what the baby should eat He will 
recommend scientifically prepared baby foods that have the 
natural food values and flavor retained In high degree. Beech 
Nut makes baby foods the way doctors and food specialists 
want them made. 

THE BABY Instinctively knows how much he wants to eat— and 
many food specialists now say Don t feed your baby too much 

THE MOTHER lets her baby s own appetite decide when and 
thus establish an easy to-keep feeding schedule. Meal time can be 
happy time when Doctor Baby and Mother get together 

Beech-Nut 

FOODS^BABIES 


ft 


"ACCEPTED 




Bttch'Nuthfghstandards of baby food 
production and al 1 Beech-Nut baby 


food adocrtisintheoK t*m «rrf>*fd by 
” ‘ Foods and Nutrition of 




lA* Council on 

the Amencan Medical Association 

A complotc line of Beech Nat 
“ 1 *nd Junior Food*— 


'Jyr- 


packed in 
glass 


\ 



WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H ERN I A — may we suggest the advantages of 
“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice "custom-made” Supports foF reducible 
HERNIA arc truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put them faith in us— we respectfully offer our services for your approval Descrip- 
ti\ e literature and measurement charts on request, 

WILLIAM S. RICE, Inc., (Lock B6x 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N Y.— ROCHESTER, N Y —PITTSBURGH, PA. 
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the DAXAIAN-DOME-PASTE BANDAGE TECHNIQUE / 0l, \ 0 cJ>X 

AS INTRODUCED BY DR WILLIAM M. COOPER Director Deportment of Perl / -A, J O n V 

pheral Vasculor Diseases — New York Polyclinic Medicol School ond Hospllol I 

Thu technique is bated on a 3 point program— / ^ Up r *t^ s/^O 

O Reduction of dermatitis with wet dressings of / 0, ><y 

DOMEBORO TABS fBUROW S SOLUTION; J V 'S s s >o t/*** 

© Combat local Infection and stlmulote healing / f h 1 - * A 

with thick application of DAXALAN in the center / /, M 

of the ulcer ond surrounding areas. / °bl e/ iJ Oy^ ' J 4' J 

f/7j r 73^ ft) Overcome venous insufficiency stasis and / * p 

M edema by wrapping DOME PASTE BANDAGE / ■. 0/° r 4e, * O M 

around the entire leg to supply compression / P a 

I DOME CHEMICALS INC. SSWSOT 

f Atafccrs of the Soothing Modernized form of Bu/ow'i So/ufion '*£'»<** w 

j __ DOMEBORO — Tab lets Powder Packets Ointment • c O/ M 

DaxaUn u onr tr s A n ra r k fo- * ripily *taadard«rd whole erode tir puce (1cm in naphtha leer content) muform in color free of coal 
ur specks and *£td for iixlmonth* ‘ 

Do=c Pauc binds pt is . Bob colored 4' r 10 yd. psorr bssdsjt imprrpistrd with > modified 'Uans. Forman 1 * conslsrioe of doc 
oxid- jljxmtu p-liime and cxIinmL. Thji Unni s Boot comes ro yoa in i soft conditioa end it ready foe ins tint esc. 




i DOME CHEMICALS INC. 

f Atafccra of the Soothfns Modernized form of fiurow's So/ufion 
DOMEBORO — Tablet* Powder Packets Ointment 
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fficAKA-COMBEX 
' KAPSEALS 


rt 1 T\KA COMRF\ Kopneok assist In correct 

ing faulty starch digestion and in restoring 
[ favorable balance of the water soluble vltn 

inms The recommended dosage supplies B 
vitamins and vitamin C in amounts which may prevent 
deficiencies arising from states of medical and surgical 
stress. TAkA-DlASTASE®- potent starch-converting fer 
ment — compensates for nmylolytio enzyme deficiency 
and relieves distension eructation and other discomforts 
of impaired starch digestion 

TAKA COMDEX kap*r*U provide n valuable prophy 
lactic and therupeutlc measure for tlioso on restricted or 
inadequate diets for convalescents for elderly patients 
for those with increased metabolic requirements — as in 
hyperthyroidism in febnic illness and in pregnancy or 
dunng luctation 

DOfcACF r l« IfcT I K pmli Ibrr* linn dill j kWW* r*i U tfttr <rn to 
Imtlrut dij 1 k_*p*r»l tl tt* tlmn <Uilj 

F rh TAKA COmtEX K«p#*«I C*mtln 
/TK \ Til* Dl 'lit* Itt rr 

IK \ \ liunl B[ (ThJ nlnr IljtlratliVnrld I ] nj 

Iff; I ritiMf n (Kfhnrtnl t J Ott 

If. 1 * j | ViUnJn D* (Pyrldotlo* llrMikrlihl • I u. 

1 1 Afid (Hodiuni nil) 3 n* 

■T" Y Xlctrtl »ld» INI Icu-itV) 10 hi. 

ly f / III nil C (Awnrtrt \ Id) J* nr 

U|f J W llh och* tmjionml of tk» Vll wl B I MapVr d rlr«0 f™«i 



PACKAGE INFORMATION A«II«»>W In ho< Wi of IM 
od lt« 


I“AnivF DA\ IS & COMPANY DETROIT 82 MICHIGAN 
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fy syrup CHOLINE (FLINT) 

REPRESENTING CHOLINE DIIIYDROGEN CITRATE 25% w/v 


Each teaspoonful presents one Gm Choline Dihydrogen 
Citrate 

For your copy of “Present Status of Choline Therapy m 
Liver Dysfunction” write the Flint, Eaton Company, 
Decatur, Illinois 


THE COUNCIL 



ACCEPTED CHOLINE 


Palatable • Well Tolerated 


FLINT, EATON & CO. • DECATUR, ILLINOIS 


The Stout Your 
Patients can Enjoy! 


E ig a favorite m the United Kingdom and throughout the world 
because of its creamy mellowness, Mackeson’s Milk Stout— 
an entirely different and really delicious brew— is now available m 
America 

Mackeson’s Milk Stout has all the qualities of fine stout and has 
long been recommended in cases wherever it is considered that a 
stout may be advisable It contains the carbohydrates of the purest 
dairy milk 

Samples Sent On Request 

The Original & Genuine 

MACKESON’S 

Milk Stout 

Imported by 

Greenwich Village Beverage Inc N Y Suffem Distributors Inc., Mahwah, N J 
Edward Goodman Brooklyn 1 N Y Premium Beer Distr New Hyde Park, N Y 
Mount kisco Bottling Company Mount Kisco N Y Bailis Bros Mt Vernon N Y 
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the only salt substitute that 
tastes exactly like salt 


{ \ 7 iJ Ml * / < *re»fwif 15 a /oy to patients on 

pv/l/**-** / ^ low salt (sodium) diets 

j \. _^ r ■> It s the on/} salt substitute 

j j- tluit makes food taste exactly 

l " ^ as if seasoned with salt No bitter 

no disagreeable taste Used freely at the table — in 
cooking and baking © Sodium free safe convenient tce»t»al 
assures eating uithotit cheating a minimum intake of harmful 
sodium, better nourishment and grateful happier |>atients in 

congestive heart failure • hypertension • toxemias of pregnancy 



tmttal Is a aorutioti of 
lithium chloride »HU until 
■ mount* of rltric acid ami 
pofawiam Iodide (l&dlztng 
tracer) Bottle! of 2*4 ort. 


WESTWOOD PHAKWACEtmCALS Dept H Y*4M DewfttSU Buffalo 13 N Y 
(flwwi of Forief Mabam Co 



In conditions of faulty body mechanics, 
the nonuse of the abdominal muscles al- 
lows the pelvis to rotate downward and 
forward, bringing the sacrum up and back 
There results an increased forward lumbar 
curve with the articular facets of the lum- 
bar spine crowded togecher m the back 

The dorsal spine curves backward with 
compression of the dorsal intervertebral 
discs and the cervical spine curves forward 
with the articular facets in this region 


closer together Therefore, chrome strain 
of the muscles, ligaments and joints of the 
spine and pelvis occurs 

Camp Anatomical Supports have an ad- 
justment by means of which their lower 
sections can be evenly and accurately 
brought about the major portion of the 
bony pelvis When the pelvis is thus stead- 
ied, the patient can contract the abdominal 
muscles with ease and then with slight 
movement straighten the upper back 


Reheitug back strain and fatigue due to faulty body mechanics is a feature of the 
Camp Support illustrated and other types for Prenatal, Postnatal, Postoperative, 
Pendulous Abdomen, Visceroptosis, Nephroptosis, Hernia and Orthopedic conditions 


S H CAMP AND COMPANY • JACKSON, MICHIGAN 

World s Largest Manufacturers of Scientific Supports 
Offices in New York • Chicago • Windsor, Ontano • London, England 
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in the Iriatmcnl of female disorders The antiestrogenic 
action of the male hormone Including Ita inhibiting 
eflect on the uterine musculature facilitates control 
of gynecologic disturbances 

OKETON-M 

,ta— UJI xm tablets 

are effective— by mouth — in the management of 
dysmenorrhea and premenstrual distress functional 
uterine bleeding and the menopause In the puerperal 
patient OntrroN M* relieves breast engorgement, abolishes 
after pains and inhibits lactation 

nOS \CiEl f)j> X m •*» h «-* mud prrmrm IrmmI dt I rtt — Ti f» 

10 uMrt at an £3 atf I blrt dailf Inr 10 d y» prarrd I »w«»« 
riurflMil mlrrln bidding — Til Tra 23 taLl t rrrry 
•iW^r d J iox 1 H | do»r* | eoaiml Uridine — On JO mg 

liUrt or B>or dtHf nprin mi — TViff 10 d| t Wh 

<*Hr f“c J or 1 di jt, wkfl crwili lag "«l*f Ajlrr fmltM — Tfc <•« 10 •** 
UbJru t r*d oJ I Uor rpratla* 1 I Wrx«r* 1 Mtnurr 
( fnAlbfitan */ (arlallM — Th r+ tS ag uMili l«H 4 lly 

far 2 d j«, brjlantag ImiardlAtrlf Jn>*1p»rUua. 

0»nw W TaUala at 10 mg I In. «. ot IS, *3 ad 100 1 
or £3 nt I bo n o/ 11 and 100 

*© 

CORPORATION BLOOMFIELD, NE'W JERSEY 

IN CASA Id BIS » >II» IWJT M ST IU 
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l . TWOFOLD PROTECTION 

finite* 

VAGINAL JELLY 

Provides the patient with twofold protection 

1 It occludes the cervix for as long as 10 hours 

2 It immobilizes sperm in the fastest time recognized 
under the Brown and Gamble technique 

The crystal clarity and agreeable odor of RAMSES’ ’* 
Vaginal Jelly t appeal to the patient’s esthetic sense 
There is no better product available 

COMPLETE LITERATURE TO PHYSICIANS ON REQUEST 

t Active Ingredients Dodecaethj lenegl) col Monolaurate 57c Boric Acid 1%, 
Alcohol 5% 

gynecological division 

JULIUS SCHMID , Inc 

423 West 53 th Street, New York 19, N Y 

quality jirst since 188 3 J ^r-rT ***' r ^' ’] 
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•The word RAMSES ^ 

is a registered trademark I,’ "7 
ol Julios Schmid Inc ■ 
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DIAPER RASH (AMMONIA DERMATITIS) 

is preventable ... 



Medicate baby s "night diaper* by Hnslng with 
DIAPARENE the pioneer diaper-medicament thal 
Inhibit* 6 ammonfogene* from d*comp<mng urinary 
ureo Into free aramonlaj that DIAPARENE unlike 
palliative ointments powder* ond lotlom aetuolly 
eliminate* the cause of ammonia dermatfri*. Guardi 
against ammonlocal Inflammation of choftng prickly 
Heat allergy rash etc. & Ono tablet to two quart* 
rtnie water for every tlx diapers for 1 1 25,000 solu- 
tion May be concentrated as much as five limes 
(li 3,000} dependent upon resistance of rash and 
strength of enzymatic octlon. 

Advertised to the Medical Pro/#«f©n only 
Write for physician s samples and llterotere. 
fkwwet extent DhrlsJ** 

Htnxtolu s PrWect* Corpo ra l toe New Yerit 10 
Hoaeaeler t Prtxhuti (Coned } United Tereete TO 

MEDICATES THE DIAPER 

M/Mf CMSf ffffiMF/fMStf 
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Findings 
from the 
Saratoga Spa 
records ' 


CARBON DIOXIDE BATHS 
In circulatory diseases 



The physiological observations of the in- 
fluence of carbon dioxide baths show a 
decrease in the pulse rate, an increase in 
the pulse pressure dependent mainly on 
a drop of the diastolic pressure, a better 
emptying of the venous blood vessels a 
hyperemia with increased capillary cir- 
culation, a slightly elevated minute vol 
urae output of the heart, an increase in 
respiration and the elimination of large 
quantities of the carbon dioxide through 
the lungs 

In evaluating the results of this treatment 
for patients with circulatory disorders 
there is no ideal test of cardiac function 
and in these patients the ability to walk 
or exercise without the production of 
symptoms is used in judging their clinical 


gain In addition, in the patients with 
coronary disease suffering from anginal 
attacks, it is striking to note the decrease 
m the frequency and seventy of these 
attacks In some patients they will dis- 
appear completely 

Objective changes as seen in physical ex- 
amination and in the studies of pulse rate, 
blood pressure, roentgen ray findings, 
electrocardiographic tracings, and vital 
capacity are noted in many patients 

The clinical improvement of many pa- 
tients undergoing treatment, their con- 
tinued well being after their return home 
and their desire periodically to return for 
further treatment all indicate that the 
carbon dioxide bath has its place in the 
treatment of disorders of the circulation 



+A* printed in International Clinics VoL 1 page 199 March 1937 
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"Physician, Give Heed fo Thine Own Health" 

Man\ physicians have come to the Sna for the same 
kind of treatments that have helped their patients 
here After a restoratne "cure” at the Spa, rou, too, 
will return to your practice refreshed — revitalized — 
ready for the busy days that lie ahead 

For professional publications of the Spa, and pin 
sicinn's sample carton of bottled waters mill their 
analyses, write W S McClellan, M D , Medical Dj 
rector, Saratoga Spa,l65 Saratoga Springs, New York 


Luted b y the Committee on American Health 
Retorts of the American Medical Association 


THE EMPIRE STATE'S CONTRIIUTION TO THE MEDICAL PROFESSION 
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To Fortify Baby’s Health 

Bablej who enjoy the benefit of your profenkmal 
jupervhlon have added aiwrance of lound growth 
and extra protection from Infant Ilk Proper nutrl 
tlon, of court© playj a baik role In baby j healthy 
development; and In thii field the me of NeiHi’s 
Evaporated Milk provldei the full value of whole 
cow s milk plui jomethmg extra — pure Vitamin Ds 



Nestles Has the "Know-How"' 
Produce a Good Product 


to 


• .For over 80 jeans Nestle a milk products have been 
bct>t known most uwxl fur balnea round the world 

• Neetlfi b was the finl evaporated milk fortified with 
100 U.S P unite of genuine Vitonnn Dj per pint. 

• Nestle s accepts milk onl) from carefull) inspected 
herds As further assurance of qualitv rigid con 
trola check Nestle s Milk every step of the way We 
even take the plant apart cw ry day and wash itl 


NeXTLEx 

EVAPORATED 

MILK 



No wonder so many doctors 

recommend NeXTL^X Milk by name 


THE NE8TLH COMPANY INC. N«w York U 8. A. 
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by Carnation's 


\\ 


Prescription Accuracy" 


when you prescribe a Carnation 
Milk formula by name, you know 
your confidence is justified Carna 
tion guards your recommendation 
with unsurpassed standards of safe- 
ty, uniformity and nutritional value 

Carnation is the evaporated milk 
that s processed with prescription 
accmacy It is evaporated, homoge- 


control Constant tests and vigilant 
inspection are your guarantee that 
every can meets the most exacting 
requirements of the medical pro- 
fession 

No wonder nation wide surveys show 
that more babies are fed on Cat nation 
than on any other brand of evaporated 
milk' It s a milk every 


ntzed, enriched in vitamin u, ana aoctor knen 
sterilized under continuous rigid he can trust 

\s 

^Sggj 

ifot fyl 

Ip 

The Milk Every Doctor Knows 


TlkJ 


r - T. — 


Nation wide 
surveys indicate 
that Carnation 
Milk is more 
widely used in 
infant feeding 
than any other 
brand of evapo 
rated milk 


' From 

Contented Cows*' 


4 
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No "Diminishing Returns" 
In the Management 
of Urinary Infections 

MAN DELAMINE 


' MAKOEUMIHE —4 chemical combination of methenamlne and 
mandehc add — affords constant, high effectiveness in common 
Infection* of the urinary tract 

• No Drug Fastness Moreover organisms that develop re- 
sistance to streptomycin and sulfonamide* remain fully suscep- 
tible to MANDELA MINE. 1 

• Excellent Toleration and Acceptability MANDELAMINE 
Is remarkably free of untoward side-effects — no instance of 
sensitisation has been reported— convenience and simplicity of 
regimen ensure optimum patient-cooperation 

• Clinically Proved Effectiveness In a serie* of 200 cases 
of urinary infection Carroll and Alien 2 obtained successful 
result* in approximately 74 per cent — often within three to 

, six day*. 


6 Outstanding Features of MANDELAMINE 

1 No gastric upset 2 No fluid regulation 3 No dietary reitric 
tionx 4 No need for supplementary acidification (except in 
presence of urea-splitting organisms) 8 Wide range of and 
bacterial action. 6 Simple oral administration — 3 or 4 tablets 
three time* daily 


UtPUEB Enteric-coated tablet* of 0.25 Gm. (3Jf grains) each 
bottle* of 120 500 and 1,000 
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NEPERA CHEMICAL CO, INC 


Manufacturing Chemlsh NEPERA PAIR YONKERS J H Y 




Tradimarlt 

HAND OF AMINOPEPTODRATE 





• HIGH BIOLOGICAL VALUE- 

Provides full benefit of its complete amino 
acid content in the management of conditions 
requiring protein supplementation 

• HIGH PATIENT-ACCEPTANCE — 

Portability and adaptability to a variety of 
vehicles (milk, |Uiees, soups, desserts, etc) en 
courage continued patient-acceptance of the 
supplement New large-size packages afford 
convenience and economy 

SUPPLIED In bottles containing 6 oz, ond 
in !-!b , 5 lb , and 10 lb containers 

The Caminoids way is the agreeable way 

*New designation of Arntnoid* adopted os o condition of 
Council -acceptance The word CAMINOIDS b on exdtfib* 
trademark of The Arlington Chemical Company 



THE ARLINGTON CHEMICAL COMPANY • YONKERS 1, NEW YORK 



CONSTANT 

RESEARCH 


IMPROVED THYROID MEDICATION 

THYROBROM, brand of bronunatcd thyroid 
provides efficient, dependable medication 
THYROBROM ts not just a mixture of thyroid 
and bromides In THYROBROM the bromine 
enters into chemical combination with the 
active ingredient of desiccated thyroid 
THYROBROM iodine content is 0 2%, same as 
U S P Bromine content 2% May be prescribed 
m hypothyroid obesity, or whenever thyroid 
medication is indicated Supplied in tablet form 
for oral administration In Y, 1 and 2 gr 
strengths Bottles of 100, 500, 1000 tablets 

Sip amljusU coupon below for ssmples end Eleralnro 

VAN PATTEN PHARMACEUTICAL CO HY ' 
1227 Loyola Ave , Chicago, 26 
Gentlemen Please send items checked 
THYROBROM Q Samples Q Literature 


Address. 


Invented in 1861, Hanger Artificial 
Limbs heve been constenfly improved 
over fhe years Today, the Hang*' 
Leg is recognized as one of the world i 
■finest artificial limbs 

Hanger Rosearch is continually develop 
mg and testing new ideas, new methods, 
and new materials From these efforts 
have come many outstanding achieve 
ments, adding greatly to the comfort 
and to the ever increasing utility of 
the limb Hip control, dural light con 
struction, natural action |Oints, the flex] 
ble foot are a few of fhe many ad- 
vancements of recent years 

The many Hanger companies In many koy cities 
throughout the United States are constantly study- 
ing, planning, and developing new improvements 
to give you an ever better artificial limb 

HANGER^ t umbs 

104 Fifth Avenue 98 Central Avenue 

i New York 11, New York Alban y 6, New York 

I j 200 Sixth Avenne 

I I Pittsburgh 30, Pa 
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e*The mercurials are so often effective that other diuretics are being 
used less and less This is especially true of the formerly popular 
xanthln derivatives [which] often fail 99 1 

** During the past decade or so mercury diuretics have come into 
use and to a large extent are superseding those just mentioned [theo 
phylline, theobromine sodium salicylate aminophyllin )M 5 

•■“In recent years the xanthine derivatives have been used but tel 
dom as diuretics as a result of the introduction of the more effective 
mercurial diuretics.99 3 


rcc/f /oca/ty, ft drineftr <i/' ' c/nece 



embodies the merits which have led to the concurrence of authoritative 
opinion on mercurials In modem diuretic therapy Mobilization of water 
binding sodium withdrawal of edema fluid and increase of urine volume 
check tissue inundatibn as shown in a recent study with radioactive sodium 
and MERCUHYDR1N 4 

Clinical efficacy Is augmented by suitability for intramuscular Injection. 1 
The convenience and safety® of this mode of administration facilitate the 
recommended frequent dosage schedules 8 of modem diuretic therapy 

MKRCUMydRIN (moral lurid* codlom solution) la arallabla In 1 ex, and 2 cc. ampule. 

BIBLIOGRAPHY i (1) Pkhbaix A. M. ! Heart FaHora. 3nd ad ravhad, Philadelphia, Laa A 
Fabler 1046 p. 736. (3) Larina O. A.: Clinical Heart EHiaaaa 3rd ad. rrrited. Philadelphia, 
8 *undm 1947 Pl 37S. (3) Hew and TJonofikdal Ramadlai 1947 p. 304 (4) B aa u r P B. 
and Burch Q ELiProc-Soc. Rrper BloL 8. Mad. 43:543 1046. (5) Mod tl W.. Gold IL and 
Clark* D A. i J Pbarm. A EUpar TSarap. *4 314 1945 ( 6 ) DeGrmal A. C. and NacfWr J E. 
J.A.M.A. IIT 1 IOO 6 1043 (7) WnW J and Bilk. L. B Am. H rt J 27 86 1944 ( 8 ) 
Com .*->* oo Therapy Naw Yoak J Mail. 44;r»u lW44j a ibl 194b; 44i69 194b 
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HAY FEVER 

Three major qualities 
distinguish 
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Your local phar- 
macy stocks 
Neo-Antergan 
V. m 25-mg and 

50-mg tablets, 
(R) \ supplied in boxes 

g~ , \ of 100 and bot- 
f ~ ties of 1,000 


1. EFFICACY Neo-Antergan has provided complete or 
appreciable symptomatic relief in 71 per cent of an accu- 
mulated senes of more than 500 cases of hay fever 

2. WIDE THERAPEUTIC RANGE Neo-Antergan has 
proved effective m relieving allergic symptoms in certain 
patients who had failed to respond to other therapeutic 
measures 

3. SAFETY It was necessary to discontinue Neo-Antergan 
therapy only in approximately 3 5 per cent of a senes of 
over 1,500 patients because of untoward side effects 


MERCK St CO., Ine. ^//aneffecfitrcnp ^/tcintih RAHWAY, N. J. 
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middle agcT 



a youthful spirit 


Impairment of physical and 
mental activity is often the lot of the 
menopausal woman beset as she Is with 
distressing somatic and emotional symptoms 
With " Premarin such vagaries of the 
climacterium may be prevented In addi 
lion to prompt relief of physical discomfort 
following therapy, many patients attest 
to a 'sense of well being marking the dif- 
ference between inactive and spirited 
existence the plus in "Premarin" 
therapy that gives the middle-aged woman 
a new lease on useful and pleasurable living 
Because "Premarin" Is available In three 
potencies the physician is able to adapt 
estrogenic therapy to the particular needs of the 
patient Tablets are available m 2 5 mg , 1 25 mg 
0 625 mg liquid 0 625 mg in each 4 cc (I teaspoonlull 

While sodium estrone sullate Is the principal estrogen in "Promarm," 
other equine estrogens estradiol equilm equilenln ftlppul in 
are probably also present In varying amounts as water soluble con/ugates 



Aj-orert, McKenna & Harrison Limited 22 East 40th Street Now York 16 Now York 

Eitrogenlc 5ctntanew (wafer to table) alio Jttowi oj Conjugated Estrogen* (equine) 
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A combination of three potent parasiticides 
Topocide’ (Benzjl Benzoate Compound Topical, Lilh) in one application 
efficientlv eradicates head lice, crab lice, and the shin parasite of scabies 

'Topoctde’ is an aqueous emulsion of benz)l benzoate DDT, and benzocaine 
This combination provides a potent preparation which attacks the scabies parasite 
in all stages of the life cvcle It is also lethal to mature lice as 
well as to the embryonated ova Relatneh low concentrations of the individual 
ingredients minimize the danger of shin irritation and sjstemic toxicit) 

The anesthetic properties of benzocaine relieve itching and prevent 
prolonged burning and stinging 'Topocide' is easv 
to appl) pleasant to use 



h LI LllU AND COMPANY 
Indianapolis 6, Indiana, USA 
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Editorials 


Hazards of X-Rays 


The Journal of the American Medical 
Atsoaalum in a recent issue voices timely 
warning of the ho sards of x-rays . 1 Al- 
though long in use, these rays, carefully 
studied since the time of Roentgen, have 
achieved wider applicability in medic mo 
both for diagnostic and therapeutic pur- 
poses through the years Hazards have 
increased with greater power output of tube 
generators and more general use of this 
type of radiation Says the Journal 

Roentgen rays for diagnosis (films and fluor- 
wnpy) are safe only because radiologists have a 
long tradition of being cartful, and because films 
and screens are so sensitive as to require rather 
J^aii expoeures. Examples of accidental ery 
ta“na or redness continue to appear and oven of 
disastrous roentgen ulceration. Any of these 
TOrne from fluoroscopy for bone setting and for 
f^nring foreign bodies. The hazard seems 
higher among surgeons and general practitioners 
than among x my specialists Paradoxically 
too smaller types of x ray machines have provided 
most of the worst cases Every radiologist bus a 

1 “MU (JWpi. 18 ) IMS. 


collection of anecdotes to show how dangerous 
roentgen rays can bo in the hands of those not 
specially trained 

In treating cancer big doses of radiation are 
used Resulting damage to skin and normal 
structures is severe and obvious Blistering is 
often only the proof that n thoughtful and 
conscientious therapist has given enough rad in 
tion to have a chance to cure. Such damage 
including the possibility of late roentgen ulcera- 
tion or late roentgen cancer, is not too high a 
price to pay for cure of a cancer, regrettable, but 
at present necessary Perhaps new medical dis- 
co\ erics regarding cancer will outmode the present 
radiation therapy 

Familiarity with any medium unfor- 
tunately may breed contempt In Borne in- 
stances especially when the familiarity may 
bo putative rather than actual The warn- 
ing against x-ray hazards as expressed by the 
J.A.Af.A 13 tho more necessary and impor- 
tant for this reason 

Even small quantities of roentgen or radium 
rays can prove damaging. Radiation injury to 
the skin sometimes leads to cancer coming even 
many years after Some of these patients did 


2471 






2472 


EDITORIALS 


[N Y State J M 


not show immediate injury, even so much as 
redness of the skm Repeated or continuous 
irradiation of the whole body can produce aplas- 
tic anemia, sometimes leukemia, even when the 
individual doses have been moderate 

Now we stand on the threshold of a neu 
era — the atomic age, v ith many nen modali- 
ties and kinds of radiation available for re- 
search and therapy If the hazards of the 
old apparatus are not as yet fully appreci- 
ated, with all the experience the profession 


has had with it and with radium, one hesi- 
tates to consider the potential hazards in the 
use of radioactive isotopes on a large scale 
Continual education of the profession to 
combat the use of the newer modalities by 
the partly informed is highly necessary 
The Medical Society of the State of New 
York through its Council Committee on 
Health and Education is already undertak- 
ing this task so essential to the interest of 
both profession and public 


Current Editorial Comment 


Radiologic Warfare Atomic medicine 
for doctors is now being taught at the 
University of California 1 Dr Stafford 
Warren, formerly head of the radiology 
section of the Atomic Bomb Project, has 
inaugurated, as dean of the Medical School, 
a special three-week seminar m atomic 
medicine Addressing a large group of 
pnvate physicians, local, state, and federal 
pubhc health officers and U S Army and 
Veterans Administration doctors attending 
th6 Seminar, 

Dr Warren said that m a war emergency 
"groups like this will have to be the nucleus of 
any defensive or protective organization that 
is set up " 

Atomic fission, he said, had given rise to a 
new science of "nonstatic biology" calling for 
revised concepts if man was to cope adequately 
with the penis of atomic warfare and to exploit 
radiology 

Dr Warren depicted the new field as involving 
to a great degree relativity rather than the ab- 
solutes with which scientists were accustomed 
to deal 

Noting that the physicists, chemists, and 
engineers with whom atomic fission originated 
"think m terms of a small percentage error be- 
cause the> deal with fixed conditions,” Dr 
Warren, who is one of the nation’s leading 
authonties m atomic medicine, said that the 
application of fission to medicine, human be- 
ings, and the whole field of biology created a 
great new area where quantities were not 

1 New York Times August 3, 1948, p. 16 


static and precise, but dynamic and constantly 
changing 

"The human body," he said, "is like an en- 
gine going at a moderate speed, and you have 
to pick off your sampling while the engine's 
running If you stop the machine, you get an 
abnormal result 

"This concept of nonstatic conditions of 
biologic materials is largely new It’s crept 
up on us 

“This is where we have the greatest lack 
today, nationally and internationally, as con- 
cerns the study of radioactivity in warfare and 
large-scale contaminations 

"You can’t just say you’ll have so many 
microcunes (radiation units) spread in a cer- 
tain area uniformly There is no such thing as 
uniformity on such a large scale ” 

In illustration, he cited the recent revelation 
through experiment with radioactive sodium 
m humans that bones were not, as traditionally 
regarded, merely static structural members of 
the body, but “constantly fluctuating chemical 
storehouses," cont ainin g as much as 20 per 
cent of the body’s salt reserve and pouring out 
and absorbing chemicals m “tides" according 
to bodily demand 

“If you don’t have this concept of change, 
your findings will be entirely unexplainable or 
confusing," Dr Warren said 

"In experiments with radioactive sub- 
stances," he added, “it’s not enough just to 
establish the aostence of a concentration 
They don’t mean much by themselves It’s 
only in relation to other concentrations in the 
body that they have significance ” 
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Examples of Biochemical Interrelationships Among Nutrients 


One of the most fascinating chapters in 
the science of nutrition is bomg unfolded b} 
biochemists -who arc im estigntlng the mech- 
anisms by which the essential nutrients por- 
form tlicir functions in living organisms 
This now knowledgo is not only of funda- 
mental interest to nutritionists, but it also 
furnishes a rational basis for the quantita- 
tive interrelationships of nutrients, and it 
ultimately will provide methods for evaluat- 
ing nutritional status With clarification of 
the biochemical functions of the nutrients, 
the interrelationship between the various 
essentials has become increasingly evident. 
It is the purpose of this brief article to point 
out examples of these interrelationships and 
to indicate their importance in nutrition 

Tor example, iron is an indispensable 
nutrient It is a necessary constituent of 
hemoglobin os well aB a number of oxidation- 
reduction enzyme systems essential for the 
hfe of cells. Some of these are catalase, 
peroxidase, the cytochromes, and cyto- 
chrome oxidase However, m order for the 
body to convert the iron to hemoglobin, 
another indispensable dietary nutrient must 
he present, namely, copper Hemoglobin 
w a conjugated protein and is a complex 
compound composed of homo, iron proto- 
porphyrin, and globin All of the indis- 
pensable ammo acids which comprise the 
globin molecule must be provided by dietary 
protein . Add to the foregoing the role of 
folio add in stimulating the hematopoietic 
system, and one arrives at the point where 
the interrelationships of various dietary 
es 9entialfl have ceased to be of interest solely 
Qfl academic pursuits but are of immense 
Va hi Q m preventive as well as olmical medi 
cute. 

Bet us consider another example The 
primary function of both carbohydrates and 


fats In the diet appears to l>o their value os n 
source of calories In the breakdown of 
these nutrients to their end products of 
carbon dioxide and water, tho ener© locked 
m tho original carboh\drate and fat mole- 
cules is liberated for use in biochemical reac- 
tions and e\ entually appears os heat 
Thiamin is necessary for the complete 
utilization of carbohydrate but not of fat. 
In fact, increasing the proportion of fat to 
carbohydrate calories in the diet spares or 
reduces tho requirements of thiamin The 
latter, m combination with phosphoric acid, 
functions as a coenzyme for the oxidation of 
pyruvic acid, an intermediate product in the 
breakdown of carbohydrate. In the absence 
of thiamin, the splitting of oarbohydrnte 
stops at the pyruvic acid state, and this acid 
accumulates in tho tissues If the accumu- 
lation is prolonged, signs and symptoms of 
thiamin deficiency appear Knowledge of 
the function of thiamin has helped to explain 
the paradox of why the average Oriental diet 
containing approximately the equivalent in 
thiamin to that of the average Occidental 
diet still does not pre\ ant a high incidence of 
benben At least a partial explanation is 
that the Eastern diet contains a higher pro- 
portion of calories in carbohydrates than 
does the Western diet, and, therefore, it re- 
quires more thiamin for its utilization. 

Although thiamin appears to be pnmanly 
concerned with the utilization of carbohy- 
drate, other membera of the vitamin B com- 
plex are necessary for tho utilization of 
energy derived from carbohydrates. These 
same vitamins are required for the metab- 
olism of fat and protein Specifically, 
macm and riboflavin are known to function 
as constituents of coenzymes which serve as 
hydrogen transport agents. In the metab- 
olism of the major foodstuffs, the hydrogen 
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m the molecules is stripped off and earned 
by a senes of oxidation-reduction enzyme 
reactions to eventual combmation with 
oxygen, to form water Niacm and nbo- 
flavin, as well as iron and ammo acids, are 
nutnent essentials which are indispensable 
components of this hydrogen transport and 
energy producing system 

It is interesting to note m this connection 
that anboflavmosis and pellagra are com- 
monly seen together as multiple deficiencies, 
particularly in humans, a species requiring 
exogenous sources of both riboflavin and 
niacin Furthermore, the long known rela- 
tionship between protem and pellagra has 
recently been clarified by the findings that 
the essential ammo acid, tryptophane, serves 
as a precursor of niacm synthesis Thus, it 
is possible to explam w hy diets high in com 
in southern areas of this country may lead 


to pellagia although they contain as much 
niacm as the diets in other areas where 
pellagra is not endemic Com protem is 
deficient m the ammo acid tryptophane 
People depending on com protem not only 
have a niacm deficiency but lack the neces- 
sary precursor found in diets containing 
higher quality protem 
These few r examples illustrate the mech- 
anisms by which various nutrients function 
m biochemical reactions necessary for cell 
life They also explam why a diet to be 
complete must furnish a variety of nutrients 
An understanding of these mechanisms is 
essential for sound agricultural planning and 
for public health promotion through nutri- 
tion The former is concerned with the 
production of necessary nutrients m our 
nation’s food supply, the latter with the 
proper and efficient use of these nutrients 
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SPHENOPALATINE GANGLION BLOCK FOR THE RELIEF OF PAINFUL 
VASCULAR AND MUSCULAR SPASM WITH SPECIAL REFERENCE TO 
LUMBOSACRAL PAIN 

J Le\vu Amster M D F I C A New York Cit) 

(From the Momsnnut City and Bronx Hospitals owl the Bronx Fye and hnr Infirmary) 


H AUNG practiced general surgery for num 
years ami having previous]} practiced in the 
field of anesthesia I Un\o always been intense]} 
interested in the development and advance- 
ment of gonoral and regional anesthesiology' and 
therapeutic nerve block. At the outset I wish to 
eraphaaiio that I do not claim to be an anatomist 
or a physiologist nor ara I a neurologist or a 
nose and throat specialist This paper is based 
on three years personal clinical experience with 
the use of sphenopalatine ganglion block for tho 
relief of iminful muscular and vnsoular spasm 
with special reference to lumbosacral and sacro- 
iliac pain 

The conquest of pain is of vital importance. 
For many years sedatives and narcotics were our 
principal weapons against intractable pain 
More recently, we have fought pain due to spasm 
voth no* implements namely therapeutic nerve 
block ami sympathetic nerve operations 1 The 
pathways of pain have been explored and stud 
ied new local anestlietic agents have been d un- 
covered nnd new technics for their ndmnustra 
tlon have been devised 1 These new procedures 
are founded on a firm neuro-anatomic and 
physiologic basis and have been accepted as ideal 
therapeutic measures for the relief of many pain 
ful muscular and vasospastic disorders 
The alleviation of pain, from a surgical pomt 
of view, was advocated and practiced by Rene 
LeRJche during tho first World War 1 His 
pioneer v. ork with therapeutic nerve block and 
surgery of tho sympathetica led others to use lus 
procedure in the treatment of painful conditions 
following war wounds In his writings he em 
pbnaixes the important part played by the auto- 
nomic nervous system in the production of pmn 
due to muscular and vasospastic disorders 


rVpf^ntrd at tb* 142od Annum! Mm? tin* of thn M idlest 
Sorter of th« Bt»t« of Now York Now York City &**t\r* 
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Ubit followed in tho footstep-* of hcKtrhc 
when he recommended therapeutic nerve block 
nnd gunghonic nerve block for the relief of pain * 
Although mam outstanding anatomists pliysi 
ologists, and nourologists were unwilling to accept 
tho viewB expressed by these pioneers LeRichc 
and Labat continued thoir work unconccrnod nnd 
uudismayed 

In timo LeRicho abandoned infiltration of 
peripheral nerxes and peripheral neurotomies and 
adopted sympathetic ganglion Infiltrations and 
operations on the sympathetic ganglui for the 
majority of painful spastic conditions lie was 
convinced that a certain kind of jiain apparent!} 
due to vasoconstriction, originated In the symj>a 
thetics Tho fact tlrnt operations on tho flymjHi 
thetics causod this pain to disappear confirmed 
his opinion. Thirty yearn ago it was generally 
behoved that the sy mpntliotic wna a purely motor 
nerve. Physiologists held that the sympathetic* 
had no centripetal fibers and tlrnt they did not 
have tho faouliy of forming a reflax arc LcRiche 
nnd Bmeuckcr came to the conclusion that the 
sympathetic* do have certain centripetal ele- 
ments in that tlioy could form reflex arcs find 
could be tho starting points of painful phonom 
ena 1 

When wo speak of the autonoraio nervous sys- 
tem our attention is usually directed to the sym- 
pathetic trunks We apparently' overlook tho 
four cephalic sympathetic ganglia the spheno- 
palatine ciliary otic nnd sub maxillary 

The sphenopalatine or Meckel » ganglion 
sometimes spoken of as the sphenomaxillary or 
nasal ganglion is a small triangular body about 6 
mm. in diameter It is situated In the upper por 
tioa of the sphenopalatine fossa just beneath tho 
superior maxillary or the aecond division of the 
fifth nerve It rcoeivcs the following branches 
Sensory Hoofs Two from tho superior maxil- 
lary division of tho fifth nerve 

Motor Root Probably derived from tiro 
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nervus mtermedius through the great superficial 
petrosal nerve and is supposed to consist, in part, 
of sympathetic efferent fibers from the medulla 
In the sphenopalatine ganglia, these fibers form 
synapses with neurons whose postganglionic 
axons, vasodilator and secretory fibers are dis- 
tributed with deep branches of the trigeminal to 
the mucous membrane of the nose, soft palate, 
tonsils, uvula, roof of mouth, upper bps and gums, 
and upper part of the pharynx. 

Sympathetic Root Derived from the carotid 
plexus through the deep petrosal nerve These 
two nerves join to form the nerve of the ptery- 
goid canal Vidian before their entrance into the 
ganglion 4 

The sphenopalatine obviously belongs to the 
senes of sympathetic nodes and is connected 
with the supenor cervical ganglion, thus ma k i n g 
it part of the sympathetic ganglion chain (Fig 1) 
Interruption of the sphenopalatine ganglion may 
be produced by anesthetizing or destroying the 
ganghon through three different approaches 
(I) the lateral or zygomatic route (2) the inferior 
or palatine route, and (3) the anterior or mtrana- 
sal route 

Sluder was probably one of the first to recognize 
the anesthetic value of sphenopalatine block for 
the relief of intractable pain, but httle attention 
was paid to this discovery until Ruskm began his 
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Fia 1 Diagram of the sympathetic nervous 
system The dotted lines indicate the branches of 
the cerebrospinal nerves which jom the sympathetic 
system and those sympathetic nerves which are 
composed in major part of fibers from the cerebro- 
spinal nerves 

(Reprinted from Ranson, Stephen IV The Anatomy 
of the Nervous System, Philadelphia, W B Saunders 
Co , 1936 ) 


experimental and cluneal work along these lines 6 s 
To him belongs the credit for rediscovering and 
reviving the neglected treatment 

Captain Neuberger of the United States Navy 
has advocated the destruction of the sphenopala- 
tine ganghon by electrocoagulation for the rehef 
of hay fever 4 R uskm reported the use of alcohol 
injections for the purpose of destroying the 
ganghon and relieving pain 5 He later recom- 
mended the topical application of cocaine over 
the area of the sphenopalatine ganghon through 
the nasal route for the control of painful vascular 
and muscle spasm The destruction of the 
ganghon with alcohol or electrocoagulation is not 
an entirely simple procedure, and there is some 
danger that it may produce sloughing, hemor- 
rhage, or damage to the olfactory nerve The 
results of topical application of an anesthetic 
agent through the anterior or mtranasal route are 
very striking, and the simplicity of this method, 
combined with its safety, the spontaneous rehef 
of pain, and the absence of any toxic reactions, 
together with the economy of treatment, have 
earned for sphenopalatine block the name of an 
unbelievable therapeutic ganghon block 

At a meeting of the American Society of 
Regional Anesthesia in 1935, Kuntz read a paper 
on ‘‘The Anatomical and Physiological Basis of 
Nerve Blocking and Regional Anesthesia with 
Reference to Autonomic Nerves ” 7 In the course 
of the discussion, Dr Kuntz was asked if he 
could offer an explanation for the successful rehef 
of lumbar pam, lumbago, which the discussant 
was able to relieve by sphenopalatine anesthesia, 
and whether there was a known pathway that 
would explain a distribution lower than the first 
thoracic Dr Kuntz's reply was as follows 
"The rehef of the lumbar pain by anesthetizing 
the sphenopalatine ganghon is a remarkable 
thing I suppose it might have been a pelvic 
pam or any other No nerve connection can be 
pointed out by which that could be explained, 
but I have heard of it before Pam as low down 
as the lumbar region seems to have been relieved 
by anesthesia of the sphenopalatine ganglion 
I am euro we have no explanation for that at 
present ” 

Etiology 

In reviewing the literature on painful muscular 
spasm, we note many suggestions concerning the 
cause of the condition, such as infection, fatigue, 
anoxia, toxic factors, neuritis, vitamin and chemi- 
cal deficiencies, psychosomatic factors, trauma, 
overactivity of the autonomic nervous system, 
etc I fully agree with Gold that the contraction 
of muscle per se does not always cause pain and 
that when pam occurs in association with muscu- 
lar contraction or spasm it is due to ischemia 
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resulting from prolonged spasm or abnormal 
pulls, tensions, or distortions of muscles with 
stretching or tearing of musclo fibers * 

Hie cause of this painful condition is rather 
mysterious. Often it comes on like a thunderbolt 
from a clear sky without an} history of trauma. 
Psychosomatic factors should not bo overlooked 
These influences act through tho vosomot-or 
nerves that supply the blood vessels of the affected 
spastic muscles Stress and strain, fear and 
apprehension, cares and worries, unbalanced 
hormone activity, and metnbolio changes are 
said to be causative factors Tho rolo of the 
adrenals, parathyroid, thyroid, pituitary, and 
other ductless glands must not be ignored Tho 
rapid reduction or depletion of the body^s supply 
of calcium has something to do with muscular 
excitability and pain Vitamin deficiencies may 
also be underestimated 

Sphenopalatine ganglion block was brought to 
my attention many years ago, and I confess that 
at that time I failed to recognize its value in tho 
treatment of painful muscular and vascular 
spasm For thirty five years I was the victim of 
recurrent lumbosacral pain. These acute attacks 
occurred about once a year and lasted a week or 
ten days and sometimes longer I wore a heavy 
bulky sacroiliac brace during most of that time 
and tried every known form of treatment with 
little relief My last attack occurred on Febru- 
ary 25, 1945, just as I completed a lengthy rectal 
operation As I rose from a Bitting position, I 
suddenly felt excruciating pam in the loft lumbo- 
sacral region. Sphenopalatine ganglion block 
was suggested, but at that time I could not 
understand the rationale of tho treatment Tho 
pain became progressively worse, and I finally 
went to Dr Ruslan for treatment He blocked 
both sphenopalatine ganglia with a. topical 
application of a local anesthetic, and the pain 
disappeared almost completely within twenty 
minutes Another block was given the next day 
and a third the day after The pain vanished 
entirely, and I was able to resume my practice. 
The relief obtained was really dramatic, and at 
the end of throe years there has been no recur- 
mnee of pain My porsonal experience con- 
vinced mo that this method is a promising new 
approach to tho treatment of mnny spastic dis- 
orders However it w not a universal panacea, 
and no sssuranco of reiiof should be made if the 
painful spasm has an underl} ing organic cause 

Procedure 

Sphenopalatine ganglion block consists of a 
simple topical anesthetization of the sphenopala 
tine gnnglicm through the nasal route ns follows 
(Fig 2) The tips of four fine fieri bio copper ap- 
plicators or probes arc covorcd with small bits of 
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cotton and dipped into the anesthetic solution 
A nasal speculum is insortod and the nasal cavity 
illumi tinted and carefully visualized (Fig 3) A 
cotton Upped applicator ta passed along tho 
upper bordor of tho infonor turbinate bone and 
directed backward and downward until the upper 
posterior wall of the pharynx is reached Another 
applicator ia directed along the upper border of the 
middle turbmate bono until tho tip comes in con 
tact with the body of the sphenoid bone about 
l /< inch external to the nasal septum (Fig 4) 
The same procedure is carried out on the opposite 
side. The four applicators are left in place for 
thirty minutes and then removed The npplica 
tors Bhould never be forced into the nares ns 
rough handling may damage tho mucous mem 
brane and cause pain 

Case Reports 

My series included a number of physicians who 
were treated and thus were in a position to evaluate 
the treatment They reported a sense of calm 
and relaxation with a sudden relief of spasm and 
pain The ooughmg test was painless in the 
lumbosacral cases Some of our patients com- 
plained of tendomess over the lower lumbar 
region resulting from prolonged spasm after tho 
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Fig 4. Anesthesia applied topically to spheno- 
palatine ganglion and posterior w all of pharynx. 


conventional orthopedic treatment This myosi- 
tis was greatly relieved by medication consisting 
of 2 grams calcium gluconate, l 1 /* grains papa- 
verine, 5 grams nav aspirin, and 1 /i gram caffein 
citrate in capsules (one capsule three times a day 
after meals), until muscular tenderness disap- 
peared 

The following is a brief description of a few 
outstanding cases 

Case 1 — A. C , a man of fifty -four, Buffered from 
persistent hiccough The patient had been seized 
with pain in the right lom radiating don nward and 
forward, frequent and urgent unnation, and dy- 
suna A calculus was found blocking the right 
ureter which caused an acute hydronephrosis with 
pressure on the diaphragm The calculus was 
dislodged by Dr Greenberger Thereafter, the 
patient hiccoughed persistently for twelve dais, 
and every known remedy, including blocking of the 
phrenic nerve, had been tried 1 blocked the spheno- 
palatine ganglia by topical application of 2 per cent 
pontocaine three times, at intervals of twenty -four 
hours After the third block, hiccoughing was 
completely controlled, and there was no recur- 
rence 

Case 2 — A. W , a forty-two- \ ear old man, came 
to me with complaints of lumbosacral pain The 
patient, a physician, liad suddenly felt severe pain 
in the lumbosacral rogion about ten days prior to 
his visit. He had been examined by an orthopedist, 
a neurologist, and a neurosurgeon, who attributed 
the pain to herniation of the third and fourth lum- 
bar disks The routine palliative orthopedic treat- 
ment gave no relief, and operation was suggested 
When he came to me to seek rehef from pain, he w as 
actually earned into my office I told him that his 
case was not suitable for ganglionic block and that I 
was reluctant to attempt it. Finally , w ith the con- 
sent of the orthopedist and neurologist I agreed to 
treat him. The sphenopalatine ganglia were blocked 
with a 2 per cent pontocame solution, and at the 
end of thirty minutes the patient was free from 
pam The following day he was able to take care of 
two obstetnc cases and felt much better Pam did 
not recur until approximately two years after the 
first attack. 

The second attack occurred while he w as on y a ca- 
tion, and there was no history of trauma. It vras 
much more seyere than the first attack, the pam 


was so intense that he had to be lifted onto the 
treatment table The sphenopalatines were blocked 
as usual with a topical application of 2 per cent 
pontocame Pam was relieved, and he went on a 
fishing tnp the next day There has been no further 
recurrence 

C'aseS— -D L was a girl of twelve y ears suffering 
from acute torticollis On awaking one morning, 
the child complained of severe pain and muscular 
spasm over the right side of the neck She was 
immediately referred to me for treatment 

She w as in agony , with her head fixed to the nght 
shoulder There was a stony hard contraction of 
the sternocleidomastoid muscle, and Bhe could not 
move her head in any direction 

A 2 per cent nupereaine solution was applied fo 
the sphenopalatine ganglia, and in less than half an 
hour the spastic pam was entirely relieved She 
left the office smiling and happy and has had no 
recurrence 

Case 4 — I F , a man of fifty-five, was referred to me 
for treatment of herpes zoster, fifth and sixth right 
intercostal nerves This patient had been under a 
physictan’s care for approximately two weeks All 
the modem forms of therapy, including pituitnn, had 
been tried yvithout success He complained of 
temfio pain over the right side of the chest and had a 
rash along the fifth and sixth intercostal nerves 
u hich was tender to the touch 

Monocame 2 per cent was applied to the spheno- 
palatine ganglia, and within tu enty-five minutes the 
pam w as greatly reduced A second block w as done 
the next day and a third and final block forty-eight 
hours later Complete rehef of pam follow ed He 
was discharged happy and comfortable and ro- 
sumed his usual work 

Results In 103 Cases 

My clinical experience with ganglionic block 
dates from March 1, 1945 Since then I have 
treated 103 patients (54 women and 49 men) 
between the ages of six and seventy-eight for 
various conditions (Table 1) This senes seems 
sufficiently extensive to evaluate the therapeutic 
worth of the procedure 

T ABLE 1 — Covditiovb Treated with Ganqmo’I'zc Block 


Number 

Condition of Cases 

Mignune 4 

Acute torticollis 2 

Pa\nlul spastic shoulder (subdeltoid and sub- 
acromial bursitis) 12 

Intercostal neuritis 2 

Herpes roster 3 

Persistent hicoough 4 

Ureteral colic 5 

Dysmenorrhea 3 

Peripheral painful vascular spasm 7 

Lumbosacral and sacroiliac pain 01 

Total 103 


In the 103 cases the treatment yvas used 327 
times without any significant toxic reactions 
Those reported elsewhere were probably due to 
the use of some toxic anesthetic agent I have 
used vnnous anesthetic agents, suoh as cocaine, 
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nupercaine, pontocaino, raonocaine, etc , all of 
wlilch, with tho exception of cocaine, wore found 
toboamtoblo 8ince two pntionta reacted poorly 
to cocaino, its uso haa lieen dlacontinucd 

Relief of pain and spasm was noted in approxi- 
mately 90 per cent of mj cases In tho remaining 
10 per cent some underlying orgnnio condition 
was apparent]) responsible for tho failure. In 
seme casco the spontaneous relief of pain was 
really spectacular Immediate cessation of pain 
and spasm ofton occurred after tho ndmnustrn 
tion of ono block In patients who were treated 
slmrtly after tho onset of their symptoms In 
the early cases of lumbosacral pain there was a 
definite increase in tho rango of active and pas- 
sive motion within thlrtj minutes after treat 
ment Man) sacroiliac patients who had been 
unablo to turn from sido to sido m bed had less 
difliculty in rising or lying down 

When tho symptoms wore far advanced and 
nftor tho unsuccessful uso of conventional ortho- 
pedic measures and physical therapy, the reac- 
tion was less dramntio Repeated gangiionic 
Mocks wore necessary, and convalescence was 
lew rapid. In other words, tho shorter the dura 
bon of the condition, tbo more rapid was tho re- 
sponse. Tho majority of failures occurred in the 
advanced lumbosacral oases with complicating 
pathologic conditions. 

These dramatic reports of tho results of treat- 
ment by sphenopalatine block may sound fantas- 
tic, but they are true. The old saying "seeing is 
believing ” still holds and these results must be 
witnessed in order to realize the full extent of the 
beneficial dTocts of this anesthctio procedure. 

1882 Grand Concourse 

Discussion 

Simon L. Raskin M D Nnc York Cuy (Bead 
by J oca}) Branower, Af D ) ■ — This marks tho twenty 
fifth anniversary of mj use of this procedure That 
quarter of a century has marked a rather stony path 
hill of criticism from thoso who could not see a 
relationship between tlve autonomic center In the 
nose and musclo spasm. They wore apparently not 
aware of the fact that tho autonomic nerv ous system 
1* a diffusely acting ono and that an influence on 
any one of the major center* influonoos the entire 
autonomic *ystem 

The basic fact that the treatment actually did re- 
lieve the pain of muscle spasm did not seem to 
impress tho physicians general]) They seemed 
more interested in getting an explanation than a 
therapy Man> of our therapeutic procedures to- 
da) arc still vaguely understood as to their mode of 
action and >ot nre in continuous and successful use. 
A groat deal of mystery still surrounds the mode of 
Action of sulfa drugs and penicillin but that has not 
Vlthheld tbeir wide application. 

During the many years that I have used tho 
■pheno palatine ganglion therapj a groat deal lias 


been learned regarding the p harms colog} of the 
sympathetic, eomo of which 1 have described in my 
articlo, The Conirol of Afvsclr Spasm and Arihrttic 
Pain Through Sympathetic Block nt the Nasal 
Ganglion arid the Use of Adenyhc Nudcohde * 
I have learned to use a largo number of alkaloids, as 
well as tho various ancstlmtlc agents One of tho 
most useful has boon atropino and among tho local 
anathotic agents a good deal of selectivity haa to 
bo exercised, dopondingupon tho typo of patient and 
tbo so verity of the disturbance. 

A number of years were also spent in studying the 
biochemical aspects of muscle spasm and in this 
work the following basic things wore discovered 

First a in us cl o in spasm ia in tho energy poor 
state and supplying a source for muscle energy 
speeds the recovery Tills can bo accomplished 
spocdll) through tho intramuscular Injection of tho 
adenylic nuelootido profrrnbly as tho iron salt and 
for this I uso tho preparation Ironyl 

Second to facilitate the conversion of carboh) 
drato to energy I uso tho eocnrymta of tho B com- 
plex, rather than tho synthetic B complex propara 
tions in tho form of tho preparation, Go-Amino 
which has the eocniymes of tho B eomplox and tho 
amino adds. 

Third I uso tho sphonnpalatine ganglion block 
which reduces tho rate of nerve impulses to the 
spastic musdo and Increases the mechanical effi- 
ciency of tho musdo. Tho influences on tho sympa 
thetio can also be onhanccd b) tho intramuscular 
Injoctlon of caldum ascorbate Calscorhate whidi I 
have found much more effective than calcium glu 
conate. 

I avoid all of tho sedatives since thoy diminish 
the oxidation capadt) of the blood and prolong tho 
duration of Dlnosa. I also do not give any asp/nn 
Wliere there has been prolonged chronic infection 1 
prescribe the iron ascorbate Ferro-C ono tablet 
three times a day to inercare the oxidation- reduc- 
tion properties of the blood and facilitate the energ) 
exohango. These suggestions liavc proved their 
value over a series of many years and are eminently 
worthwhile 

M J Madcnick, M D , Bronx — When a non 
treatment Is Introduced It Is essential that all 
diagnoses bo established ns definitely as possible 
Pain in the lumbosacral and sacroiliac regions Is of 
frequent occurrence but Its cause Is not easy to 
determine The diagnosis of lumbosacral and sacro- 
iliac strain although ofton made Is not too clear a 
oonccpt to me Perhaps somo of these cases are 
really Instances of protruded Intervertebral disks 
The relief of pain In tho patient with a protruded 
disk described by Dr A ms tor Is significant. How 
over many more such patients would have to bo 
treated to exclude c banco Improv cment, since 
spontaneous remissions in protruded disks as well ns 
in other radi cull tides, occur fairly often Another 
factor to consider in pain is the psychologic one. 
There are tremendous differences In the threshold of 
pain in different Individuals and also in their re- 
sponses to therapj A series of cases with back 

Am- J Dlwnt TH- (Ort.) 104A 
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pains on a conversion hysteria basis should have 
infiltrations of the sphenopalatine ganglion to deter- 
mine how they respond to this form of treatment 
and whether this type of thrap) acts suggestively 

It would be interesting to follow the cases pre- 
sented by Dr Amster to find out whether they have 
recurrences and, if so, whether they would again 
respond to sphenopalatine ganglion infiltration or 
topical anesthetization 

Julius F Neuberger, M D , New York — I am 
very much interested in Dr Amster’s presentation, 
as a number of years ago I read a paper at the 
New York Academy of Medicine on this subject 
Being a nose and throat specialist, I was interested 
only m cases of hay fever, asthma, and vasomotor 
rhinitis As chief of the Eye, Ear, Nose and Throat 
Department of the U S Naval Hospital in New- 
port, I had a great many service people come under 
my observation for treatment of hay fever In 
addition to injection, I treated a great many of 
them by local application with pads of pontocame 
and also a solution of cocaine and adrenalin The 
pads were applied around the area of the spheno- 
palatine ganglia The results were often astound- 
ing I went further with my experiments and 
injected the sphenopalatine ganglia directly by 
breaking through tho nose or through the spheno- 
palatine foramen, using 70 per cent alcohol M> 
results were even better than with the pads In 
injecting the alcohol I used a few drops of ponto- 
caine first for anesthesia Some of the cases of 
asthma were either markedly improved or even 
stopped altogether I presented some of these 
cases at the Academy of Medicine w hen I read my 
paper, and some of the doctors who are here today 
saw them at that tune 


I thin k that there is a great deal to be discovered 
and to be learned about the sympathetic nervous 
system, its physiology and pathology, and I think 
that a great deal of research will be done m the 
not too distant future 

J Lewis Amster, M D , ( Closing ) — Regional 
anesthesiology and therapeutic nene block are still 
in their infancy The introduction of new local 
anesthetic agents with nontovie reactions for the 
prolonged relief of pain and the newer methods of 
their application should be encouraged We have 
come to reahze that painful impulses are transmitted 
through the sympathetic nervous sj stem , that stress 
and strain play an important part in overstimulating 
the sympathetic nervous system wnth the production 
of painful vasoconstriction and painful muscular 
spasm, that the sphenopalatine ganglion is linked 
with the superior cervical ganglion, and that spheno- 
palatine ganglionic block administered early in the 
course of painful muscular or painful vascular spasm 
is capable of interrupting the sympathetic pathw ays 
and relieving pain % 
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TO ESTABLISH PITTSBURGH HEALTH CENTER 


The University of Pittsburgh has announced 
acceptance of a S13, 600,000 gift from the A W Mel- 
lon Educational and Charitable Trust for the estab- 
lishment of a world-leading industrial and occupa- 
tional health center 

The ceuter wall form the nucleus of a new Graduate 
School of Public Health and will he one of onlv ele\ en 
such institutions in the United States and Canada 
Chancellor Rufus H Fitzgerald simultaneous!) 
announced the appointment of Dr Thomas Parran, 
former Surgeon General of the United States Public 
Health Service, as the dean of the new school He 
will assume the position immediate]) One of the 
organizers of the World Health Organization in 
1946, he retired as surgeon general early this ) ear 
Paul Mellon, Mrs Ailsa M Bruce, and Donald D 
Shepard, trustees of the Mellon trust, said tho gradu- 
ate school will emphasizo occupational and industrial 


health and hygiene and basic research in all phases of 
public health But its goal will be to attain “world 
leadership” in fields of preventive medicine 
Under the agreement with the university, an 
initial $4,000,000 wall be given the school to obtain 
“outstanding” men to administer tho school and to 
assure adequate faculty and teaching facilities An 
additional SI, 600,000 wall be given for operating 
and equipment expenses and development costs dur- 
mg the first five ) ears of operation 
The trust will donate not more than $5, 000, 000 for 
the construction of the school, its laboratories and 
facilities, but onlv after the school is accredited bv 
national scientific authorities for the granting of 
degrees of Doctor of Pubhc Health and Master of 
Public Health, and university medical science 
schools and Pittsburgh hospitals have effected a pro- 
gram of integration 



ERYTHEMA MULTIFORME 

Maurice J Costello, M D f and Jules E Vandow, M D , New York City 
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Department of Dermatology and Syphilofogy, Third Medical {New 1 ork University) Divmon, Bellevue Hospital) 


''THE data presented in this paper are based on 
L the study of 160 cases of erythema multi- 
forme admitted to Bellevue Hospital during the 
tvrtfve-ycar period from 1030 to 1048 Actually, 
there were 127 individual patients in the senes 
Of these, 120 patients were hospitalized once, a lule 
the remaining seven were hospitalized a total of 30 
tunes, as ahown in Tablo 1 

TABLE I — N tnocn or Patti prm a*t> Admiwjoxi 

PilieoU 12- 

HorHtAl •dnti^Ianj 150 

SibiJ« RiicrtlMiaai 120 

MiJUpfc 'ZmMou* 7 


Types of Erythema Multiforme 
It was obvious at the outsot tliat an analysis 
of the cases v, ould not bo of value if studied a a a 
single group, aa the clinical features vnned 
greatly from case to case In some patients, 
the dbeaso was mild and of short duration, while 
In others it ran a septic course often lasting for 
many weeks. Involvement of the akra and 
mucous membranes was as variable ns the con- 
stitutional reaction. At times, the skin alone 
was affected, while at other times the mucous 
membranes of the oral cavit) and gemtalin were 
involved simultaneously Infrequently, lesions 
also appeared on the conjunctivae In a few 
cases the skin was unaffected, tho mucous mem- 
branes being the only sites of involvement, Tho 
eruptions often simulated pemphigus vulgaris, 
urticaria, purpura, dermatitis herpetiformis, 
lopaa erythematosus disBemmatus, erythema 
nodosum, and secondary syphilis. 

ffhe patients frequently gave a history of drug 
inpstion upper respiratory Infection, or gastro- 
intestinal disturlxinccs. Pjogemo refaction, tho 
bite of a wasp and trauma appeared to be sig 
Bificant in a few cases There was obvious as- 
wdation with such diseases os rheumatic fever, 
rheum atic heart disease, Sydenham s chorea 
erysipelas vaccinia, and in one Instance, giant 
follicular lyraphadenopathy 
From this mnas of confusing clinical material 
it waa soon evident that some cases had a num- 
ber of factor* in common and could be separated 
hom the entire group to form fairly distinct 
vpre* In this respect, we have followed the 
Kracral suggestions of Orrasby and Mont- 

oJT****^ »t ti* 142nd Anno* I of the Medir«l 

£*** « t 1 ** flUtoof N«tt York Nrrr York City Motion on 
8rpKnok>cr May 20 194$. 


gomery 1 In uddition to the five types wliich 
they desenbo, a small number of our cases ap- 
peared to belong to a surth type dosenbed m the 
literature under such titles as ectodennoeia 
crosiva plunonficiahs bj Klaudcr febrile type 
of erythema multiformo by Leopold and eiy 
thema bullosum maligna ns-plunonficial type 
by one of us *~ 4 This last type is usually refer 
red to aa Stcvcns-Johnson disease 1 

In tho remainder of this paper, wo will refer 
to tho mild coses as erythema multiformo of 
Ilobm, nho first dcaonbed tlua group aa a dis- 
tinct entity • Cases difficult to differentiate 
from pemphigus vulgaris will be referred to as 
erythama multiforme pemphigoides These two 
types are groupod together with tho Stovens- 
Johnsoa type, since tiie causes of all three re- 
main obscure Tho remaining cases are refer- 
red to aa erythema multiforme accompanying 
infecti oub diseases when it is associated with a 
known infection (erythema multiformo nccom 
panying visceral diseases when it appears to be 
associated with auch conditions ns rheumatic dis- 
ease), and finally, ns erythema multiforme of drug 
causation ,_1 * Of these types the cause is defi 
nitdy established only In tho last mentioned 
since in this group the disease can be reproduced 
almost at will following administration of tho 
known tone agent or drug 

General Incidence 

In Table 2 is ahown the annual incidence of the 
various types of erythema multiforme observed 
at Bellevue Hospital Of the entire group of 
160 cases, Oo cases (63 3 per cent) were of the 
Hebra tjpc, 10 cases (0 0 per cent) aero of the 
pemphigoid typo 0 cases (4 per cont) were of the 
Stovens-Jolinson typo 3 cases (2 per cent) ac 
conipamed infectious diseases, 20 cases (13 3 
per cent) accompanied visceral diseases, and 10 
cases (10 7 per cent) were caused by dmgB or 
other toxic agent Altogether, tho Hebra pem 
pin gold and Stevena-Johnson types, the three 
types of unknown causo consisted of 111 cases, 
74 per cent of the total 

Seasonal Incidence 

Erythema multiforme of the Hebra type was 
most prevalent during the spring and earl) sum 
mor, although cases occurred throughout tlie 
year, as shown in Tablo 3 Tho greatest number 
of cases developed during July and there was a 
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TABLE 2 — Annual Incidence or Eh tthem a Multiforme ab Observed at Bellevue HoerliAL rp.ov! 1636 to 1948 


Types of Erythema Multiform© 

Hebra 

Pemphigoid 

Stevons-Johnson type 

Accompanying infectious diseases 

Accompanying visceral diseases 

Of drug causation, etc. 


1936 1937 1938 1939 1940 1941 

8 7 9 4 7 9 

S 1 1 

1 2 

1 

2 3 6 6 

1 2 11 


1942 1943 1944 1945 1948 1947 
5 5 2 19 9 11 

1 2 11 

3 

2 

2 2 
1 6 2 2 


Total 

96 

10 

6 

3 

20 

16 


Total 


15 7 14 10 16 13 6 9 4 27 14 16 160 


slight]} higher incidence during December and 
January than during September, October, and 
November This was somewhat surprising as 
this disease was considered to occur more fre- 
quently in the spring and the fall Three of the 
ten cases of the pemphigoid type developed dur- 
ing April, the others occurring during the re- 
mainder of the year Erythema multiforme ac- 
companying visceral diseases was most prev- 
alent during December, although cases were 
also seen throughout the year As was ex- 
pected, erythema multiforme caused by drugs 
was distributed throughout the year. 

Average Age, Sex, and Race 
Table 4 lists the average age of the patients 
and their distribution as far as sex and race are 
concerned The Hebra typo occurred m pa- 
tients from six to seventy-six years of age but 
was more frequent during the third and fourth 
decades The average age was thirty-seven 
It appeared to be more common among men, 
almost twice as many men bemg affected as 
women Nearly one third of the coses occurred 
in Negroes The pemphigoid cases averaged 
fifty-one jears of age, significantly higher than 
the average age of the Hebra type. The sexes 
were equally affected Only one pemphigoid 
type was seen in a Negro In the cases associ- 
ated with visceral diseases, although the average 


age was twenty-five, half the patients were 
children under the age of fifteen The incidence 
among men was slightly higher than women 
Only one patient in this group was a Negro, a 
forty-mne-year-old woman with acute rheu- 
matic fever 

Altogether there were 43 Negroes in the entire 
group, indicating a susceptibility approximately 
equal to the white race, a finding quite at vari- 
ance with that of Noojm and Callaway, in whose 
group of 40 patients no Negro was affected 11 

The occupation of the patients appeared to 
have no significance Altogether, 46 occupa- 
tions were noted Most of the patients were 
students (21), housewives (19), or laborers (12) 

The national origin also appeared to have little 
significance Of the 127 patients, 88 were 
Americans, while the rest came from ten European 
countries, Canada, Puerto Rico, and the British 
West Indies No Chinese was admitted for this 
disease, although a considerable number reside 
in New York City However, while it would 
appear that the disease is rare among them in 
this city, it is not at all uncommon m China. u 
It is interesting to note that eight of the eleven 
patients, whose eruptions were associated with 
rheumatic diseases, were of Italian extraction. 

Only one American was affected in the pemphi- 
goid group This was of interest as Americans 
predominated in all other groups The other 


TABLE 3 — Mromr Incidence or Ebtthema MuLnromiE as Observed at Bellevue Hospital pro it 1938 to 1948 


Types of Erythema 
Multiform© 

Hebra 
Pomphicoid 
Stevens-Johnson. type 
Accompanyinc infec- 
tious diseases 
Accompanying vis- 
ceral diseases 
Of drug causation 
etc. 


Jan. Feb Mar 
6 4 9 

11 I 

1 

1 

3 2 2 

2 3 3 


Apr May June 
8 10 13 

3 1 1 

1 1 

1 

2 3 

2 1 


July Auc Sept 

14 6 6 

1 

1 

1 1 

2 1 


Oot 

6 


1 


Total 


16 11 15 16 14 17 17 8 7 


Nov Heo 
4 8 

1 

1 2 


1 6 
1 


7 16 


Number 

of 

Patients 

95 

10 

6 

3 

20 

16 

150 


TABLE 4 — Average Acte, See. and Race or Patients 


Types of Erythema Multiforme 

Hebra 

Pemphigoid 

Stevens-Johnson type 

Accompanyinc infections diseases 

Accompanyinc visceral diseases 

Of drug causation, etc. 

Total 


Number of 

Average 

Age 


-Sex 



Patients 

Male 

Female 

White 

Negro 

95 

S7 

62 

33 

00 

29 

10 

51 

6 

5 

9 

1 

6 

26 

6 

0 

4 

2 

3 

22 

3 

0 

1 

2 

20 

25 

11 

9 

19 

1 

10 

35 

11 

5 

8 

8 

• 

— 

— 






160 

33 

98 

62 

107 

43 
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eight patient* in thla group originated from Rus- 
*ia (2), Poland (2), Austria (2), Hungary (1), 
and Ireland (1) Five of the nine patient* were 
Jewish. 

Erythema Multiforme of the Hebra Type 

Hefara observed in 1854 that a group of derma- 
toses hitherto described as erythema papu- 
latum, erythema annulare, erythema tubercula- 
tum, erythema Iris, and erythema gyratum, were 
actually all variations of a single disease, which 
ho entitled erythomn multiforme. He described 
it as an essentially self limited disease which 
ran its course in from one to four weeks. In ad 
dition to mild subjective symptoms and a 
tendency to recur, a characteristic eruption of 
multiform character usually developed upon the 
extensor surfaces of the extremities. Kaposi and 
Schwimmer broadened Hcbra's concept when 
they Included bullous forms of the disease. 1 * u 

In the group of patients under study, 95 were 
of this type. In 70 patients, the illness began 
with the appearance of the typical skin eruption. 
The remaining 10 patients began with symptoms 
of a mild respiratory infection (11), gastroin- 
testinal symptoms (4), or rheumatic pains (1) 
from one to fourteen days prior to the appeamnoe 
of the rash. Toxic symptoms occurred in 49 
patients. The most common symptoms were 
slight fever, headache, general malaise, nausea, 
vomiting, sore throat, and chills. Lees fre- 
quently there were cough, arthralgia, abdominal 
pain, weakness, hoarseness, diarrhea, and general- 
ised aching 

Cutaneous Feature* — The eruption favored the 
extensor surfaces of the upper and lower extremi 
ties, the face, and the neck. It was usually sym 
metric in arrangement and frequently general 
bed. The skin was affected in the following 
order of frequency lower extremities, upper 
extremities, face and vermilion border of lips, 
rack, genitalia, trunk, palms, dorsum of hands, 
soles, inner thighs back, and chest 

A decided tendency to polymorphism was the 
nile. Frequently, there occurred various aired 
patches of erythema, macules, papules, vesicles, 
and bullae. At times, the bullae were hemor- 
rhagic. "When ooaleecent vesicular lesions rup- 
tured, large crusted eczematous patches de- 
▼rioped, particularly on the extremities. Iris 
lesions were fairly common. Urticarial lesions 
were occasionally seen. Other lesions appeared 
typically purpuric. 

Vesiculobuilous eruptions were frequently 
Been In this group Thia was to be expected in a 
hospital senes, as only the more serious cases of 
er 7 themfl, multiforme are generally admitted to 
the wards. Sixty-two of the 95 cases developed 
▼ericles or b ulia o at some time during the course 


of the disease Thirty -one patients had cutane- 
ous and oral involvement, 22 patients developed 
lesions of the genitalia oither at the onset or later 
on Occasionally, a patient was Been with either 
mouth or genital lesions alone, without involve- 
ment of the cutaneous surface at any time. 
Eleven patient* had mild to modoratdy severe 
accompanying conjunctivitis 

Thirty three patients complained of cutaneous 
discomfort, such as pruritus, burning, or tender- 
ness. The remaining patients had no discomfort 
ss far as the skin was concern od. Staining or 
hyperpigmentation was frequently noted after 
the lesions had healed but usually disappeared 
after a time, except in many of the Negro patients. 

The majority of the patients had few com- 
plaints except as already noted Usually there 
was a low grado temperature ranging between 99 
and 100 F for a variable period from one to fifteen 
days with an occasional higher elevation. In a 
rare case, the temperature continued for thirty 
days Twenty patients had no elevation of tem- 
perature. The average period of hospital nation 
wns eighteen days for the Hebra type of erythema 
multiforme. 

Laboratory Findings — Slight elevation of tho 
leukocyte count occurred in half the patients. 
The differential leukocyte count was normal as a 
rulo. The erythrocyte count averaged 4 500, 
000 and the hemoglobin averaged 12.3 Gra. 
Urinalyses were for the moat part normal No 
abnormalities were found in the blood nonpro- 
tein nitrogen, urea nitrogen, croathnno, chlorides 
calcium phosphorus, sodium, potassium, or total 
protein in the few patients who had ohemical ex 
amination of the blood. Blood cultures were 
negative in six patients examined. Culture of 
contents of the bullae showed staphylococci. 
Smears of bullous fluid usually revealed the pres- 
ence of many polymorphonuclear leukocytes, a 
few lymphocytes, and, rarely, an eosinophil 

Associated Diseases — In the group, there were 
three patients with diabetes mohitua, three pa- 
tients with syphilis (two latent and one with 
nodular gummata), five patients with gonorrhea, 
three patients with active pulmonary tuberculo- 
sis, and one patient each with the following 
rosacea, stasis dermatitis, asthma, tinea cruris, 
and postpohomyelltis paralysis. Erythema nodo- 
sum was associated with erythema multiforme in 
two patients. Trauma apparently played a 
significant role in three patients Ten patients 
were chronic alcoholics and in four of these tho 
disease began during periods of prolonged im- 
bibition. According to Keil, chronio alcoholism 
may predispose to erythema multiforme. 1 * 

Noncutaneous Physical Findings — Sixteen pa- 
tients reveled evidence of infection of the upper 
respiratory tract. Seven patients had poor 
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dental hygiene Generalized lymphadenopathy 
was found m seven patients The liver \\ as en- 
larged m nine patients, three of whom were alco- 
holics The spleen was enlarged in three pa- 
tients 

Treatment —The efficacy of treatment is dif- 
ficult to evaluate when the disease in question 
is self-limited This is certainly true of erythema 
multiforme in which it is impossible to foretell 
how long the toxic symptoms or the efflorescence 
wall persist in a particular case. Treatment has 
usually been symptomatic Analgesics, anti- 
pyretics, sedatives, hypnotics, and cathartics 
of every descnption have been administered 
Locally, many lotions, ointments, and medicated 
baths have also been used 

In 193S, chemotherapy with the sulfonamides 
v as added to the usual symptomatic medications 
and found to be of no specific value Large 
doses of vitamins, particularly the various factors 
of the vitamin B complex, were administered, 
possibly because m many cases the mouth lesions 
suggested general debility, pellagra, or some other 
vitamin deficiency This type of therapy was 
ineffective In recent years, penicillin has been 
administered Although it is of value for the 
secondary infections that occasionally develop, 
it has not been found to have any favorable in- 
fluence upon the course of the disease Anti- 
histamine drugs such as benadryl and pynbenz- 
amine were used in a few cases They did not 
prevent recurrences or relapses, and lesions 
spread in spite of their administration There 
were no deaths m this type of erythema multi- 
forme 

Erythema Multiforme Pemphigoides 

Cases of erythema multiforme are occasionally 
seen which resemble pemphigus vulgaris very 
closely and, because of this striking similarity, 
ore referred to as pemphigoid This term has 
also been employed to describe the severe bullous 
eruptions which sometimes follow smallpox vac- 
cination or the ingestion of certain drugs 38 We 
prefer, however, to classify such cases as of either 
infectious or of drug origin and reserve the term 
pemphigoid for cases of unknown causation 
Among our patients, there were ten examples of 
this type or about 7 per cent of the entire group 

Mode of Onset — The disease began m rune 
patients with the appearance of cutaneous lesions 
In the tenth patient, painful mouth lesions de- 
veloped first and were present for a week before 
the skm became affected Fever was usually 
present from the onset 

Cutaneous Features — The eruption m all pa- 
tients consisted of vesicles and bullae Usually, 
the bullae were surrounded by an erythematous 
halo, but in three patients they arose from normal 


skm They tended to rupture early with the for- 
mation of crusted lesions Grouping, ins lesions, 
and a positive Nikolsky sign were observed in 
several patients 

In the majority, the lesions were roughly sym- 
metnc and generalized Excluding the mucous 
membranes, the most common locations were the 
face, dorsum of the hands and forearms, the neck, 
the torso, and the lower extremities The palms 
and soles were not affected except in two patients 
who developed erythema and desquamation m 
these areas rather late m the course of the dis- 
ease 

Usually, severe itching, burning, or a combina- 
tion of both occurred, either at the onset or 
during the course Three patients had no dis- 
comfort referable to the skm 

Mucous Membrane Lesions — Involvement of 
the oral mucous membranes occurred m six pa- 
tients The lesions consisted of irregular areas 
of erythema, millet-sized vesicles, ruptured 
bullae, and superficial erosions of the soft palate, 
tongue, cheeks, and pharynx Dried crusts and 
Assuring were seen on the vermilion border of 
the lips m several patients Mild conjunctivitis 
with mucopurulent exudate occurred m three 
patients In two women, pea-sized erosions de- 
veloped on the labia 

Constitutional Symptoms — The prodromal 
symptoms, which were commonly seen m the 
other types of erythema multiforme, especially 
the Stevens-Johnson type, were strikingly absent 
in all the pemphigoid cases Loss of weight, 
strength, and appetite did not occur in this group 
There were few systemic symptoms other than 
moderate fever and general malaise 

Clinical Course — Moderate fever occurred in 
eight of the ten patients m this group and was 
usually present from the onset In general, 
these patients were hospitalized for longer periods 
and developed higher temperatures than the 
patients with the Hebra type The temperature 
usually ranged from 102 to 104 F persisting 
from two to six weeks 

Despite the extent of the eruption, the mucous 
membrane involvement, and the prolonged fever, 
the patients did not feel too ill Recovery ap- 
peared to be spontaneous, the course hardly being 
affected by therapy The average period of 
hospitalization was thirty-seven days, twice as 
long as that of patients with the Hebra type 

Laboratory Findings — The leukocyte count 
was usually normal or slightly increased A 
9 per cent eosinophilm was seen in one patient 
Moderate secondary anemia was usually present 
The Pels-Macht test in five patients was incon- 
clusive, being reported as follows 54 per cent, 
75 per cent, 69 per cent, 31 per cent, and unsatis- 
factory 
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Complications and Mortality — Secondary pyo- 
genic Infection of the bullae occurred occasion- 
ally, and In ono patient a cellulitis of the elbow 
developed There were three fatalities among 
tho patient* in this group Their advanced ago 
(eighty five, seventy-three, and seventy five) 
and general dobiht} were no doubt contributor} 
Two of these patients developed terminal bron 
chopnwunonla. 

Recurrences — Five pat fonts gave a history of 
recurrent attacks Ono patient had four at- 
tacks over a thirty-fivo-year period Another 
patient liad an eruption which had persisted for 
eight months, new lesions developing while old 
ones healed A third patient had frequently re- 
curring vesicles and bullae of tho oral cavity over 
a period of six years. In two pationts, there was 
a history of only two attacks 

Treatment — As with the Hebra patients, 
treatment was mainly symptomatic For the 
relief of cutaneous discomfort, potassium per- 
manganate baths, vasdlao gauxo with acridavin 
(1 3,000), wet dressings, soothing lotions, and 
bland ointments wore often utilised. Opening 
the bullae for the relief of pruritus was a routine 
procedure. largo doses of vitamins, particu 
larly vitamin C and vitamin B complex were 
usually administered None of the following 
proved to be of any value dcsoxyoortlcosterone 
Injections, a course of rabies vaccine, injections 
of sodium thiosulfate and sodium gluconate, 
Fowler’s solution, carborsone sulfapyndine 
and autohemotherapy 

Thfferenltaiton from Pemphigus Vulgaris — 
It was important from the point of view of prog 
nosis to differentia to the pemphigoid cases from 
pemphigus vulgans This was always difficult 
and/ in some cases, almost impossible A 
diagnose of erythema multiforme pemphigoides 
^ clear-cut in only two of the patients in this 
group 

In the other patients, a diagnosis of pemphigus 
vulgans was entertained either upon admission 
or during the course of the disease. One patient 
hod, in fact, been treated as a ease of pemphigus 
vulgans, but upon read mission with a recurrence 
four months later, the diagnosis was changed to 
erythema multlforme pemphigoides Other fac- 
tors which suggested a relationship between the 
two conditions were the following (1) seven 
patients originated from eastern Europe, (2) 
five patients were Jewish, (3) the mortality rate 
' VM high and (4) most of the patients were in 
late adult life 

On the other hand certain clinical observa 
tions made a diagnosis of erythema multiforme 
pemphigoides more tenable. First, although 
eruption was extensive In four patients, there were 
no mouth lesions Loss of weight strength, and 


appetite did not occur Lesions not usually scon 
In pemphigus vulgans, such as areas of erythema 
without bullno, purpura, and crythematopnpular 
and iris lesions, were observod Severe pruritus 
was common Scalp lesions, on tho other hand, 
were rarely seen 

A fulminating pemphigoid eruption with 
rapid gonomhxation accompanied b} tho symp- 
toms described above favors the diagnosis of 
orythema muitifiormo pemphigoides rather than 
pemphigus vulgans, which, as a rule, becomes 
generalized only after a period of at least several 
months. 

Stereos Johnson Type of Erythema Mold- 
forme 

Various authors have called attention to a 
rare clinical syndrome which Is characterised 
by abrupt onset with symptoms suggesting an 
acute respirator}' Infection with marked p rostra 
tion and elevation of the temperature and ac- 
companied by the simultaneous development of 
edematous areas of erythema of the skin and 
vesioulobullous lesions of the mucous mom 
branes *~ 4 Coalcscent vesicles and bullae soon 
develop upon the erythematous areas and tend 
to rupture within a few days, produoing extensive 
bright red areas of denudation especially around 
the mouth, eyes, nose, anus, and genitals Usu- 
ally, there is involvement of tho bulbar and palpe- 
bral conjunctivoe which become suffused and 
odematoua The eyelids ore often stuck together 
by a crusted, gTeemsh-yellow, purulent exudate, 
and erosions, ulcerations, and scarring of tire 
cornea may result in partial or complete loss of 
vision. The disease usually runs a fulminating 
course for about two weeks when the temperature 
finally falls In many respects, it resembles on 
acute infectious disease and for this reason is 
usually admitted to a contagious disease hospital 
with such diagnoses os chlckenpox, diphtheria, 
smallpox, Vincent's angina, vaccinia, scarlet 
fever, measles, impetigo bullosa and pemphigus 
vulgaris In a recent report, the senior author 
described 33 oases with a mortality of 18 per 
cent. Six of our patients were Of this type. 

Mode of Onset and Course - — In all six patients 
the disease began suddenly with marked eleva- 
tion of temperature, severe constitutional symp- 
toms, and general malaise. Among the symp- 
toms noted were rhinitis sore mouth, sore throat, 
cough, difficult respiration chills, generalized 
aching, abdominal pain or discomfort nausea 
vomiting profuse salivation sore eyes with 
bicnmstion and purulent discharge headache, 
and weakness Mastication and deglutition 
were painful Fresh bullno continued to appear 
for a week or two in most cases The patients 
ran a continuous temperature, ranging between 



2480 


COSTELLO AND VAN DOW 


(N Y State J M 


101 and 103 F from one to two weeks, marked 
improvement m the symptoms and mucous 
membranes and cutaneous lesions appearing at 
this time The cutaneous lesions were usually 
healed m from three to file weeks Hospitaliza- 
tion averaged twenty days There were no 
deaths among these patients 

Cutaneous Features —Of the six patients, five 
had a generalized lesiculobullous eruption 
The sixth patient had bullous lesions confined 
to the mouth and vermibon of the bps but even- 
tually developed bullae of the palms two weeks 
after onset of the illness Eye and mouth in- 
volvement occurred m all the patients In four 
patients there was involvement of the gemtaba 
as well The bullae w ere usually flat, somewhat 
flaccid, and were superimposed upon various 
sized patches of erythema and edema They 
were from pea- to palm-sized and tended to rup- 
ture early, forming crusted and eroded areas 
particularly over the hps, perns, and scrotum 
Ins lesions with or without central bullae ivere 
seen m tliree patients 

Mucous Membrane Lesions — In addition to the 
severe constitutional symptoms which charac- 
terize this type of erythema multiforme, mucous 
membrane lesions are invariably present The 
eyes and mouth w ere always affected — the nasal 
mucous membranes and the hps in five patients, 
the pharynx in three patients, the anus in one 
patient The eyes usually showed moderate to 
severe injection of the palpebral and bulbar con- 
junctivne, mucopurulent or purulent discharge, 
blepharitis, and edema of the eyelids The pa- 
tients complained of pain and burning of the eyes 
and lacnmation The nasal mucous membranes 
and the pharynx were usually swollen and in- 
flamed Hemorrhagic crusts and purulent nasal 
discharge were also observed The hps were 
often dry, swollen, fissured, and covered with 
hemorrhagic crusts and ulcerations The buccal 
mucous membranes were usually inflamed, the 
gums were edematous and bled easily Erythe- 
matous patches, bullae, and denuded areas cov- 
ered with a white or gray exudate were often 
seen m the mouth 

Laboratory Fundings — A slight leukocytosis 
was usually present, varying from 10,000 to 
15,000 The differential leukocyte count was 
normal Occasionally, there was a slight shift 
to the left The erythrocyte count and the 
hemoglobin were usually normal Albumin, 
pus cells, and granular casts were found m the 
unne at times 

Complications — One patient developed lobar 
pneumonia but recovered rapidly with sulfon- 
amide therapy Secondary' infection of the 
bullae was occasionally seen Hyperpigmenta- 
tion usually remained after the lesions healed 


Treatment — Treatment was mainly supportive 
and directed against the various constitutional 
symptoms presented by the patient The oral 
lesionB were treated with saline or medicated 
mouth irrigations Bone acid irrigations, argy- 
rol, and 1 2,500 metaphen solution were used for 
the eyes Petrolatum and bone acid ointment 
were frequently appbed to the bps and eyebds 
to soften the crusts Analgesics and antipyretics 
were a dminis tered for pain and fever Sulfanil- 
amide and sulfapyndme were given to two pa- 
tients and appeared to be helpful, but this is 
difficult to evaluate, as the other patients re- 
covered without the use of sulfonamides Large 
doses of thiamme chlonde, nboflavm, nicotinic 
acid, vitamin B complex, and vitamin C were ad- 
ministered to four patients Penicillin was not 
utilized in these cases as it w r as not available for 
civiban use at the time It is of undoubted 
value in preventing secondary' infections particu- 
larly of the respiratory' tract Serious eye com- 
plications may also be prevented by the prompt 
use of penicillin 

Erythema Multiforme Accompanying In- 
fectious Diseases 

Occasionally', erythema multiforme is seen 
accompanying such diseases as typhus fever, 
malaria, cholera, glanders, measles, and septi- 
cemia Apparently, other infections may also 
be a factor In one of our patients, a typical 
eruption appeared during an attack of erysipelas, 
and m the other patient who was admitted twice, 
vaccination against smallpox was responsible 
Cases following vaccinia have been reported m 
the bterature and were seen frequently following 
the mass vaccination of New York City residents 
m April, 1947 The case following vaccination 
was unusually severe and prolonged and is de- 
scribed below because of these and other unusual 
features 

Case 1 — Postvaccmatton — C M , a Negro boy, 
age fourteen, was admitted to Bellevue Hospital on 
June 9, 1947, with a diagnosis of dermatitis of un- 
known cause The patient had been successfully 
vaccinated on April 28, 1947 Two weeks later, 
a vesiculobullous eruption appeared on the neck 
and spread quickly to involve almost the entire 
body surface and the mouth Admission tempera- 
ture was 101 8 F , and the patient complained of 
headache, malaise, and sore mouth The tempera- 
ture was septic in type for eleven days and fluctu- 
ated from 99 to 104 F For another eleven days it 
remained about 101 F , finally becoming normal on 
the twenty-fourth hospital day After three days 
of normal temperature, it again rose and for four 
days assumed a septic character, once more with a 
daily elevation to 104 and 105 F New bullae 
continued to appear throughout the entire period of 
hospitalization until the temperature became nor- 
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nml for tire seobnd time Tho lemons fiimllj hcalod 
leaving fuddual hyperpigment at um, and tlie patient 
+13 discharged on Jalj 15 1947 thirty -«it davs 
after admission. Throughout tho illncm, there were 
no physcal findings, other than tire eruptive mani 
f citation* in tho akin and raucous membrane? 

Urinalysis repealed a alight trace of albumin and 
occasional pus cel la. The Icukoovlo count was 
7500 and the differential count mis normal Tho 
erythrocytes numbered A 090 000 and tho hemo- 
globin xrts 12 Gm. The leukocytes increased to 
15,050 while the temperature was septic and there 
also occurred a shift to tho left at this tirao tho 
polymorphonuclear leukocytes increasing to 81 
per cent Tho lcukocyto count became normal a 
seek before tho patient loft tho hospital and an 
wythrocyto count Indicated a fall to 3 270 000 
Treatment consisted of forcing fluids, high protein 
and vitamin diet, and aspirin for the first foe days. 
Tho bullao were opened under stcnlo precautions 
and serf flavin-vaseline gauro was applied Penial 
husma administered from Juno 14 to 27 (25 000 units 
every three hours) but fever and malaure persisted 
and bullao continued to develop Bulfapyridine 
and benadryl were then administered and tho tem- 
perature finally declined Howcvor despite thetw 
two drugs, the temperature again became elevated 
00 July 8 and medication was discontinued. A 
second course of ponlcfllm was then administered. 

Tho patient was readmitted on August J, 1947 
tw6 weeks later and ran a counre similar to that 
®he*dy described until discharge on August 29 
Ihiring tire relapso the mouth was not affected 
The patient felt fairly noli despite the high tcra- 
peraturo and the generalized eruption The ap- 
petite remained good, and there was no loss of 
weight or strength A? before penicillin was ad- 
ministered for eleven days and sulfatblaxole wh? 
substituted later on Tire patlont was dlscliarged 
In good condition 

Erythema Multiforme accompanying Vis 
ceral Disease* (Osier) 

Attention has been directed by many investi- 
gators to the association of erythema multiforme 
with organic disease of the heart, lungs gastro- 
intestinal tract, bony articulations, and other 
body tissues 'Wi The significance of this re- 
lationship la still unknown 
Rheumatic fever and the accompanying in volvo- 
men t of the heart joints and nervous system was 
the most frequently observed associated disease. 

Type of isniphon —Most frequently the erup- 
tion consisted of sharply circumscribed areas of 
erythema, either flat or elevated about V* to 1 
cm in diameter The color varied from pink to 
dusky or biulsli-red At times, the centers wore 
more rarely a deeper shade of rod than the 
P^phery In several patients the lesions eoa 
7 * ce d> and a picture of erythema marginatum 
developed when tho central areas faded A1 
though the lesions were usually discrete several 
patients developed diffuse Wotcliy \anoua 


sued, irregular ureas of erythema. The eruption 
had a predilection for the extensor surfaces of the 
extremities and was usually symmetric Gener- 
alization of tlie eruption was not seen. Lesions 
did not appear m the mouth or on the gemtaliu 
Vesicular or bullous lemons did not occur M 
In tho average case tho eruption appeared 
rapidly, evolved without cutaneous discomfort, 
and disappeared, tistmlU within four or five dayB 
In most of the patients a history of frequent 
recurrences could be obtained 

SgsJcmc Feature*— For the most part the 
patients in this group were severely ill with ele- 
vated temperature, acuto polyarthritis or symp- 
toms of congest n c heart failure. In some pn 
bents Bymptoras of an acute upper respirator* 
infection or gastrointestinal disturbance de- 
veloped one to two w ceks before the appearance 
of the efflorescence 

Laboratory Findings — Tho only significant 
laboratory findings wore moderately rapid 
erythrocyte sedimentation rato m all patients 
mid evidence of Iddney disease in about bolf the 
patients tho unne oontairung albumin casts 
and red and white blood cells The leukocyte 
count was usually normal or slightly elevated 
Throat cultures rci'cnlod presence of hemolytic 
streptococci in three patients and Streptococcus 
viridnns in one patient. Blood cultures were 
sterile in threo patients 

Erythema Multiforme of Drug Causation 

Strictly speaking, tho cases caused by drugs 
should be classified as dermatitis medicamentosa 
erythema multiforme type This typo is com 
pnrntively rare in hospital practice Among 329 
patients admittod to Bel! crime Hospital for drug 
eruptions from 1930 to 1948 only 15 cases of this 
particular type were observed In the entire 
series under study, 48 of tho 150 patients gave 
a history of drug ingestion prior to the appearance 
of the eruption. In only these 15 cases however 
did we feel that the drug was tho actual cause 
The following drugs were implicated sulfon 
amides (five cases) antipynne (three cases) 
phenolphthnlem (two cases) penicillin, aspirin, 
quinine arsenic and turpentine (one case each) 
Tlie eruption was vcaiculobullous in those cases 
caused by the aptipynne, phenolphthalein 
quinine, turpentlno and in four of the five 
cases caused by sulfonamides. One patient de- 
veloped his eruption Immediately following the 
bite of a wasp and perhaps does not definitely 
belong in this group His eruption however was 
typicalli multiforme In character and is there- 
fore included although the appearance of several 
[ceions and his rapid recovery suggested an acute 
urticarial reaction It ohould be noted in pass- 
ing tlmt urticarial lesions are occasionally ob- 
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served during the course of erythema multiforme 
and has been noted by many investigators in- 
cluding Engmun, Osier, and others 7,8 

Summary and Conclusions 

1 One hundred fif ty cases of erythema multi- 
forme were observed on the det matologic wards 
of Bellevue Hospital from 1936 to 1948 

2 Approxim vtclj 1 per cent of the patients 
admitted to these wmds had some type of ery- 
thema multiforme 

3 The cases n ere separated into six types on 
the basis of their clinical characteristics or be- 
cause of an association with a definite disease 
or when the cause was unknown 

4 The} were listed as follows (1) Hebra 
type, 95 cases, (2) pemphigoid type, ten cases 
(which at tunes closely simulates pemplugus 
vulgans), (3) Stevens-Johnson type, six cases, 
(4) those cases accompanying certain infectious 
diseases, three cases, (5) those cases associated 
with rheumatic fever, the visceral type, 19 cases, 
and (6) those cases caused by drugs or toxins, 19 
cases 

5 An effort has been made to differentiate 
the pemphigoid type of erythema multiforme 
from the fatal disease, pemphigus vulgans, on a 
purely clinical basis 

6 The senous ophthalmologic complica- 
tions of the Stevens-Johnson type are empha- 
sized It can, as a rule, be differentiated from 
the pemphigoid type by the presence of prodromal 
symptoms winch are always absent in the latter 

7 The eruption occurring in the rheumatic 
cases of the visceral type is distinctive in our 
series in that vesicles and bullae were not ob- 
served Patchy areas of erythema were the usual 
findings 

8 Dermatitis medicamentosa of the ery- 
thema multifonne type may be indistinguishable 
from the Hebra and the pemphigoid types, and 
it is occasionally confused with the Stevens- 
Johnson type 

9 In the interest of accurate medical rec- 
ords, which may later be used for statistical 
purposes as in this report, we suggest that charts 
of the patients with this type be labeled derma- 
titis medicamentosa (name of drug), erythema 
multiforme type 

10 Of the 329 patients admitted for derma- 
titis medicamentosa (1936 to 1948), 15 patients, 
or 4 8 per cent, were of the erythema multiforme 
type 

11 Drugs and infections have been advanced 
as the precipitating or predisposing cause of 
three types The causes of the Hebra, pemphi- 
goid, and Stevens-Johnson types are still ob- 
scure A virus has been suspected in the Stevens- 
Johnson type 


12 It is obvious from the considerations set 
forth here that an accurate laboratory method 
would be an invaluable aid m differentiating 
erythema multiforme pemphigoides from pemphi- 
gus vulgans 

13 The salicylates are of some value in the 
Hebra type, penicillin injections aid m prevent- 
ing secondary infection, especially m the Stevens- 
Johnson type Otherwise, the treatment is 
symptomatic and supportive 

Discussion 

Frank C Combes, M D , New York City — 
I heartily endorse the authors’ classification of tins 
confusing group of polymorphous erythemas which 
they have prepared from personal observation of a 
large number of cases 

The term “erythema” has always been loosely 
and indiscriminately applied by dermatologists 
Fundamentally, it means an abnormal redness of 
the skin due to capillary congestion Nevertheless, 
there are included such diverse conditions as ery- 
thema intertrigo due to fnotion and erythema 
mduratum due to the tubercle bacillus — neither 
condition remotely resembling the other etiologi- 
cally, pathogemcally, clinically, or therapeuticallv 

Erythema multiforme, as has been pointed out, 
is one of these confusing entities which, in my opin- 
ion, might hotter be included in the "dermatitis 
group ” In fact, Jadassohn, almost half a oentury 
ago, recommended an appropriate name for it, "der- 
matitis erythematosa multiformis.” The only 
reason I hesitate to endorse this term is that our 
nomenclature already abounds with unwieldy, 
clinically descriptive names Some of our designa- 
tions in tho erythema group have already been 
improved upon, as witness tuberculosis mdurativa 
for erythema mduratum and dermatitis contusi- 
formis for erythema nodosum 

As the authors have told us, we should not gliblj 
make a diagnosis of erythema multiforme without a 
searching inquiry a3*to its cause Even the statis- 
tics they have given us impress me that their num- 
ber of the "Hebra type” is larger than it should lie 
Remember that this type is idiopathic It con- 
stitutes a dumping ground or a place where one 
may affect the appearance of erudition and cloak his 
ignorance beneath the questionable protection of tliat 
euphonious term “erythema exsudativum multi- 
forme Hebrae ” 

Doctor Fred Wise prefers to limit use of the term 
erythema 'multiforme to the Hebra type and erv- 
thema nodosum, excluding all the many forms of 
the polymorphic and multiform varieties which are 
not “idiopathic ” Here, however, we encounter 
difficulties based on cause and pathogenesis 

Some may think Stevens-Johnson disease should 
not be included, others might desire to exclude the 
bullous types of dermatitis medicamentosa How- 
ever, I think the authors have full justification for 
their c l assifi cation as offering a firm basis for fur- 
ther study of this group of diseases from a dif- 
ferential diagnostic viewpoint and are to bo con- 
gratulated on their presentation 
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Chaxles A Turtz, M D , F A C S New \ orh City 


PROLONGED action of visible rays of light 
H^y cause doxrling lacrimation, blepharo- 
spasm, pain, and disturbances in vision. It is 
^ell known that intonee radiant energy has an 
injurious effect upon the eyeball, causing tissues 
to become inflamed and irritated Fortunately, 
tnany heat rays are absorbed by the water in the 
OHslia, so that the deeper structures of the 
eyeball are protected by its natural moisture 
As the retina is free from sensory nerves, pain is 
caused by the action of light upon tho cornea 
ins, and ciliary body According to Vogt, only 
per cent of heat rays reach the return. 1 
Tho spectrum of any source of light contains 
both visible and invisible rays Adjoining the 
^od end of the spectrum are the invisible infrared 
?f J**?* n y* fl nd beyond tho violet end are the 
short ultraviolet rays It is the latter 
^hich are chemically active According to 
yure-Elder, visible light rays which are absorbed 
by the eye may produce one of three effects 
Vl *ual thermal, or photochemical (abiotic) 1 1 
Reat and light rays unite to focus upon the 
^ ere develop into intense heat 
t is like focusing a strong lens on a match which 
tt can actually ignite. 

Verhoeff and Bell in 1916, Duke-Elder in 1920, 
aQ d other workers have produced lesions expen- 
^sntally by exposing the eye to infrared rays 4i * * 
Bcrens and McAlpine reported two 
of solar keratoconjunctivitis associated 
*ith amblyopia. 1 

^ Reflect tons from water, Band, or snow, or pro- 

•* tb* Third Contra* of Ophthalmology 
™* J “a«ys.iwi 


longed looking at the sun, an eclipse, strong elec 
trio lights or flames in a furnace may produce 
damage at the macula bo that minute vision 
such as reading or sewing, is permanently im- 
paired 

During the past four yrears, I have observed 
five cases of burns of the retina. Three were 
seen within a fow days after exposure to strong 
sunlight The other two were seen four to six 
hours after exposure to sunlamps All five 
complained of pain, photophobia, and lacrima 
tion, and all had conjunotival injection to a 
varying degree several hours after exposure 
Three were young women oighteen twenty'-one 
and twenty -seven years old, respectively Two 
ware men, thirty nine and forty-eight years of 
age Their general health and vision was ex 
cellent prior to the retinal burn The women 
gave a history of direct and prolonged exposure 
to the sun, one while in Florida, and the other 
two during the summer months at the Long 
Island beaches One man, while answering the 
telephone during a sunlamp treatment, removed 
his sunglasses. The exposure lasted about ten 
minutes Three hours later his vision was 
reduced to fingers at three feet. The corneas 
were steamy and showed punctate staining 
The following day his vision was 20/70, and 
the corneal edema had cleared up The fundi 
showed no visible pathology BDs peripheral 
fields, tested with a 5-mm. white test object 
were uniformly contracted. This condition re- 
turned to normal In ten days and vision gradu 
ally improved to 20/30 but a relative central 
scotoma remained in each eye 
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Of tlie four other cases, three vere seen from 
eight to ten days after exposure to direct sunlight 
AH complained of early hcnmntion and blurred 
vision At the time of the examination, the 
eyeballs were not injected, and the central and 
peripheral fields were quite normal In one case 
gray punctate spots vere seen surrounding the 
macula All four cases had reduced vision 
(20/70 to 20/40) uliicli cleared up in about two 
v eeks, but a relative central scotoma remained in 
four cases, and in one a small absolute scotoma 
for green was present This interfered gieatly 
with reading or Sevang 

Summary 

According to Parsons, all visible rays and some 
infrared rays pass unimpeded to the retina 6 
Much of tlus radiation is absorbed by the pig- 
ment epithelium, and it is probable that the 
pathologic changes are produced by the resultant 
heating effect An early examination with the 
ophthalmoscope may reveal nothing pathologic, 
or a pale spot, surrounded by a brownish nng, 
may be seen at the fovea Later, there may be 
pigment deposits and a small gray punctate spot 
around the fovea, and this may be replaced by a 
hole 


There may also be seen a generalized gray ness 
of the retina, temporal to the disk, surrounding 
a small hemorrhage Some bebeve this pathol- 
ogy to be a localized vasospasm of the retinal 
artenoles and capillaries initiated by thermal 
or infrared raj's This is believed to be followed 
by a compensatory dilatation producing increased 
capillary permeability, severe edema, autolysis 
or actual necrosis of the retina, and finally a hole 
m the macula 

The prognosis should be guarded Even 
though improvement may occur, a positive sco- 
toma with permanent impaimientin vision usually 
results 

It is obvious that the public should be en- 
lightened as to the dangers of prolonged exposure 
to sunlight and the careless use of sunlamp treat- 
ments without adequate protection to the ey r es 

65 Central Park At lst 
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OLD AGE MAKES GOOD 
Horatio Alger, prototype of the “go-getter” busi- 
nessman, v omd have much more difficulty in adapt- 
ing himself to business and industry today than he 
did m yesterday's fiction, Dr Anthony J Lanza, 
director of the Institute of Industrial Medicine of 
the New York Umvereity-Bellevue Medical Center, 
said recently 

Basing his remarks on a recent survey among lead- 
ing business executives of some of the nation’s top 
firms, Dr Lanza said that the elderly worker ha* 
come into his own, and now holds a distinct advan- 
tage over the youngster 

“Executives almost unanimously agree that the 
teen-ager and worker m his ’20’s has less stability, 
pays less attention to responsibility, and is absent 
more often," he reported “On the other hand, one 
firm, with more than 100 active persons over 65 
y ears of age on its payToll, graded less than 10 per 
cent, as 'unsatisfactory ’ w orkera ” 

Uncertaintiis of the future, coupled with postuar 
readjustments, cere cited as contributory factors to 
y outh’s record 


“O GODt O KINSEY I” 

A contributor to The /xmcel has thus hymned the 
Kinsey report 

0 cupidl Cast away your bow and quner — 
Statistics prove your method inexact 
0 Donne] Ch talc a jump into the river 
You hymned the essence, but ignored the fad 

Locked m some cool aseptic heaicn above, 

Trained statisticians painlessly inquire 
Into the quaint geometry of loie, 

The quantitative aspects of desire, 

Observe the conduct of the hvesick male 
(Not passionate, not noble, not obscene ), 

And plot it on a logarithmic scale, 

Noting a random scatter round the mean 

0 monumental volume, smug and fat! 

Did Man, who wrote the Song of Songs, write 
that 7 y 

O God] O Kinsey ' O Jehoshaphat r 

— Time, September $7, 1948 


NEWER ASPECTS OF CLINICAL ELECTROCARDIOGRAPHY 

Richard Gubner, M D and Harry E Unoerleider, M D , New York Cit) 

( From Ike Medteal Ret torch Diruwn Equitable Life Assurance Society of the United States New I o'L City 
and the Department of Mcdtctne Kings County Hospital and Long Island College of Medicine) 

T D THL unimtiatod the 6} liable? formed hi H is dividing in tho interventricular septum Into 
P-Q-R-S-T, which is the Alphabet of electro- tho left and right bundle branches which thou 


cardiograph}, ore often regarded os precise pro- 
nouncements to which more familiar and less 
exact methods of chnicnl observation must need 
defer Tho electrocardiograph Is to bo sure, a 
precision instrument, but it does not follow that 
tho information it supplies is accordingly precise 
Tho development of clinical clcctrocardiographv 
1ms been largel} empiric, various patterns lwvnig 
been found to bo associated with specific patho- 
logic states Tho fundamental studies of Wilson 
and his coworkers from wldch so many recent 
contributions derive, and recent observations 
employing endocardial and unipolar extremity 
leads ha vo helped to placo electrocardiography on 
a sound physiologic basis *“* It is our object to 
translate tins newer knowledge of elcctrophysi 
oiogy of the heart into terms of direct clinical 
interest and to allow how an appreciation of a 
few’ fundamentals helps in tho interpretation of 
conventional electrocardiograms 
The electrical activity of a single isolated 
muscle fiber or nerve bears a remarkable resem 
bianco to the clinical electrocardiogrora, i e a 
QR3 complex representing excitation or In terms 
of tiie physiologic memhrano depoinnxation, and 
an S-T interval and T deflection representing 
rejxilanxation or return to the resting state 
Our physiologic knowledge of the T wave is m the 
realm of hypothesis, for it is subject to tho most 
varied influences In the isolated fiber, T is 
oppositely directed to tho QRS, whereas clinically 
it is most often in the same direction Under 
standing of the QRS complex, the excitntion 
wavo i a somewhat more subetantial hoover 
A brief consideration of the derivation of the 
QRS helps one to visualize and to understand 
'riiat occurs m tho various leads in health and in 
disease. It will suffice to montlon one electrical 
phenomenon, namely, that current traveling 
toward a point of registration is recorded as a 
positive deflection. 

Genesis of the Ventricular Complex 
Goo recalls that excitation of the ventricles 
occurs vis the specialised conduction system tho 
impulse traveling with great speed from the 
floriciilov entncular node through the bundle of 

at th* H«nd Animal of the MMW1 
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ramif} as tho Purkinjo network through the sub- 
endocardial regions of both ventricles almost 
simultaneous]} (Fig 1) Thcncc tho impulse 
spreads directly through the vontricular walls 
extomally Sinco current traveling toward a 
point of registration is recorded us positive and 
current traveling awa} from a point of registm 
tion is negative, nn electrodo placed outado the 
left ventricle, whether it bo directly epicardial or 
on tho surface of the body, as at tho apex or left 
arm, will record a positive ventricular complax 
(an R spiho and positive T), whereas an olee- 
trode placed in tho interior of the heart will re- 
cord a negative ventricular complex (a Q deflec- 
tion and negative T) Sinco the major impulse 
travels away from tho right arm (thore being no 
vontncular wall facing the right arm but rather 
tho aorta and pulmonary arter}), a right arm 
electrode records a negntive potential similar to 
the interior of the vcntnculnr envit} Intorest 
ingly enough, leads over the right ventricle (which 
in electrocardiographic terminology correspond 
to tho Vj and V f position on either sido of the 
sternum) also record a predominantly negative 
deflection, much ns though the right vontnele did 
not exist at nil and very much resembling iemls 
from tho interior of the right ventricle The 
reason for this as is apparent from the anatoniu 
cross section of the heart illustrated in Fig 1 is 
that the muscle mass of the right ventricle is but a 
small fraction of that of the left 
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LEFT BUNDLE BLOCK 





i arm 


R/GHT BUNDLE BLOCK 




Fig 2 Derivation of the ventricular complex m bundle branch block 


The conclusion is inescapable, as we have indi- 
cated elsewhere, that the right ventricle contrib- 
utes but negligibly to the normal electrocardio- 
gram * Even m right ventricular hypertrophy 
the characteristic changes are produced by rota- 
tion of the heart rather than by increased muscle 
mass, and it is only in extreme right ventricular 
hypertrophy (as in tetralogy of Fallot) that the 
greatly thickened nght ventricle produces a 
large positive deflection in precordial leads in the 
Vi and Vi positions over the surface of the nght 
ventncle The small positive deflection normally 
observed m the Vi and Vj positions (Fig 1) is due 
not so much to the right ventncle as to the fact 
that the earliest activation of the ventncles 
occurs on the left side of the mterventncular 
septum so that, for a bnef hundredth of a second 
or so, the piedominant excitation wave is travehng 
to the right from the left side of the septum and 
is recorded as a small R wave in the Vi and V s 
positions Thereafter, the impulse travels inter- 
nally through the septum equally from both sides, 
and the opposite vectors oppose and cancel one 
another so that the mtcrvcntueulur septum, a 
large muscle mass though it be, normally con- 
tributes verj httle to the electrocardiogram 
Since neither the nght xentricle nor the mter- 
ventncular septum under normal circumstances 
contnbute significantly to the electrocardiogram, 
one amves at the important conclusion that the 
ventricular complex, represents chiefly the elec- 
trical activity of the free wall of the left ventncle 
In bundle branch block, howexer, the mter- 


ventncular septum becomes the determining fac- 
tor in the electrocardiographic pattern (Fig 2) 
Thus, in nght bundle block the impulse now 
travels unopposed from the left to the right side 
of the septum Consequently, leads over the 
surface of the right ventncle (Vi and Vs) exhibit 
an upright (and due to the aberrant conduction 
pathway, a wide and notched) QRS, and a lead 
from the left arm, which m effect may be re- 
garded as the conventional lead 1, exhibits a 
downward deflection, i e , right axis deviation 
Conversely, m left bundle branch block the im- 
pulse travels unopposed from right to left, and 
the Vi, Vi leads reveal a negative QRS while the 
left arm (or lead 1) shows a positive QRS 

Derivation of Unipolar and Standard 
Limb Leads 

Normally, the position of the he.ii t is such that 
the free left ventncular nail (which, ns men- 
tioned, is the major determinant of the ventricu- 
lar complex) faces the left arm and to a lesser 
degi ee the left leg (Fig 3) The ventricular com- 
plex accordingly is upi lght in the left arm unipolar 
lead and to a lesser extent m the left leg unipolar 
lead The right arm potential, it is recalled, is 
always negative since it faces the ventricular 
cavities The standard limb leads are merely the 
summation of the unipolar extremity leads 
Lead 1 is the left arm potential minus that of the 
right arm, subtracting the negative nght arm 
potential results in augmenting the positive left 
arm potential m forming lead 1 Lead 2 repre- 
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anti the left leg potential minus that of the right 
arm, and again, since one subtracts a negative 
quantity, the potential is positivo Lead 3 is tho 
left kg potential mm us that of the left arm, and so 
if the left arm potential exceeds that of the left 
leg, the subtraction results m a negative lead 3 
potential, i c., slight left axis do\ mtion One 
sees that tho unipolar extremity leads arc in 
effect, intorcliangcablo with tho standard limb 
leads and merely another way of expressing the 
same potential vectors From the limb leads we 
can derive arithmetically tho unipolar bmb leads 
and nee versa Tho unipolar leads employed by 
Wilson and by Goldborgcr help on 6 to under 
riand the derivation of tho limb leads and more 
explicitly Indicate positional variations of the 
heart, hut it should be eraplinsired that they con 
tributo little information of clinical significance 
which is not obtained in the standard leads 7 1 
Thar chief practical application Is in tho differeD 
tlatlon of the normal from the pathologio Qj 
wavo, to be mentioned presently 
To return to positional venations of the heart 
when the heart lies transversely the left arm poten- 
tial is more strongly positivo, and the loft log 
now not faced by the free left ventncular wall, 
lias a small or negative potential Lead 1 con- 
’’tfjncntly ^ strongly positive, and lead 3 is 
decidedly negative, ne left axis deviation. Con 
versely, when tho heart hea vertically, the free left 
ventricular wnll now faces tho left leg, and tho 
ventricular cavity and great vessels faco not only 
tho nght arm but the left arm as well Conse- 
quently, the left arm as well os the nght exhibits ft 
&Qgntive potential and the left leg a strongly 
positive deflection There results, therefore, a 


low or inverted QRS m lead 1 and upright QRS 
in lead 3, i c , right ans deviation 

Q Wares and Infarction 
Thcso considerations help ono to understand 
tho denvntion of Q wnves the hallmark of infarc- 
tion Tho Q wave, as Wilson has shown is not a 
now wn\ o due to tho infarct itself it is merely a 
recording of tho normal negativity of tho intonor 
of the ventncular cavity resulting from tho fact 
that an aroa of dead vontnculnr muscle under tho 
recording electrode no longer transmits an exCita 
tion wavo toward tho dcctrodo and forme, as 
Wilson has put it, a window from tho intonor of 
tho left vontriclc Thus, in typical antonor 
infarction near the apex an apical lead in the Vj 
V 4 , or Y» position will exhibit a deep Q and 
in\ertcd T (Fig 4) If tlie infarct extends up 
high along the loft ventncular wall, tho window 
will point to the left nrm and one obtains a deep 
Q in lead 1 as well If tho antonor infarct ex 
tends into the lower septum, the window faces 
the precordium m tho Vi and V* positions and 
one records a deep Q in the V\ and V* positions 
In posterior infarction tho window most fre- 
quently points to the left leg, and a Q and inverted 
T is recorded in the left leg lead or m lead 3 If 
the posterior infarct is high, the window may not 
point to tho left leg but posteriorly, and n Q may 
bo detected only in esophageal leads as Nyboor 
lias shown 10 This is not. a routinely feasible 
procedure, and we have found that it is quite 
satisfactory to record the activity of the back of 
the ventricle with an electrode placed over the 
lower left chest posteriorly just above the dia 
phragm and below the left scapula In certain 
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ANTERIOR INTAKE I HtCK tiff cm INFARCT 



mm/m mRCT mnm /nfakt 
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Fig 4 Derivation of Q w aves in infarction. 


cases of posterior infarction a definite Q mil be 
detected which is not present m the unipolar left 
leg lead or in lead 3 (Fig 5) Leads from higher 
levels of the back, above the level of the left 
ventricle, normally exhibit a Q and inverted T 

Un& uniPow? pREcctmL 

* A-ywA . 

/ t/) 1 _ Va ' 


i i i 



_ Acute .posterior . {hfakct 


Fro 5 Acute posterior infarct. A lead from 
the low er left chest postenorly reveals a definite Q 
wave, m lead 3 and m the unipolar left leg lead only 
n small Q is observed In high posterior infarcts 
the “window'' faces postenorly and may not face 
the leg 


One sees, therefore, that in a real sense it is 
possible to map out the location and extent of the 
infarct The electrocardiogram has been em- 
ployed principally for the diagnosis of infarction 
but it is of value prognostically as well m indicat- 
ing the extent of infarction This becomes of 
some therapeutic importance since large infarcts 
particularly axe an indication for anticoagulant 
therapy in view of the heightened occurrence of 
mural thrombosis and embolization In a recent 
study we found very definite differences in the 
electrocardiographic patterns m a group of 50 
subjects with acute, initial, fatal attacks of 
coronary occlusions as contrasted with 50 subjects 
w ho survived the attack 11 Certain electrocardio- 
graphic features w ere found to occur preponder- 
antly in the fatal cases and relatively infrequently 
w the surviving cases In anterior infarction 
these included deep Q wave in lead 1, the aBB 
(low Rj, deep Sj, S,) pattern, and bundle branch 
block. These patterns are very commonly ob- 
served in ventricular aneurysm which is a sequel 
to extensive anterior infarction When such 
changes occurred m surviving cases of antenor 
infarction, they were usually transitory' Fatal 
cases of posterior infarction exhibited a much 
greater frequency of marked S-T segmental devia- 
tion, particularly marked depression in precordial 
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lends, bundlo branch block, and T changes In 
leads 1 and precortkal leads, in addition to tho 
usual Qt, Qj, Tj, T, pattern In addition to thceo 
changes which appear to mdicato oxtonsivo infarc 
tloo, othor findings occurred preponderantly in 
the fatal group Among tlieso were electrocardio- 
graphic characteristics of combined anterior and 
posterior infarction, progressive clianges other 
than the usual serial S-T and T evolution, elec- 
trical altcmans very low voltage of tho QRS 
complex, prolongation of the Q-T interval, depres- 
sion of the P R interval, and P clianges suggesting 
associated auricular infarction, major arrhyth- 
mias such as auricular fibrillation, ventricular 
tachycardia and heart block, and sinus tachy 
cardia exceeding 110 

Among fatal eases of acute myocardial infarc- 
tion over eighty per cent exliibltcd ono or more of 
tho findings desenbod, wlulo in surviving cases 
the majority presented tho simple anterior or 
posterior pattern. No significant difference urns 
found in tho incklonco or mortality of anterior and 
posterior infarction per so It is evident that one 
can offer a much better prognosis in acuto coron- 
ary occlusion when the electrocardiogram rm cals 
the simple pattern of anterior or posterior infarc- 
tion than when additional abnormalities, such as 
Q warn over a wide area or additional features 
have mentioned, nro present. 

Tho Q wave which is such on important eign 
uiay be produced by mechanisms othor than 
infarction, particularly in lead 3 Differontla 
tion of the normal from tho pathologic Qj is an 
important and very frequent problem A Qj not 
due to infarction may occur when the heart is 
honsontally placed as in obeso individuals or in 
P^gnancy The accentuated positive deflection 
in the left arm translated into lead 3 becomes a 
strong negative deflection appearing as a deep S 
or as a Q wave. This is even more frequently tho 
ense in hypertension where the thickened left 
ventnelo pVoduces a strongly positive deflection 
in the loft arm It is worth emphasising that 
hypertension with left ventricular hypertrophy 
a the commonest cause of the deep Q*. It is m 
the differentiation of this type of Qi from tliat due 
to infarction that the unipolar extremity loads 
have greatest value »->* The Qj due to infarc 
bon produces a Q wave m the left leg lead, 
whereas this does not occur in the Qj due to trans- 
verse position of the heart or left ventricular 
hypertrophy 

Ordmaril), the unipolar leg lead is not neces- 
“nry to differentiate the Qj due to infarction, for 
there ore other stigmata in the standard leads 
*blch aid in this differentiation. In a study 
carried out on a large number of subjects with 
a deep Q, divided into three groups — normal 
insurance applicants hypertensive individuals, 


and cases receiving disability duo to pnor poster- 
ior infarction-certain findings were shown 
to aid m tho differentiation of the normal Qj 
from the Qj due to coronary disease 11 The fol 
lowing wero found to be present in 10 per cent or 
less of normal individuals with a Qj conforming 
to Pardee's criterion but occurred at least three 
timos as frequently m subjects with a Qa due to 
coronary diseaso. These included the following 
(a) weight less than 5 per cent overweight W 
absence of S wave in lead 1, (c) Q wave exceeding 

1 mm m load 2, (d) low T nave in load 2 (less 
than 1 mm ), (e) mdo Q wave in lead 3(0Mb»- 
ond or mom In duration), (f) Q wave in lead 3 
which equals or axceeds 75 per cent of the erapli 
tude o( the tallest It in tho limb leads, and (s) 
deep inversion or the T wave in lead 3 (exceeding 

2 I™order of importance tho features whloh 
were most significant of an abnormal Q, were 
found to bo a low T wave in lend 2 the presence 
of n Q hi lead 2 wlilch exceeded 1 mm in ampli 
tude and an ab^snee of an 8 wave In lead 1 
Employing the sk eJoctrocardiographio onterm 
lb-v), it was found tliat 04 per cent of patients 
with a Q wavo in lead 3 due to coronary artery 
disease exhibited one or more of these abnormal! 
ties while only 24 per cent of normal subjects 
with a Qi conforming to Pardee’s criterion showed 
ono or more of these findings The presence of 
one or more of these abnormalities In tho standard 
limb loads usually offers a satisfactory means of 
distinguishing tho so-called normal from the 
pathologic Q wavo m lend 3 If ono has a uni 
polar lead attachment (and the newer machines 
come equipped with unipolar leads), it is desrr 
able to take a left leg load, for In a certain number 
of cases the standdrd limb leads aro indecisive 
m tracings with a Qj. 


Precordial Leads 

What of the preconhal lepdsT Hero too, a 
multipbclty of loads has been , 

Were one to follow the many uxUvUmd ^recora 
mendations the complete dwbocanhogram i wouhl 
comprise thirty or forty or more leads an unpme- 
ticdond superfluous tochnio The conventional 
single precordial lead in the 4 portion (left rdd 
clavicular line) is usually adequate, but there U 
no donbt that multiple P^.^ 0 
orable, and we routinely employ the 2 4 , and 0 
positions When Infarction is suspected t"° “ 
potions across the preconhum should , 1 “ ( S 
plorecL In arrhythmias we have found the CRi 
or CR. lead to bo very valuable for tUa load 
records aunoutar activity particularly vreU, and 
wo have observed cases of supraventricular 

arrhythmias such naaunoular flutter, which oould 

be analysed clearly only In tho CR. or OR. lead, 
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the standard hmb leads or other precorchal leads 
failing to record visible auricular activity 

There has been much controversy as to whether 
it is best to employ the unipolar Wilson V chest 
lend, the paired chest axtremity CR (chest-right 
arm), or CF (chest-left leg) lead Usually, the 
remote extremity potential is so much less than 
the chest potential that for all practical purposes 
CF and CR leads are v ery similar to unipolar V 
leads An important exception occurs in ver- 
tically placed hearts where the large potential 
going to the left leg (since in such circumstances 
the left ventricular wall faces the left leg) may 
cause the appearance of spurious T wave inver- 
sions in the CF lead It is this factor which 
accounts for the fact that the precordial CF lead 
may exhibit an inverted T in children and slender 
asthenic adults, whereas if a V or CR lead is taken 
the T is normally upright In general, the CF 
lead is more apt to be abnormal than the V or CR 
lead We have observed definite cases of anterior 
infarction revealed m CF leads where V or CR 
leads were normal If precordial leads are re- 
corded m recumbency and during expiration, 
spunous abnormalities in the CF lead are less apt 
to occur, for under such circumstances the left 
ventricular wall faces the left leg to a lesser de- 
gree and the leg potential is accordingly smaller 
If one encounters abnormal CF leads, it is advis- 
able to do further study with serial precordial 
leads in the 1 to 6 positions and .also record 
umpolar V precordial leads The CR leads are of 
less value than V or CF leads, apart from use of 
the CRj lead in studying arrhythmias as lias been 
mentioned 

We ought not leave the important subject of 
precordial leads without emphasising the impor- 
tance of correctly positioning* and indicating the 
precordial lead whether it be V 4 , CF<, or CRi If 
the electrode is placed too high on the chest or 
neai the sternum instead of at the 4 position, 
spunous T wave inversions occur, causing a mis- 
taken diagnosis of myocardial disease This is 
an extremely frequent error, particularly com- 
mitted by technicians who, id taking tracings on 
obese females, fail to have them undress and do 
not properly place the electrode beneath the 
breast Shght changes in the position of the 
precordial electrode cause marked variations, and 
it is essential that the precordial electrode be 
properly placed if senal comparisons are to have 
any vahdity If electrode jelly is spread over a 
wide area of the precordium or if the patient is 
perspiring freely, the potential recorded is not 
confined to the area under the electrode and 
variable changes, particularly m the T waves, may 
be observed 16 One further spunous abnormality 
m electrocardiography should be mentioned 
Subjects with vertically placed hearts often 


show a low' T in lead 1 and inverted T in leads 2 
and 3 These abnormalities which may be con- 
strued as indicating myocardial disease disappear 
m recumbency 

Cardiac Hypertrophy 
We have ahead} mentioned that the nght 
ventncle contnbutes but negligibly to the elec- 
trocardiogram The same is true in nght ven- 
tricular hypertrophy when m extreme hyper- 
trophy only a large R spike may be recorded over 
the surface of the nght ventncle m the Vi or Y» 
position accompanied by a deep S wave in the Yt 
and Y« positions The well-known pattern of nght 
ventncular strain in the hmb leads, 1 e , right axis 
deviation, depressed ST, and inverted T in leads 
2 and 3, is not due to hypertrophy as such but to 
clock wise rotation of the heart around the vas- 
cular pedicle In consequence the ventricular 
cavity comes to face not only the nght arm but 
the left arm as w ell, just as m vertical position of 
the heart The left arm potential becomes nega- 
tive, resulting m an ini erted QRS m lead 1 , 1 e , 
nght axis deviation We have also been able to 
show that rotation does this by rotating the 
electrodes on the surface of the body in the op- 
posite direction (nght arm electrode above 
scapula, left arm electrode in left midclavicular 
line), producing right axis denation m the same 
manner as when the heart is rotated instead It 
must be evident that the right ventricle cannot 
contribute significantly to the standard limb 
leads, for it faces anteriorly and there are no 
appreciable electrical vectors directed tow ard the 
extremities The rotation of the heart which 
causes the pattern of right ventncular strain 
apparently is caused by hypertension of the pul- 
monary circuit Thus, m acute pulmonary 
embolism nght axis deviation may develop very 
quickly where there can be no question of nght 
ventncular hypertrophy Only a minonty of 
cases with pulmonary embolism exhibit the 
McGinn- White pattern of deep Si and Qj, when it 
occurs, we may assume that acute pulmonary 
hypertension is present 1T The vanous non- 
specific changes often observed m pulmonary 
embolism, such as T wave changes, are due to 
coronary insufficiency resulting from shock, as 
Horn, Dack, and Fnedberg have showm 18 
The fact that the pattern of nght ventncular 
strain is produced by rotation of the heart rather 
than by hypertrophy as such explains why it is 
impossible to distinguish whether nght axis 
deviation is due to hypertrophy or vertical posi- 
tion of the heart This is important clinically, 
for conditions producing nght ventncular hyper- 
trophy and cor pulmonale, such as pulmonary 
fibrosis and emphysema, also result in vertical 
position of the heart as the diaphragm descends 
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The electrocardiogram offers littlo help, there- 
fore, in the diagnosis of early right vontricuiar 
hypertrophy, and, unfortunately, neither do 
roentgen methods 

Characteristic electrocardiographic changes aro 
observed in auricular hypertrophy consisting of 
Increased amplitude, broadening and notching of 
tho P waves, and frequently auricular arrhyth- 
mias such as cxtrasystolcs, flutter, and fibrilia 
tion, Electrocardiographic evidence of nuricu 
lar hypertrophy however, us Into, and nlraost 
always when well developed P wavo changes aro 
present, fluoroscopy will reveal definite auricular 
enlargement with the aid of the esophagrom 
Widening and notching of the P waves, although 
indicating auricular hypertrophy in younger age 
groups, aro of no diagnostic vuluo whatever in 
older individuals, since w o have found such P wave 
changes very commonly in older subjects in tho 
absence of auricular hyjiertrophy 

While tho electrocardiogram is not too helpful 
m detecting early right ventricular or auricular 
hypertrophy, it is of inestimable valuo in detect- 
ing loft ventricular hypertrophy and is, ns wo 
hnvo shown more sensitive than roentgenologic 
methods In a study of 940 cases reported a 
few years ago, we established specific criteria for 
the early diagnosis of left ventricular hyper- 
trophy 11 Left ventricular hypertrophy may be 
considered to be present when left axis deviation 
occurs in association with any of tho following 
changes 

1 Increase in amplitude of the QRS complex 
host expressed by the sum of Ri and 8j Hyper 
trophy is present if this sum exceeds 2 5 millivolts 
ar) o Is probably present if It is oyer 2.2 millivolts 
Tho increase in voltage is the earliest electro- 
cardiographic c ha nge m hypertrophy Ri of 
16 mm or over is similarly significant 

2 Any perceptible depression of the 8T seg- 


ment in lend 1, oven in as slight degree as 0 6 nun 
(0 05 mi lh volt) 

3 Lowering of Ti bdow 1 mm, or further 
degrees of abnormality ofTi 

Tho changes In tho ST sogtnont and tho T wavo 
may dovelop in the absence of left axis donation 
and left axis delation is not an invariable or 
necessarily integral port of the electrocardio- 
graphic pattern of left ventricular hy-pertrophy 
Tho usual occurrence of left axis deviation with 
left ventnculor hypertrophy m hypertension is 
duo largely to predominant obesity with trans- 
verse position of tho heart, which in itself causes 
loft axis deviation. In sloudor subjects with left 
ventricular hypertrophy left axis deviation is not 
so often observed 

The increased amplitude of tho QRS complex 
may most reasonably bo attnbuted directly to an 
increased mass of left ventnculor musculature 
(Fig 0) with an incrcasod potential directed to the 
left arm (lead 1) The changes m the ST seg 
raont and the T wave are due to relative ischemia 
of tho deeper lay ers of the left ventncle This is 
occasioned by increased work of the heart witli- 
out comraensurato increase in coronary flow 
Several factors contribute to cause this dispropor 
tion. 1 * 

Tho particular vulnerability of the subendo- 
cardial region of the left ventricle is due to an 
mtramyocarduil pressure gradient during con- 
traction During systolo there is a marked 
increase in intramymcardial pressure in the deeper 
layers of the left ventricle which exceeds aortic 
pressure and whioh obstructs coronary flow m this 
region, although there Is no interference in coro- 
nary flow in the outor sons of tho left ventricle or in 
the nght ventricle or auricles where the mtrn 
myocardial pressure does not rise above the 
arterial pressure The subendocardial region of 
tho septum and tho left ventncle, on this account, 
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is the area most vulnerable to ischemia It is the 
site of predilection of myocardial disease when 
there is a relative insufficiency of coronary flow, 
ns in hypertrophy, or when there is an absolute 
decrease in flow, as in coronary artery sclerosis 
and acute coronary artery occlusion This fac- 
tor helps explain the infrequency of infarction 
and ischemic changes in the right ventricle and 
auricles as contrasted with the left ventricle 
Over a long period, the chrome subendocardial 
ischemia leads to irreversible changes, and replace- 
ment fibrosis occurs This involves the Purkmje 
distribution network of the left bundle branch 
which ramifies m the subendocardial region of the 
interventricular septum and the left ventricle 
Interference with left ventricular excitation 
caused by diffuse involvement of the conduction 
system leads to slurring, notching, and widening 
of the QRS complex, eventually progressing to 
the pattern of left bundle branch block, which is 
frequently encountered in association with long- 
standing and advanced left ventricular enlarge- 
ment (Fig 7) The widening of the QRS complex 
is only m slight part attnbutable directly to in- 
creased thickness of the left v entncular myocar- 
dium This is perhaps the commonest back- 
ground for the development of left bundle branch 
block It must be emphasized, however, that 
bundle branch block, whether left or right, does 
not necessarily signify ex-tensive heart disease, for 
it may result from a small scar m the conduction 
system, or may be due to a congenitally aberrant 
conduction mechanism as in the Wolff-Parkinson- 
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Fig 7 Effect of exercise following infarction 
First tracing taken on second day of acute anterior 
infarct. Second tracing, during convalescent stage, 
shows typical serial T, and T< changes Following 
oxercise the tracing reverts to its appearance during 
the acute stage of infarction 


White syndrome of bundle block associated with 
a short P-R interval 


Metabolic Influences on the 
Electrocardiogram 

From this consideration of the pathogenesis of 
the electrocardiographic patterns of hypertrophy 
one sees that changes in the QRS represent struc- 
tural alterations and are stable, whereas the ST 
segment and T w ave changes are due to metabolic 
factors and are more variable This is a good 
working rule The ST segment and T wave are 
influenced not only by ischemia but by almost 
endless other metabolic factors as well, serum 
electrolytes (particularly potassium), acid-base 
balance, hormones and hormone deficiencies, 
toxins, and drugs, to mention only a few Con- 
sequently, one must exercise some caution in 
interpreting T wave changes A practical illus- 
stration of. this is seen in electrocardiograms taken 
postopera tively where striking temporary Twave 
inversions develop normally during the first week 
or so following any type of major surgery', prob- 
ably due to changes m serum potassium and acid- 
base balance 50 One must be very reserved 
therefore, m making a diagnosis of coronary 
occlusion or cardiac injury' on the basis of such 
electrocardiographic changes postoperntively 

One of the most important agents producing 
ST and T wave abnormalities is digitalis It be- 
comes extremely' difficult to make a diagnosis of 
myrncardial ischemia or myocardial involvement 
if digitalis has been given, and where an electro- 
cardiogram is to be made, it should, if possible, be 
taken prior to digitalization or three weeks after 
digitalis is discontinued, or the fact should at 
least be indicated that digitalis is being adminis- 
tered so that proper diagnosis is not confused 

Apart from the effect on the ST and T, one can 
frequently recognize digitalis effect by the ab- 
breviation of the ventricular complex, l e , a 
shortening of the QT interval The duration of 
the QT, which vanes with the heart rate,* is an 
important sign to which insufficient attention has 
been paid It is lengthened by cardiac poisons 
such as quimdme and m heart disease, and it has 
recently been reported that this sign is of x'alue in 
rheumatic carditis 11 Conversely, the QT is 
shortened by r digitalis and calcium, both of winch 
enhance the mechanical efficiency of the heart 
This effect may provide some clue to the mech- 
anism of action of digitalis Evidence has been 


* Nomograms have recently been prepared which permit 
direct reading of the Q-T inters al corrected for heart rate 
[KIsjin M Schwarischdd M M and Bakst H Am. 
Heart J 3S 990 (1948) Goldberger, E ib,d 36 141 
(1948) J 


-m..—,-- duration of mechanical systole 
The nb0 d u ration of electric a l systole (QT) wou!d appear 
to be a better expression of the functional Integrity of tho 
heart than the QT interval alone 
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presented that repolnmation arrests tho contrac 
tile process and tlint the electrical processes 
control the mechanical rather than tho 
electrical n Inasmuch os in tho failing heart 
there b no deficit of high energy phospliato for 
crodstive purposes, tho action of digitalis may bo 
related to accelerating rcpolomation at tho muscle 
membrane surface as reflected in an abbreviated 
ST and T, rather than affecting tho energy metab- 
olism of the myocardium directly ” In heart 
failure due to cardiac ischemia (and probably in 
myocarditis) where high energy phosphate and 
oxfdatlvoeniymcs are affected unlike mechanical 
heart failure, digitalis has, as is knovm clinically, 
little beneficial effect 

Coronary Insufficiency 
No discussion of tho electrocardiogram would 
bo adequate without emphasising thnt se\ero 
myocardial dtscaso may exist with a perfectly 
normal electrocardiogram More tlmn half of 
subjects with organic angina pcctons oxhibit a 
normal electrocardiogram nt rest While the 
i coronary circulation may be adequate at rest in 
wbjocts with coronary disease, it is inadequate 
nhen the work of the heart is increased, and 
imdcr these circumstances transitory electro- 
cardiographic changes in the form of depressions 
of the ST segment and T wave changes very often 
appear which establish a diagnosis of coronary 
insufficiency 14 In subjects complaining of cheat 
pain where the resting eloctrocaixhogram is nor- 
mal, examination is incomplete unless an attempt 
is made to induce coronary insufficiency Vari 
oua forms of stress have been employed such os 
inhalation of low concentrations of oxygen, 
epinephrine and pitressln injections, and exercise. 
The simplest, safest, nnd most physiologic of these 
procedures ts Exercise A quantitative two-step 
test has been recommended by Master but if the 
*tcps are not available, it suffices quite well to 
hove the patient mount a kitchon stool 20 to 30 
times in one and a half to two minutes, depending 
on his agility and tolerance to effort. 11 Fnctors 
other than the quantitative amount of work dono 
ore important, os wo know clinically from circum- 
stances causing angina pectoris Thus, if the 
patient is exercised after a heavy meal or m a cold 
Jyom or if he is apprehensive, the number of posi 
“V0 responses is greatly increased If pain de- 
Vc ^°P 3 during the performance, naturally the 
should be stopped promptly Electro- 
cardiographic changes usually develop before any 
occurs Tracings should be taken nt brief 
intervals following exercise Usually such 
83 develop are transitory and disappear 
tlh it tca minutes It should be emphasized 
mat changes may not be mn-rimul or may not even 
h* evident in the first rainuto after exercise but 


are often greatest throo to flvo minutes after 
completing oxerciso Some caution ts necessary 
m interpreting tho result, which can be gained 
only by experience If thore is any considerable 
tachycardia, it becomes very difficult to evaluate 
the ST segment since the isoelectric line from the 
end of one bent to the beginning of the next dis- 
appears Hyperventilation may produce changes 
indistinguishable from coronary insufficiency 3 * 
Properly performed and interpreted the test is of 
great valuo Tho newer direct writing mstru 
meats are of great advantage since one can soo 
the tracing as it is recorded 

We have found application of the coronary 
insufficiency test quite vuluablo in assessing the 
extent of recovery and fitness to resume work in 
pationts convalescing from coronary artery 
occlusion. Instead of arbitrary advice one can, 
with this test, evaluate whether any considerable 
ischemia still exists in and around tho infarctcd 
area Naturally the amount of exercise in such 
cases should be limited and only earned out after 
tho acuto attaok has subsided and the patient is 
up and about Usually, we have the patient 
mount a stool holding him by the hand fifteen 
times in one and a half minutes. If recovery has 
been comploto no changes appoar but if ischemia 
still exists tho tracing after exercise may revert 
back to its appearance during the initial stages of 
the attaok (Fig 7) Under such circumstances 
we know that the patient requires further rest 
before he can undertake any extensive physical 
activity 

Summary 

Electrocardiography remains on empiric science 
but appreciation of fundamental factors which 
determine the ventricular complex is helpful in 
interpreting the variations which occur m health 
and m disease 

It is shown that the ventricular complex repre- 
sents almost entirely the electrical activity of the 
free wall of the left ventricle and that the right 
ventricle and the interventricular septum nor- 
mally contribute but negligibly to the electro- 
cardiogram. The derivation of the standard 
limb leads and the effect of positional variations 
of the heart are described os well as certain 
major abnormalities such as infarction and coro- 
nary insufficiency hypertrophy bundle branch 
block, ana metabolic influences on the electro- 
cardiogram. The relation of the standard li mb 
leads to the unipolar limb leads Is discussed, and 
it is emphasized that unipolar leads offer little 
advantage over the standard leads except in 
differentiating the normal from the pathologic 
Qi deflection. The conventional CF preeordwl 
leads likewise suffice for routine clinical purposes 
and ore somewhat more apt to exhibit abnormnli- 
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ties t han the OR or V leads However, since 
OF leads occasionally exhibit spurious abnormali- 
ties particularly in children and slender subjects, 
V leads may be preferable Under special cir- 
cumstances further leads may be helpful, such as 
the CRi lead (which records the auricular poten- 
tial particularly well) in analysis of arrhythmias 
and a back chest lead m certain cases of posterior 
infarction Serial precordial leads are valuable 
in mapping out the extent of infarction It is 
emphasized that the electrocardiogram has prog- 
nostic was well as diagnostic i alue in acute coro- 
nary occlusion 
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T TNTIL recent months crystalline penicillin G 
U' wns employed routinely in hospitals for tho 
ecntrol or prevention of certain bacterial infec- 
tions, usually by intermittent intramuscular in- 
jections erory three hours Pomciflin adminis- 
tered orally, hOo of Bomo value in home therapy 
and particularly in pediatrics, is still too irregular 
to iU absorption from the gastrointestinal tract 
for the treatment of tho usual hospital case 
Moreover it requires about five times the paren- 
teral dose and is consequently more oxpensivo and 
wasteful. Penicillin-in -oil-and-boce wax (Itomnn 
iky formula) produces consistent therapeutic 
blood levels for at least twelve hours when 300,- 
000 units arc given by intramuscular injection. 1 
With this preparation, tho noed for repeated in- 
jections is reduced in frequency from three-hour 
to twelve- or twenty four hour ratorvals This 
preparation, however, has proved to bo less effi 
ckmt and less convenient in our hands than tho 
newer repository penicillin products, because of 
more frequent irregularities in absorption from 
the intramuscular depot and occasional violent 
reactions due to allergy to the beeswax 1-1 
Tho obvious advantages of singlo daily injec 
tions °f penicillin for routine hoepital therapy can 
be secured by tho intramuscular administration 
of procaine penicillin Carefully controlled cx 
pencnce on hundreds of patients has shown this 
product to bo so reliable m the constancy and 
duration of effective thorapeutio blood levels that 
we now employ it almost exclusively as a substi- 
tute for crystalline penicillin G It is relatively 
shuple to administer and well tolorated by pa 
pjut* It fa no more expensive to use than crys- 
tellrno penicillin, and as one dally Injection is 
required as a rule, there is a large saving in pre- 
cious nurelng labor and in equipment 

Procaine Penicillin Products 
Frc^ine penicillin is a sparingly soluble salt 
which fa prepared by tho chemical combination of 
procaine and penicillin G It is available com- 
u^reUlly suspended either in water or various 
VG setable oils Usually 1 cc. con ta ins 300 000 
of penicillin in chemical combination, with 
a ^P rc ^ ma tely 126 mg of procaine bane Its 
®ctua] penicillin potency is 940 units per mg In 
*hort of the commercially available preparations 
W least 60 per cent of the particles in the water or 
suspension have a length of 60 or more ml cm 


By virtuo of its particlo else and sparing solu 
bihty, procaine ponlcillm is slowly absorbed by 
tho tissues and thereby produces a prolonged 
blood level for twenty four hours or more 
Even more prolonged blood lords (up to 
ninch -six hours or longer) can be obtained by tho 
injection of procaine penicillin m oil gelled with 
aluminum raonostearatc to delay absorption fur 
tlier Presumably , this exerts its effect by coating 
the individual procaine penicillin particles and 
thoreby making them water-repellent While it 
has been assumed that tho large sue of the pro- 
caine penicillin particles in other procaine pom 
nllin preparations play's an important role In 
delaying absorption from tho usual water or oil 
menstrua, investigators have reported recently 
that a small parttde sue of procaino penicillin is 
preferable when used with aluminum monoetear- 
atc, because more of tho antibiotic is coated and 
absorption is therefore, delayed even more effec 
tivelj 1 Most of the procaine penicillin particles 
in tho aluminum monos tearato preparations are 
under 2 micro and practically all are under 6 mi 
era in length Procaino penicillin with aluminum 
monoeteamte is available only in oil 
Since tho introduction of these improved prod- 
ucts, wo have used most of the procaine peni 
cilHn preparations available commercially in 
several thousand individual injections, both m 
water and in oil suspensions. In addition, we 
have used a variety of oil menstrua (sesame oil 
hydrogenated peanut oil, hydrogenated peanut 
oil with pectin) Very httlo individual difference 
has been noted among tho various products as to 
blood levels over a twenty four hour period, 
following a single intramuscular injection All 
hove been found to be extremely well tolerated as 
to local reaction, pain and syatenno reaction. In 
our extensive experience we have not yet encoun 
tered any instance of procaine sensitivity al 
though wo have been informed of two cases of 
dermatitis after two weeks of therapy on daily 
doses of 600 000 units • 

The oil suspensions are exceedingly stable and 
may be stored without refrigeration for an indefi- 
nite period It is most important that the syringe 
and needles used for their administration be com 
plctely dry and, after usage, thoroughly cleansed 
with detergents or fat solvents. In giving on 
intramuscular Injection, It is also important t6 
avoid accidental intravenous administration in 
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order to avert an oil embolus, as with any other 
oil preparation 7 For this reason injections of 
procaine penicillin in oil are administered in our 
institution only by physicians Since the patients 
usually require only one injection per day, this is 
not an arduous task 

Aqueous suspensions are made up by adding 
distilled water or isotonic saline to the stable dry 
salt This suspension may be kept at room tem- 
perature for one week without deterioration 
Intravenous injection should be carefully avoided 
However, we have given up to 1 cc mtrai enously 
to dogs without any untoward reactions In 
sacrificed animals, microscopic sections of the 
organs revealed that some of the larger particles 
of procaine penicillin had lodged in lung capil- 
laries, but they had not given rise to anj local 
inflammatory reaction and had not interfered 
with the pulmonary circulation As a result of 
these experiments and several months of clinical 
trial on several hundred patients, we feel that the 
possibility of accidental embolization with the 
aqueous suspension is minimal and that the haz- 
ard, if it should occur, is negligible Nurses are, 
therefore, permitted to administer these prepara- 
tions in our hospital 

It is important to emphasize that all prepara- 
tions of procaine penicillin, oil and aqueous, and 
particularly the latter, must be vigorously shaken 
for thorough dispersion immediately before being 
drawn up into the syringe, and then promptly 
administered before settling of particles can 
take place in the syringe and needle If this is 
done, the aqueous suspension can be administered 
as easily as the oil preparations, and the annoying 
tendency for the particles to adhere to one 
another and to the wall of the syringe and needle 
can be avoided Needles of 20 gauge or larger are 
recommended 

Blood Levels Obtained with Intramuscular 
Procaine Penicillin 

We have determined penicillin serum COD- 


TABLE 1 — Penicillin Blood Levels Following a Sinole 
Intramuscular Injection of Pbocaine Penicillin in 
Aqueous on Oil Menbtbua 





Average 

Penicillin 

Percentage of 




Level in 

Patients with 



Number 

Oxford Units 

Level of 



of 

per cc 

0 05 Unit 

Dose 

Hours 

Patients 

of Serum 

or Higher 

300 000 

1 

9 

1 46 

100 0 

units 

2 

9 

1 62 

100 0 


3 

9 

1 44 

100 0 


4 

9 

1 35 

100 0 


8 

9 

0 86 

100 0 


12 

130 

0 60 

98 6 


24 

128 

0 20 

81 S 


36 

69 

0 12 

76 7 


48 

11 

0 06 

62 7 

600 000 

2 

6 

1 97 

100 0 

units 

12 

7 

0 99 

100 0 


24 

8 

0 35 

100 0 


centrations after intramuscular injections of 
procaine penicillin m over 200 hospital cases 
The method of penicillin assay employed was a 
“broth dilution method” using Staphylococcus 
aureus H as the test organism and beef infusion 
broth as the medium, as described in detail by 
King, Schneierson, et al * Tables 1 and 2 sum- 
marize the most pertinent portion of our data 

TABLE 2 — Penicillin Blood Levels Following a 
Single Intramuscular Injection of Pbooaine Penicillin 
(Small Particle) in Oil wits 2 Per Cent Aluminum 
Monobtbabate 


Dose 

Hours 

Number 

of 

Patients 

Average 
Penicillin 
Level in 
Oxford Units 
per cc 
of Scrum 

Percentage of 
Patients with 
Level of 

0 05 Unit 
or Higher 

300 000 

i 

G 

0 25 

100 0 

units 

24 

6 

0 21 

100 0 


48 

6 

0 17 

100 0 


72 

G 

0 07 

100 0 


96 

0 

0 00 

83 3 


120 

6 

0 04 

GO 7 

600 000 

1 

0 

0 36 

100 0 

units 

24 

0 

0 1G 

100 0 


48 

0 

0 10 

100 0 


72 

0 

0 15 

100 0 


90 

0 

0 07 

83 3 


120 

5 

0 08 

80 0 


These results were obtained with a variety of 
commercial procaine penicillin products and are 
tabulated together, since little significant differ- 
ence in blood levels could be detected when prod- 
ucts from the various pharmaceutical firms were 
employed * These figures demonstrate that a 
single dose of 300,000 units given intramuscularly 
will sustain a good therapeutic blood level of 
penicillin (above 0 05 unit) in virtually all indi- 
viduals for twelve hours and m over 80 per cent 
for twent} -four hours Doses of 150,000 and 200,- 
000 units of procaine penicillin frequently pro- 
vide adequate blood levels for twelve and even 
twenty-four hours However, more frequent ex- 
ceptions are encountered than when 300,000 
units are used to produce the daily depot, and, 
therefore, lower doses are nqt recommended for 
-adults 

The blood levels obtained after the intramus- 
cular administration of 600,000-umt doses are 
in accord with the observations of other authors * 
They demonstrate that by this dosage the per- 
centage of effective therapeutic blood levels at 
twenty-four hours (above 0 05 unit per cc ) 
can be raised to practically 100 per cent We 
have observed that the blood levels do not neces- 
sarily increase arithmetically with the dosages, 
as one can expect with crystalline penicillin G 10 

* For these studies procaine penicillin preparations were 
generously provided, by Schenley Lab or at ones (procaine peni- 
ciHin in oil and procaine penicillin in oil with aluminum 
monostearate), E R, Squibb and Sons (procaine penicillin 
aqueous Crysticillm ), and by Eli Lilly and Co (procaine 
penicillin in oil Duracillin ) In addition a series of ob- 
servations were made with preparations from several other 
manufacturers 
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For instance, 160,000 units provldo twelve-hour 
levels considerably higher than tho predicted 
(me half of the corresponding 300, 000-unit level 
Tho 300,000-urut lcvd is in turn about two thirds 
rather than one half that of tho G00,000-unit 
blood level It would seem that absorption is 
delayed with an Increasing doso in a single depot. 
However, blood levels as high as 6 units in six 
hours and 4 units m twenty-four hours have l>een 
reached with 3 000,000 units (10 cc given as 
one 5-cc dose in each buttock) Following this 
dose, penicillin was no longer dotectablo in the 
blood on tho third day (This is in contrast to 
the results obtained with much lower doses of 
preparations containing aluminum monostearate 
as is discussed below ) Much beyond this doso, 
therapy becomes less practical, necessitating 
multiple injections or a volumo of fluid largo 
enough to cause the patient considerable dis- 
comfort when injected intramuscularly In nddi 
tfoa, wo do not have sufficient data os yet rela 
tire to the possible ndicrsc effects of a high ac 
cumulation of procaine in the serum, and until 
this is available it Is inadvisable to go any higher 
in dosage. 

Maximum Wood levels with procaino penicillin 
In aqueous and oil menstrua are reached within 
one to two hours However, tills peak is much 
lotrer than is observed m ten or fifteen minutes 
after a corresponding dose of crystalline peni 
cilhn G, and it falls off at a much slower rate 
One hour after on intramuscular injection of 
300,000 units of crystallrao penicillin G, the blood 
level has usually dropped to the level observed, 
ns a rule, twelve hours after the same dose of pro- 
caine penicillin 

Tho procaine penicillin preparations which con- 
tain aluminum monos team te are absorbed still 
more slowly and uniformly Consequently the 
peak levels are even lower but tho maintenance 
of an effective therapeutic blood le\ el is consider- 
ably longer (Jig 1) After an intramuscular dose 
of 300 000 units of procaine penicillin (small par 
tide) to peanut oil with 2 per cent (weigbt/\oI 
mae) aluminum monostearate, the average blood 
level after the first hour is 0.25 unit compared 
with 1 46 units produced by procaine penicillin 
suspended in either oil or aqueous menstrua The 
level does not drop below 0 05 unit for at least 
mnety-eix hours in the vast majority of cases and 
therapeutic levels of this range are frequently 
maintained for as long as one hundred twenty 
hours Larger doses of this preparation do not 
produce commensurately greater peak levels but 
provide a relatively constant prolonged level at a 
higher plateau over the course of at least four or 
five days Thus, 600 000 units of procaine peni- 
al 111 with aluminum monostearate produce a 
blood level of 0,35 unit one hour after mtramuscu 


lar injection, and a therapeutic level is main- 
tained for fivo days in four out of five patients 
studied In ono patient given an injection of 
3,000,000 units (ten tunes the usual therapeutic 
doso), tho blood level at ono hour was raised only 
to 1 3 units (fi\o times the expected lovel from an 
injoctinn of 300 000 units of tho same prepara- 
tion) Se\ on days after this injection tho patient 
still had a blood lovel of 0 1 amt This same pa- 
tient had previously boen studied after on injec- 
tion of 3,000 000 units of procaine penicillin in 
aqueous suspension (see above) and was found to 
have much higher peak lovcls (6 units in one hour) 
but no detectable penicillin blood level m seventy 
two hours It is, therefore apparent that very high 
blood lovels ore not easily achieved by the em- 
ployment of procaine penicillin with aluminum 
monostearate but that the levels attained can be 
greatly prolonged 

It is of interest that blood levels do not seem to 
reflect a cumulative effect when the intramuscular 
administration of procaine penicillin m aqueous 
or oil suspension is repeated daily or twice a day 
In five patients receiving between 300 000 and 
600,000 units every twelve hours, in whom blood 
lovels wore determined at twelve hours and then 
every twenty four hours for as long as twenty 
four day’s a progressive too beyond the initial 
twoivo-hour level was not observed However 
peak levels occurred one to two hours after each 
injection, so that the average level through an 
entire twenty four-hour period was higher when 
the injection was repeated every twelve hours 
than when the dose was given once a day The 
failure to achiove a cumulative m crease m the 
twenty four hour determination during succes- 
sive days after doily Intramuscular injections can 
also be observed in the data of other authors who 
have given daily injections of procaine penicillin 
with aluminum monostearate, m spite of the foot 
that thorapeutically effective blood levels persist 

rtwxui «. ooo LfvrL* rou.ow*« wnu 
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ninety-six hours or more after a single dose This 
phenomenon deserves further study for verifica- 
tion 

While our data on pediatric dosage is still lim- 
ited, we hai e found in 21 infants, weighing from 
5 to 25 pounds, that an intramuscular injection of 

150,000 units of procaine penicillin m aqueous or 
oil suspension without aluminum monostearate 
provides a therapeutically adequate blood level 
at twelve hours and m 14 out of 15 patients at 
twenty-four houre Tins dosage seems to be w ell 
tolerated by infante 

Recommendations for Penicillin Therapy 
in Hospital Practice 

1 Dosage of Procaine Penicillin — A daily in- 
tramuscular injection of 300,000 units of procaine 
penicillin in aqueous or oil suspension is thera- 
peutically adequate in most common infections 
caused by organisms which are penicillin-sensi- 
tive For organisms which are only moderately 
sensitive to penicillin (coefficient of resistance five 
or more times that of the standard Staphylococcus 
aureus H), the dose should be 600,000 units once 
or twice a day Table 3 lists these organisms and 
then usual in vitro sensitivity 


TABLE 3 — Range or in Vitro Bojnrntr or Bacteiua 
to Penicillin 


Bacteria 

Penicillin Unite 
per co of Scrum 

Staphj lococcua aureus 

0 02 -4 0 

Streptococcus hemolyticus Group A 

0 01 -0 1 

Green streptococci (viridana) 

0 02 -0 4 

Enterococci Group D (Str feonlis) 

0 1 -7 4 

Nctssena meningitidis 

O 02 -0 04 

Neiesena gonorrhea 

0 01 -0 02 

Diplooocous pneumoniae 

0 005-0 05 


When using procaine penicillin in oil with alumi- 
num monostearate, the doses may be spaced sev- 
eral days apart Studies on the cluneal response 
to various doses of procaine penicillin with alumi- 
num monostearate administered at varying 
intervals are now m progress From our experi- 
ence to date it would appear that this preparation 
wall be extremely useful for the treatment of infec- 
tions due to bacteria with a resistance of 0 1 unit 
or less, smee injections of doses up to 3,000,000 
unite can aclueve this level and maintain it for 
practically one week For the present, however, 
it is best to employ a daily dose schedule rather 
than to depend upon a single intramuscular injec- 
tion of procaine penicillin with or without alumi- 
num monostearate 

2 Identification of Badenum and Determina- 
tion of Its Resistance to Penicillin — Because of the 
consistent predictability of adequate therapeutic 
blood levels at twenty-four hours after the intra- 
muscular injection of the recommended doses of 
procaine penicillin, blood level determinations are 
no longer necessary as a guide to treatment 


However, it is as important as ever to identify the 
bacterium m every instance of infection and to 
determine its relative resistance to penicillin (or 
streptomycin), so that an adequate daily dose of 
procaine penicillin may be given 

3 Administration — Procame pemcilbn in a 
water suspension may be administered by nurses, 
but they should be instructed to sliake the mix- 
ture thoroughly and then to administer it 
promptly so ns to avoid clogging of the needle 
Procaine penicillin in oil, as with any other oil 
preparation is best administered by a physician 
because of the remote danger of oil embolism To 
economize on labor, it is desirable to make all in- 
jections of procame penicillin on a ward at one 
tune of the day 

4 Thcrapcitic Response — The therapeutic 
response to penicillin in vivo does not alw r ays 
parallel the in vitro sensitivity of the organism 11 
Also, successful treatment is not always depend- 
ent on the maintenance of a constant blood level 
at a range winch is usually curative for most 
organisms of the same relative sensitivity It is, 
therefore, also necessary to evaluate the dosage 
in each patient on the basis of clinical response 

5 Single Dose Therapy — Tw r enty-three cases 
of bacterial pneumonia have been treated by 
Boger and lus associates with a single intramus- 
cular dose of procame pemoillm m oil 4 Eleven 
cases received 300,000 units, and 12 cases received 

600,000 units in one injection While a surpris- 
ingly high number of excellent clinical responses 
occurred, there were several relapses in each 
series 

6 Syphilis and Gonorrhea — The treatment 
schedule with procaine penicillin in certain infec- 
tions, such as syphilis, has not yet been deter- 
mined definitely In primary and early secondary 
syphilis, 300,000 units of procaine penicillin in 
water or oil suspension daily for ten days or 300,-' 
000 units of procame penicillin with aluminum 
monostearate every' other day for the same period 
would seem to be adequate for most cases For 
late secondary and tertiary syphilis and for cere- 
brospinal lues, more prolonged or repeated sched- 
ules of therapy may be required A single injec- 
tion of 300,000 units of procame penicillin with or 
without aluminum monostearate should be ade- 
quate for the cure of gonorrhea 

7 Subacute Bacterial Endocarditis — Subacute 
bacterial endocarditis, when due to susceptible 
organisms of average penicillin resistance (one to 
three times the resistance of the standard strain of 
Staphylococcus aureus H), can be treated with 

600,000 units of procame penicillin given once 
daily for six to eight weeks For endocardial in- 
fections due to bactena with a penicillin resistance 
five or more times that of the standard strain of 
Staphylococcus aureus H, this dose should be re- 
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peated twico a day for six to eight weeks It is 1m 
portant to emphasize that the duration of treat* 
ment cannot bo shortened by increasing the dos- 
age EngriaLhavcgivenmossivcdoscflof crystal 
lme penicillin G, 14,000 000 units a day (1,000 000 
units intravenously every hour for ten hours and 
1,000 000 units Intramuscularly four times a day), 
and have administered 4 Gnu of caronamido oven, 
four hours during this period to retard renal ox 
eretkra of penicillin. In spite of blood levels of 
fi to 460 units during this period, wo failed to euro 
seven out of eight eases of subacute bacteria! 
endocarditis duo to penicillin sensitive strains of 
Streptococcus vindans Four of the seven eases 
that r da peed on this regimen of massive therapy 
were subsequently cured by a Bccond course of 
treatment over a longer period of time (six to 
eight weeks) with much smaller doses (100,000 
units of crystallLno penicillin G overy three hours 
or 4 B0 000 to 000,000 units of procaine pencillin 
twice a day) Of the three remaining eases, two 
arc still under treatment, and ono died of cardiac 
failure with active endocardial infection still 
present 11 

Procaine penicillin with aluminum monosteor 
ate will undoubtedly find use in the therapy of 
this disease as blood levels nro prolonged for 
several days, witliin the therapeutic range for tho 
usual strain of Streptococcus vindans, following a 
»lng!o intramuscular injection However, it 
should be emphasized that this preparation may 
have limitations in that blood levels, although 
more prolonged, do not show tho peaks observed 
following injections with crystalline penicillin G 
and to a lesser extent following injections with 
procaine penicillin in water or oil menstrua It 
has been emphasized that these "peaks,” espe- 
cially as obtained with <f booster” doses of peni- 
cillin, may assumo importance when dealing with 
deep-seated foci of Infection 

8 Prophylaxis ■ — -For the prev ention of infoc 
hon afc the time of surgical operations, to ns ill eo- 
tomiea, and dental extractions an injection of 
units of procaine penicillin once a day for 
one or more days is adequate. 

8 Crystalline Pemalhn Versus Procaine Pem- 
c&hn. — There are now relatively few indications 
for the use of crystalline penicillin G In rare 
where sensitivity may develop to procaine, 
the usual Intermittent intramuscular injections of 
crystalline penicillin every three hours around the 
dock are indicated In infections due to highly 
r ®dstant organisms, with a coefficient greater 
“ Lan 20 times the resistance of the standard 
or 6 ai usm l it is probably safer to use crystalline 


penicillin by intramuscular or intravenous doses 
to maintain tho desired blood level and to secure 
extraordinary' lugh peaks of blood le\ cl repeatedly 
during tho day At least until further experience 
is avnilnblo concerning tho possible toxio effects of 
procaine liberated from large doecs of procaine 
penicillin, tins should be tho method of choice 
Tho desired intramuscular dose of crystalline 
penicillin ma\ be determined by reference to the 
tables for serum concentrations following various 
doses which have been published 18 18 In over- 
whelming infections an initial "booster” dose may 
bo gi\on intramuscularly or intravenously at the 
time procaino penicillin treatment is started so 
tlint a high blood level may bo achieved immedi 
ately Such "booster" doses of crystalline peni- 
cillin may bo repeated advantageously twice a day 
if the organisms are relatively resistant or if pene- 
tration into dense foci of infection is required 
Tltere is evidence that procaine may inhibit the 
action of sulfonamides in infections. 14 Studies 
ore in progress to dotermmo whether sufficient 
procaine is liberated from procaine penicillin to 
produce this effect Until this is definitely 
known, crystalline penioillin is to be preferred in 
infections in which simultaneous treatment with 
sulfonamides is indicated 

Crystalline penicillin a, of course, required for 
tho preparation of solutions for topical applica- 
tion, intrathecal intrapleural, intra-abdormnal, 
intra-articular, intratracheal, and antral instilla- 
tions m the preparation of aerosols nnd in oral 
preparations 
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ELUSIVE MENTAL CASES 

The Epileptic Personality 

B Liber, M D , F A P A , New York City 

(From the Mental Hygiene Clime, New York Polyclinic Hospital ") 


S ometimes it is difficult to know which 

condition is the cause and which the effect 
of an illness 

Epilepsy is supposed to be characterized not 
only by the well-known specific seizures but 
also by a peculiar epileptic mentality, consisting 
of a tendency to seclusiveness, irritability, exces- 
sive sensitivity, to being temperamental, and to a 
great difficulty for the patient to adjust himself 
socially This mental state is called the epileptic 
disposition or the epileptic personality How- 
ever, from the psychiatric point of new it is 
often impossible to determine whether the 
character of these patients is an inherent and 
inseparable part of their disease, one of its 
symptoms, a concomitant mental state without 
which this illness would not exist, or a conse- 
quence of the convulsive attacks and the mal- 
adjustment created by them In the trinal 
cases, we are rather inclined to the latter con- 
clusion 

Two unrelated young men of approximately 
the same age, about twenty-four, seemed to be 
normal The groups in which they mingled 
regarded them as 'healthy guys” who happened to 
be “funny ” (“There is nothing the matter with 
them, except they are queer” ) Nor did the 
average physician find anything out of the 
ordinary m them unless he was told of their 
fits They were accepted for the military service 
and served a short tune, both bemg incapacitated 
by small but temporarily disabling wounds 
There was no war neurosis 
At about the age of ten or twelve they began 
to suffer from minor lapses of consciousness of 
short duration and at irregular intervals The 
patients were aware of the attacks only after 
observers reported them If spasms or con- 
vulsions occurred, they were not noticed by any 
members of the respective families 
From time to tune other forms of the disorder, 
epiieptoid absences or epileptic equivalents, 
seemed to thrust themselves into the memory 
or consciousness of these patients or were 
mentally reconstructed, more by logical reasoning 
than by actual knowledge Some authors call 
such states oneiric or oneiroid — brief wakmg 
dreams, as it were Others regard them as 
crepuscular or twilight conditions, but to this 
observer they appear to be completely empty 
and to contain none of the dream elements and 


no mental experiences The impression is that 
of a total blankness, a momentary but real 
abstraction and withdrawal of the mind from 
any fact, person, or object, or perhaps e\ en the 
nonexistence of mind 

For instance, during a conversation, there 
would be a short interruption and then a correct 
continuation of the speech Perhaps only one 
or two words were omitted, but they were not 
missed by the interlocutor, who probably under- 
stood the whole sentence and was hardly aware 
of the phenomenon Nor did any change of the 
body position take place On the contrary, m 
the critical moment the patient w r aa motionless, 
and his eyes showed a glassy gaze or stared 
fixedly mto space until familiar gesticulations 
and sounds returned 

Many of the more outstanding attacks of un- 
consciousness were of the nocturnal type They 
w T ere often observed by the parents because the 
patients would awaken worn and haggard, with 
no understanding of where they were One of 
the men, m addition to the many petit mnl fits, 
had twice had typical grand mal seizures, con- 
firmed by a good description made by an in- 
telligent and reliable informant 

These patients with an axternally normal 
appearance were not always slow' or mentally 
deteriorated, as they are sometimes described 
by other observers Up to the age of sixteen or 
seventeen they were bright and wide awake, 
interested m then surroundings, and full of 
hope for their own futures About that time a 
change gradually developed, but it was not a 
lowering of then intelligence On the contrary, 
the keener they became, the more they were 
convinced that they were fighting a losing battle 

Fighting? For a long time, they were unaware 
of any hostility anywhere They had both been 
excellent students in high school, although they 
had instinctively avoided the sports and the 
games A mental depression appeared, and 
both boys tried to drown it or cover it up with 
new activities, each in a different manner They 
vaguely felt some social obstacles in their way 
X began to drink and to make merry with other 
young men — never with women Y plunged 
mto reading — usually abstruse philosophic and 
mathematical works The latter grew indifferent 
to sex and uninterested in any gainful occupation 
Secretly, the former burned with a passion for 
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giris, and, contrary to tho impression ono may 
have had from the circle with winch he associated 
m hu spare time, ho was a\ erse to homosoxuallsm. 
In fact, ho was a woman’s man, but ho was afraid 
of the female sox Being conscious of his con- 
dition, ho was timid 

And now, something else happened Ho who 
had masturbated from timo to time in a fully 
conscious state began to do so several times a 
day and furiously Moreover, intimato wit- 
nesses assured us that of late he regularly abused 
hlmsolf whilo under his cpiloptic fit and as the 
spell was usually extremely short, his sexual 
manse of himself was mostly abortive This 
might have suggested another diagnosis in his 
case perhaps his attacks were of a hysteric 
instead of an epileptic naturo but in viow of liis 
past history and of tho findings of an electro 
enccpiialographio examination, his malady bad 
to be classified in tho previously accepted 
category 

Ho was a jeweler but refusod to work at his 
trade in a shop where, ho bohex ed, others might 
watch him and perhaps discover his attacks, 
which, by the way, had never been seen by any- 
body outside his family He was satisfied with 
an easy laboring job, performed at night, when, 
m ho said, there wore but few people around 

As to Y, his complex forced him into a bolder 
quaaiparanoio state Ho suapoctcd poople of 
suspecting his troublo He was sitro to fail at 
jnytking that he might undertake Ho could 
hayo functioned os a fine draftsman as he had 
uone before he lost confidence in himself As 
kmg as his parents were willing to feed him, he 
preferred not to leave the house. 

Several physicians had tried their hands m 
ooth these cases. The ketogeme diet, low carbo- 
hydrate and high fat intake, bromides phono- 


barbital, and dDontln sodium had not been 
successful Tndione seems to have some favor- 
able effect on the elusive spells, but it is too early 
to bo certain At any rate, it is no more a real 
euro than any of tho drugs tlint liavc been used 
in the various epileptic forms for centuries 

In a third and similar case, the patient was 
saturated and mentally confused through ox er 
doses of tho usual medication The removal of 
all tho drugs had tho effect of bringing back the 
petit mal attacks more frequently, but the mind 
cleared up beautifully, while the thinking process 
improved greatly 

A fourth man was mistakenly placed at Craig 
Colony, a Now "i ork State hospital for the more 
advanced and somewhat degenerated mental 
cases Ho becamo discouraged and unhappy in 
that environment and broke down mentally 
His symptoms, those of a manio depressive 
psychosis, depressed typo disappeared after his 
release from tho institution Thore was no sign 
of this condition bofore his admission, and aftor 
lua return home, ho was soon rehabilitated and 
resumed a useful life 

The fact to bo omphaaiied m these extremely 
light cases and m many others seen by this writer 
is that none of them presented a real and demon 
atrablo "epileptic personality ’ Whenever a 
complicating mental disturbance occurred, it was 
rather of the irregular belmvior type and was 
inducod by tho circumstances of the ailment and 
by tho patients’ awnreness of It The mental 
problem was always secondary to tho seiiures 
and to the feeling of inferiority created by them. 
The mechanism resembled other frustrations of a 
more or less serious nature Psychotherapy was 
invariably helpful as far as the mental disorder 
was concerned 

65 West 95th Street 


burgeons PRAISE BONE BANK 
The fact that bone may be preserved in a frozen 
{V/ 0 * or weeks and fa of definite valuo in bone-craft 
■n® has been acclaimed by Leonard F 

(wL UhmvillOj Pennsylvania, and C Zent 

M D of NewYork, in a recent iasuo of the 
°2iP w * of the American Medical Auoaatum 
i. vj 1 * , electors first experimented sucoemfully on 
{^chinchilla rabbits, using bo no which had been 
ITv in a deep freeze cabinet at minus 20 to 80 C for 
a* 84 day*. With no complications in these 
they attempted using it in human pa 

in ^ 0r cor hP a rativo purposes they used outside bone 

m Operation. nr, in* *1 


patient 


cases, the bone was kept under refrigeration at plus 
2 to plus 5 C and in 48 of the operations, the bon© 
had been stored in a deep freezer There were only 
four complications in all 104 cases. 

The surgeons pointed out that the possibility of 
having a largo supply of frozen bone available might 
be an important aid in many operations It was 
pointed out that, while a bone bank on a small scale 
is desirable in every hospital which has an active 
bone and joint service thoho are great possibilities 
for further development of large bone banks to 
supply tho needs or surgeon* in oocli community for 
bone transplant* of every sir© and description So 
bone banks may soon be joining eye banks in tho 
reserves which medical science U setting up to pro- 
tect the health of all 
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The Epileptic Personality 

B Liber, M D , F A P A , New York City 

(From the Menial Hygiene Chnxc, New York Polychnic Hospital ) 


S ometimes it is difficult to know which 

condition is the cause and which the effect 
of an illness 

Epilepsy is supposed to be characterized not 
only by the well-known specific seizures but 
also by a peculiar epileptic mentality, consisting 
of a tendency to seclusiveness, irritability, exces- 
sive sensitivity, to being temperamental, and to a 
great difficulty for the patient to adjust himself 
socially This mental state is called the epileptic 
disposition or the epileptic personality How- 
ever, from the psychiatric point of view it is 
often impossible to determine whether the 
character of these patients is an inherent and 
inseparable part of their disease, one of its 
symptoms, a concomitant mental state without 
u Inch this illness would not exist, or a conse- 
quence of the convulsive attacks and the mal- 
adjustment created by them In the trivial 
cases, we are lather inclined to the latter con- 
clusion 

Two unrelated young men of approximately 
the same age, about twenty-four, seemed to be 
normal The groups in which they mingled 
regarded them as 'healthy guys” who happened to 
be "funny ” (“There is nothing the matter with 
them, except they are queer” ) Nor did the 
average physician find anything out of the 
ordinary in them unless he was told of their 
fits They v, ere accepted for the military service 
and served a short time, both being incapacitated 
by small but temporarily disabling wounds 
There was no war neurosis 
At about the age of ten or twelve they began 
to suffer from minor lapses of consciousness of 
short duration and at irregular intervals The 
patients were aware of the attacks only after 
observers reported them If spasms or con- 
vulsions occurred, they were not noticed by any 
members of the respective families 
From tune to time other forms of the disorder, 
epileptoid absences or epileptic equivalents, 
seemed to thrust themselves into the memory 
or consciousness of these patients or were 
mentally reconstructed, more by logical reasoning 
than by actual knowledge Some authors call 
such states oneiric or oneiroid — brief waking 
dreams, as it cere Others regard them as 
crepuscular or twilight conditions, but to this 
observer they appear to be completely empty 
and to contain none of the dream elements and 


no mental experiences The impression is that 
of a total blankness, a momentary but real 
abstraction and withdrawal of the m i n d from 
any fact, person, or object, or perhaps even the 
nonexistence of mind 

For instance, during a conversation, there 
would be a short mterruption and then a correct 
continuation of the speech Perhaps only one 
or two words were omitted, but they were not 
missed by the interlocutor, who probably under- 
stood the whole sentence and was hardly aware 
of the phenomenon Nor did any change of the 
body position take place On the contrary, in 
the critical moment the patient was motionless, 
and Ins eyes showed a glassy gaze or stared 
fixedly into space until familiar gesticulations 
and sounds returned 

Many of the more outstanding attacks of un- 
consciousness were of the nocturnal type They 
were often observed by the parents because the 
patients would awaken worn and haggard, with 
no understanding of where they were One of 
the men, m addition to the many petit mal fits, 
had twice had typical grand mal seizures, con- 
firmed by a good description made by an in- 
telligent and rehable informant 

These patients with an externally normal 
appearance were not always slow or mentally 
deteriorated, as they are sometimes described 
by other observers Up to the age of sixteen or 
seventeen they were bright and wide awake, 
interested in then surroundings, and full of 
hope for their own futures About that time a 
change gradually developed, but it was not a 
lowering of their intelligence On the contrary, 
the keener they became, the more they were 
convinced that they were fighting a losing battle 

Fighting? For a tong time, they were unaware 
of any hostility anywhere They had both been 
excellent students in high school, although they 
had instinctively avoided the sports and the 
games A mental depression appeared, and 
both boys tried to drown it or cover it up with 
new activities, each m a different manner They 
vaguely felt some social obstacles m their way 
X began to drink and to make merry with other 
young men — never with women Y plunged 
into reading — usually abstruse philosophic and 
mathematical works The latter grew indifferent 
to sex and uninterested in any gamful occupation 
Secretly, the former burned with a passion for 
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be referred to Dr Van Etton and received a 
courteous reply without any comment Then ho 
lent It to Dr Conway who was interested and 
thought perhaps the Btato Medical 8ocict> would 
care to have the problem explored 

Jt teas t oted that the Council refer the matter of 
future changes in the Workmen a Compensation 
Minimum Fee Schedule to tho Workmen s Com- 
pensation Bureau with tho hope that a yardstick 
will be evolved. 


Jfeeftnpt. — Since the Juno meeting of the Council, 
jour Secretary has endeavored to perform his duties 
a* specified by tho Constitution and B> laws Tie has 
notified members of your committees and so boom 
Putte es of their appointments lie has answered 
correspondence anti has attended three meetings 
outside New lork Cit\, the American Medical 
Association House of Delegates in Chicago, the 
Annual Meeting of New \ orx State Health Officers 
at Saratoga, and a meeting of the Blood Bank Sub- 
committee of the Public ^Health and Education 
Committee In Albany 

Tbc August 0, 1048, Secretary's Letter from Dr 
worgo F Lull, Secretary and General Manager of 
the American Medical Association, states in part 


CEAjrau Method or Bturertta O ikijul Pjuctttiohe* 

S tVlth more and more attention brine directed to tho 
initial A.M.A. InUrira mooting to bo hold In 8L 
aorambor 30 to Drrombrr 3 ISMS attention Is 
to the resolution adopted by the Hcraee of Delegatre 
•*th# Chfcapco session In Juno ebanjdne the niethod of 
♦"Wtiot tbo outitandlna isntrel praetlUoner of tho year 
TboMlteUtm b mad* at the In tori m Besslon. 

The reooluUon, which sra* Introduced by Dr E. fi. llnmU- 
to« In bobalf of tho Ililnob State Modleal flodrty Mi out 
th»t tbo first award wu mado at the A M.A mcotlni |n 
• laot January, bat *nu “marred by confoalon and 

nbundentandin*.'' Tho resolution said It waa drolralde to 
*•*“5 »ome dofinlto procedure foe tho odooUoc of tho 
A.M-A. teneral practitioner of tbo roar recommend! nr 
nut tbo oeiccUon orislnate at tbo county society lerol and 
Prweod throojh state orcanlaatlons *o that local or stato 
and Individual* may pay tnbuto to tho family 
Phy.1 elm, of their eboi re 

fn* ttoolotlon oet In operation tbe foUowinc plan 


county medical oodety shall be urged to no roe 
•" ***didata of Its choice as tbe outstanding renerel 
WHCtlUonor for tho year within Its Jurisdiction, basinf Its 
on nomination* and reoommondaUona from any 
"eWnaibl sou re* lay or professional 
•‘r The name of each candidate so chosen by a ooonty 
soooty with all pertinent data, Inc! adieu recotn- 
“J®«stions of lay croup* and Individual*. shall bo sub- 
y*d by the eounty medical oodety to tbo stato medical 
o< which It Is a component part, 
hath state modi cal society through whatoror 
rf! 5*1 n »*y doslsnate, ahaU select from arnon* tho 

T* 2 ®datet sobailtted by Ha component eounty medical 
"’ostwa one name to bo declared the oate tan dine eeneral 
Pt«UUim» wtlhio lb. .Lit. 

The candidate so selectod at the state lerol shall be 
13?, ,• candidate from that state, and hie or her n me 
Pertinent support Ins data shall be submitted to 
lioord of Trustee* of the American Medical Association 
of Trustse* shall select from the Domes 
Hr.. ^ hy state oodoties tho names of three persons 
_I7" n *FJ e f lo bo submitted In turn to this House of Ddo- 
Sifj w «eh shall sdoet on* name to be declared the out 
rcnsral pro eUtl oner of the United States for tbe 

ontho physidan it ^ 

^* T * 1 PTMtlUoncr of that iUW for the ysar 


Heal sodoty do* Irina to do so may 
l tollable award, with fittinc public 
ildan It Has named aa tbo ouUUndinc 


re- 


rJ^ t fully suggested that this matter bo 
nfrw t T. tke Modical Service Committee consisting 
XV.t* * Aranow, chairman Dr Carlton E 
and Dr Lnumnoo D 1 ted way 
n accepting the Report of Rcfcrenoe Committee 
rtHl 'r5 >ort °/ Gouncd Part ~V \\ orkrnen s Com 
the House of Delegates recommended 
approval in part as follows 


We behove that tho fees a* promulgated on 
Juno 1, 1947 aro inadequate In viow of the present 
increased costs of living and of conducting medi 
cal practice Wo. therefore recommend that tho 
Chairman of tno Workmon s Compensation 
Boon) arrange for a jearh consideration and re- 
view of tho fee schedulo to bring it in lino with the 
prevailing rates for medical service throughout the 
Stato of NewV orh 

The Secretary takes tho liberty to recommend that 
tlw Council request tbo Workmon s Compensation 
Committee to taho cognixanee of this action of tho 
Houso of Delegates. 

It teat voted that tho report be accepted and 
recommendations adopted 

Dr Andcrton presented tho following supple- 
mentary report which was adopted 
Tho Secretary ahsented himself from tho office for 
two necks commencing Mondaj August 10. with 
the exception of ono tlaj On Aupust 17 ho at 
tendod part of the Convention ol tho Disabled 
Veterans Association and conforrcd with Dr Clavton 
Wood medical director Dr Wood agreed to in- 
clude m his speech to tho Association the fact that 
practicing physicians ore oil gib]© to caro for service- 
connected disabilities when veterans insist. 

Tho schedulo of district branch meetings ha* been 
completed, thanks to Dr Hannon. They will be 
held according to the ecltcdule published in tho New 
\ork State Journal op Mudicixe August 15 
Also your Secretory attended a meeting at the 
Grand Central Palace last week called bv tho Mayor 
and Mr Grover Whalen in regard to public education 
about atomic energy In that connection it gi\cs 
me pleasure to commend very highh to you tho 
exhibition now on tho fourth floor of Grand Central 
Palace which portrays tbe theory of atomic energy 
in a very understandable wa> The Westlnghoirao 
Electric Company has a ten-mi nu to lecture at half 
past every hour during tho day and it ia worthwhile 
going to the fourth floor to hear 

It gives mo pleasure to draw to j our attention the 
fact that the magaxlne 1 1 Jal Speeches of tht Day of 
August 15 1948, contained an article entitled "The 
Doctor and Public Health. The Nccesslt> of Blood 
Banks In this Atomic Age, ’ by Dr Leo F Simpson 
Treatvrer's Heport teas accepted 


Report of the Executive Officer 

Dr Hannon executive officer reported vcrballj as 
follows 

Tho arrangement and programs of tlie olght dis- 
trict branch meetings as the secretary has stated 
have been published In tho Journal. These meet- 
ings start next week and wo will have a busy lime 
for the next six weeks. 

There was a meeting of the Legislative Committee 
last evening In this office We regrot that Dr 
Aranow through illness could not attend but tho 
meeting covered a great deal of material, and on tho 
bams of tho actions taken the members of the Com 
mlttee and myself can go to work toward next year's 
legislation The actions of that committee necessi- 
tate that I take up with the various Stato depart- 
ments tho tvpe of bill they dcaro to be presented 
next year at tho legislature. 


Report* of Committees 

Constitution and Bylaws. — In the absence of Dr 
Reulmg chairman, Mr Oleorwater reported that tne 
Medical Society of tho County of Rockland had sub- 
mitted a complete new constitution and bylaws 
The Medical Society of tbo County of Ontario sub- 
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mitted for consideration a new provision in their 
bylaws The Medical Society of the County of New 
York submitted an addition to their bylaws 

It t Das voted, to approve the alterations m the pro- 
posed new constitution and bylaws of the Medical 
Society of the County of Rockland, redrafting of 
the proposed alterations in the bylaws of the 
Medical Society of the County of Ontario, and the 
addition to the bylaws of the Medical Society of 
the County of New York 

Convention — The report of the Convention Com- 
mittee, Dr Aranow, chairman, was adopted as fol- 
lows The 142nd Annual Meeting of the Medical 
Society of the State of New York was held at the 
Hotel Pennsylvania in New York City from May 17 
through 21, 1948 

Attendance — Over 6;000 registrations were re- 
corded as follows physicians 4,396, guests 874, and 
exhibitors 750, making a total of 6,020 
The physician registration numbered almost 
3,700 members of the Medical Society of the State of 
New York, and the balance, nonmember physicians 
from many other parts of the globe The guests, for 
the most part, were dietitians, medical technicians, 
registered nurses, and others working closely with 
the medical profession 

Scientific Program — Approximately 125 papers 
were read at the scientific meetings The Teaching 
Day program, arranged bv Dr 0 W H Mitchell, 
was well attended The General Sessions, presided 
over by Dr Duncan W Clark, were filled to over- 
flowing Many of the section meetings were con- 
ducted with part of the audience standing in the rear 
Only the physical limitations of the meeting rooms 
prevented larger attendance 
Scientific Exhibits — Seventy exhibits, many of 
outstanding scientific value, drew a constant stream 
of physicians and much favorable comment The 
Scientific Award Committee gave a first pnze, a 
second pnze, and honorable mention in two classes — 
clinical research and scientific research Appropri- 
ate plaques were awarded to the winning exhibits by 
Dr J G Fred Hiss, chairman of the Scientific 
Exhibits * 

Technical Exhibits — The large attendance of doc- 
tors and their interest in the attractive technical ex- 
hibits was appreciated by the exhibitors 
Scientific Motion Pictures — The motion picture 
exhibit was handled m a new manner this year The 
Medical Fdm Guild arranged the program under the 
supervision of Dr Theodore J Curphey The 
capacity audiences at all the showings of motion 
pictures spoke well for this arrangement 

Banquet — The Banquet and Annual Meeting, held 
Wednesday evening on the Penn Top, were attended 
by nearly 300 people The highhghts of the banquet 
were the interesting addresses by the retiring presi- 
dent, Dr Louis H Bauer, and the guest of honor, 
Dr Roger I Lee of Boston 

W Oman's Auxiliary —The Woman's Auxiliary ex- 
pressed pleasure at the enlarged facihties made 
available to them Their membership and needB are 
growing greater every year, and the Medical Society 
is glad to be able to comply with them and help 
m ex ery possible way 

The spirit of cooperation among the members of 
the staff and committees was felt among the exhibi- 
tors and section and session chairmen, who ex- 
pressed themselves in praise of the arrangements 
made to fill their requirements 
Econom ics — Mr Farrell, director of the Bureau 

* See New Yobe State J Med Part II September 1 
1948 p 117 


of Medical Care Insurance, made the following re- 
port 

June 19 1948 Mr Farrell, director, attended a 
meeting of the Council on Medical Service of the 
A M A , at which time the Council asked for an ex- 
pression from all state society presidents or their 
representatives on the advisability of establishing a 
national service corporation between Associated 
Medical Care Plans and Blue Cross The following 
three recommendations were passed at the meeting 

1 That this body representing the constituent 
state medical societies of the American Medical 
Association go on record as approving in principle 
the organization of a national service agency for 
the enrollment of national accounts for medical 
and hospital service and to act as the agent for 
existing nonprofit medical and hospital plans with 
full cognizance of the local autonomy of state 
medical societies 

2 That the matter of the organization of such 
an agency be referred to the Council on Medical 
Service and that they gam data and advise the 
states what action they should take 

3 That the Council on Medical Service should 
call a meeting of this type each year 

A report of this meeting was submitted to Drs 
Simpson, Wertz, and Aaron by Mr Farrell 
June SO, 1948 Mr Farrell attended the Con- 
ference of Presidents at the Sheraton Hotel, Chicago 
June S3, 1948 Mr Farrell conferred with Dr 
Paul R Hawley, chief executive officer of Blue Cross 
Commission, at the offices of Associated Medical 
Care Plans, Chicago, and on June i S3 attended the 
Conference of Medical Society Executives 
June 34, 1948 The director had a conference with 
Dr Wertz in Buffalo and on July 28 attended a 
meeting called by Dr Wertz and held at the Society 
offices to discuss the four specialty services provided 
under Blue Cross contracts 

Avgust 5, 1948 Mr Farrell conferred with Dr 
Aaron m Buffalo to discuss plans for fall meetings of 
Dr Aaron’s Subcommittee on Medical Care In- 
surance, and on August 7 called on Dr Ellis B 
Soble, president of the Medical Society of the 
County of Monroe, regarding the inclusion of anes- 
thesia m Blue Cross contracts 
At the request of Dr Elton R Dickson, Mr 
Farrell has arranged a round-table conference on 
Medical Care Insurance as part of the program of the 
Sixth District Branch meeting at Binghamton on 
October 6 

A communication from Mr John F McCormack, 
executive vice-president of United Medical Service, 
addressed to Dr Anderton, regarding the use of the 
words “approved by the Medical Society of the 
State of New York’’ on United Medical Service 
letterheads was referred to Mr Farrell for discussion 
with Dr Aaron Dr Aaron is in favor of this — in 
fact, feels it would be good pokey for all plana ap- 
proved by the Medical Society of the State of New 
York to do likewise This phraseology is now being 
used by many approved plans in their descriptive 
literature 

It urns voted that the Council has no objection to 
the use of the phrase “approved by the Medical 
Society of the State of New York” on the United 
Medical Service letterhead 

The regular quarterly progress report as of June 
30, 1948, on the six voluntary nonprofit medical care 
insurance plans m the State approved by the 
Medical Society of the State of New York and pre- 
pared by Mr Farrell, follows 
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Membership cm June 30, 104 S, was 1,303,178 
representing mi Increase o 1 270,503 members daring 
the first rix months This Increase exceed* the aamo 
period of 1047 by 19 493 member*. 

Incurred benefit* to participants for tho first tix 
mooUa of 1018 were $2,858,405 as compared to 
tl.400,770 for tho same period in 1947 The increase 
in benefits of $1,397 635 during this period was 05 08 
wt cent more than for tho comparable period in 1947 
Statement* in detail are shown in tho following 
tables 


Albany plan aro $3,600 for a family $2,000 for an 
individual, and under United Medical Service 
$1,800 for an Individual and $2 500 for a family 
T)uo to increases in wages and labor demands 
the tendency Is growing for plans writing service 
contracts to increase income levels which, if aatis- 
faotor> to labor groups will perhaps decrease agita 
tiem for some form of compulsory socialised modi 
cine, but an increase in income levels will necessitate 
increases in indemnity schodules and premium rates 
to permit higher fees by the plans to physicians 


TABLE 1 — Membership Pioaitii Accouhno to Types or Contract — Qoaktxb Ekdiwo Joke 30 1318 


Types of Contract 

SerfJral Onlr 

Jon* 30 , 1948 

M*r 11 . 1048 

United 

Mediod 

Service, 

Inc. 

Nsw \ ork 

710 400 
639 145 

■Western 
New York 
Msdiesl 
Flsn, Ine. 
DafTslo 

118,020 
100 151 

Medlesl 

sad 

8 or first 
Csre, Inc 
Uties 

Central 
Nsw York 
Medic si 

Plan, Inc., 
Syracuse 

3 173 
2.340 

Genesee 
\tiiey 
Medlesl 
Csrs Plsn, 
Rochester 

57 168 

50 902 

Nortb- 
csstern 
New York 
Medical 
Sendee 
Ino, 
Albsny 

To tab 

895*11 

793,605 

Increase 

80.315 

STToS 


8 J 7 

(J loo 


06,806 

BsnricsHi hospital med'eal 

Jm.SO 1914 

Mat ll 1048 

190 IM 
163. 639 

21,838 

12 027 




38 006 

30 017 

250 009 
211 153 

Inarase 

31 art 

— 789 


■■■■ 

HHBI 

HVTir.'rriM 

30 42 ?“ 

^^td 1 office, hoepi- 

J«M 30 1948 

Mir 4 ( 1948 

40,107 

34 739 



10,020 

13 580 



50,287 

48,309 




■H 

mm 



5 KS 

igmaimi 



15 978 
17,287 




i£ tro 
17,287 




wssf:: ; nt 



■MBS 

-JJ03 

Bc pie*l-u*eial benefit, plan 1\ 

Jaw » 1948 
*i 1948 



84,247 

77,090 




84 247 

77 090 

_ I»maae 


HIM 






maasm 

040 

709 






040 

TOO 

mere*** 

-S 3 







U Utws SO 1948 ) 

MOMfl 
117 417 

137 458 

8 079 

100.235 

584 

1 ® 193 
3,267 

57 153 

0 190 

38,005 

8,688 

1,303 178 

149 989 

- . TA BLE t. — Mmiunir Prckjs 

css Accordikb to Quasi or Parti corAHT* — Q uarter Ekdiro Joke 30 

1948 

- . C 1 **" of PsrtWpsnU 

'r&W, 

5*P*o<Uirts 

UnlUd 

Msdteal 

Berries 

Ineu 

Nsw ^ ock 
480,287 

Western 
New York 
Msdiesl 
PllD IrKU, 
Buffalo 
83 , 90 * 
83,404 

Medlesl 

snd 

Sarfiesl 
Oars Inc. 
Uties 

* 8,844 

61,331 

Central Geossee 
Nsw lock Valley 
Msdiesl Msdiesl 
Plsn liwu, Csrs Inc, 
Syracuse Rochester 
8,011 24 441 

11,181 32,717 

North 

esstsrn 

Nswlork 

Msdiesl 

Bsrrice, 

Ine, 

Albsny 

10,807 

21,738 

Totals 

038,445 

004 733 

Totals - - - 

950 019 

137 AM 

100,275 

10 193 

67 168 

38,005 

1,303 178 


•L.J^FarreU supplemented the report by stating 
m M oq J uly 9 Dr Heyd president of United Medi 
to tho 17 county medical societies 
operating area, the Now N ork Academy of 
Dr Anderton regarding Increase in 
i rorae loyela on g^ryico contracts Dr Anderton 
the matter to Dr Aaron, who requested 
co ^«nts from Mr Farrell 

J; ftrr cll b comments were In part as follows 
State Society has approved United Medical 
Northeastom New York Medical 
trsrfv /Albany) which are writing service con- 
* that the maximum incomee allowed by the 


TABLE 3 — Msdical C a tj . Rids* (Oi-no»AL sot I«ctr> 
as BcrrLSKtjTTAL Coteraqb to Peaks HI awb IV) 


Plans III snd IV — Low Cost 


37«7 

Mar IL, 19*8 

34.297 

Increase 


Plan I\— rn«h Cost 

Jana *0 1948 

3 051 

Mar 31 194* 


Incresso 


Grand Total I R crease 

3 60S 
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TABLE 4 — Financial Progress— Quartes Ending Joke 30 1948 


Plan Location 

Earned 

Premium 

Income 

Claims 

Incurred 

Expenses 

Inourred 

Reserve 

Deferred 

Maternity 

Benefite 

Liabilities 

and 

Resen es 
for 

Unpaid 

Surgical 

and 

Medical 

Claims 

Statu 

tory 

Reserve 

Un- 

asstgned 

Surplus 

Not 

Surplus 

New York 

June 30 

Mar 31 

$2,940,278 

1 386 145 

$1 837,290 
794 397 

$637,119 
285 037 

$800 doo 
800 000 

$540 000 
450 000 

$433,804 

367,565 

$902 609 
859 160 

$1,336,813 
1,220 711 

Incru mo 

$1 554 133 

$1,142 893 

$352 082 


$ 90 000 

S 60 249 

S 43 363 

S 

109 602 

Buffalo* 

June 30 

Mar 31 

5 

462 016 
223 012 

S 

321,105 
151 851 

$ 61,230 
24 590 

$ 86 740 
77 240 

S106.131 
99 536 

$126 549 
110 077 

8 83 911 
90 423 

s 

209,460 
206 600 

Increase 

$ 

288 404 

$ 

169 254 

$ 26 64D 

$ 9 500 

S 6 690 

8 9 472 

8-6,512 

$_ 

2 960 

Utica 

June 30 

Mar 31 

S 

385,267 
180 714 

s 

806 834 
147,198 

$ 56 611 
26 834 

$ 92 283 
92 283 

S171 837 
164 324 

$ 93 461 
85 519 

$163 600 
169 681 

$ 

257,007 
245 200 

Increase 

s 

198 553 

$ 

159 436 

S 29 777 


$ 7 013 

8 7 942 

S 3 026 

s 

11 807 

Syracuse 

June 30 

Mar 31 

$ 

91,081 
42 9S1 

* 

68 904 
32 145 

S 11928 
5 723 

$ 4 209 

4 209 

$ 30 140 
27 678 

$ 13 804 
11 880 

$ 43 322 
39 061 

$ 

67 126 
61 641 

Increase 

s 

48 100 

? 

38 759 

$ 8 205 


S 2 662 

$• 1 024 

S 3 001 

s 

6 585 

Rochester 

Juno 30 

Mar 31 

s 

167 161 
77 889 

s 

120 947 
45 762 

$ 24 349 
9 774 

S 40 042 
32,082 

$ 68 337 
49,546 

S 16 963 
13 367 

$ 67 302 
67,779 

8 

74 325 
71 136 

Increase 

s 

89 262 

$ 

75 185 

$ 14 575 

S 8 580 

S 18 761 

8 3 000 

S - 1,17 

S 

3 189 

Albany 

Juno 30 

Mar 31 

* 

132 981 
68 669 

s 

103 625 
41 698 

$ 16 885 
6 206 

S 10 000 

3 760 

$ 54 027 
33 656 

S 9 807 

0 109 

S 14,279 
18 922 

$ 

24 086 

25 081 

Increase 

$ 

76 312 

s 

61 827 

$ 9,179 

S 0 250 

8 20 371 

S 3 098 

3 -4 043 

$ 

-845 


* During this period payments in the amount of S32 459 02 were made to member physicians ooicnnK contingent balance 
for years 1941, 1942, and 1943 from una*slgned surplus 


TABLE 6 — Claim Data — 1 ear to June 30 1048 


Plan- Location and Types of Contract* 

New York* 

Surgical Expense Indemnity 

Surgical-In Hospital Medical 

Qeneral Medical 

Number 

of 

Claims 

22,189 

6 474 

11 579 

Amount 

$1 378 930 
306 829 
149 538 

Ratio 

to 

Earned 

Pre- 

mium 

69 86 

46 04 

61 69 

Average 

Cost 

per 

Claim 

$62 14 
56 04 
12 01 

Claim 
Incidence 
per 1 000 
Partici- 
pants 
per 

Annum 

65 5 

63 2 

611 5 

Average 

Exposure 

Partici- 

pant* 

077,291 

173,176 

37,807 

Total 

39,242 

$1,835 303 

62 41 

$46 77 



Buffalo* 

Burgic r\ 

Burgic al-In- Hospital Medical 

6,787 

3 957 

S 213 615 
87 987 

65 88 

63 70 

$31 46 
22 23 

122 4 

355 8 

110 886 
22,238 

Total 

10 744 

8 301 602 

05 25 

$28 06 



Utica 

Plan III Surgical and Special Benefits 

Plan IV Surgical and Special Benefits 

1,899 

9 066 

S 50 450 
256 184 

67 87 

85 93 

$26 66 
28 26 

22 83 
224 7 

10 032 

80 071 

Total 

10 965 

S 306 634 

79 58 

$27 96 



Syracuse 

Surg\cal 

Surgical and Medical 

20B 

4 406 

$ 6 274 

62 630 

70 65 
76 09 

$30 16 
14 21 

150 9 

595 4 

2,766 

14 800 

Total 

4 614 

$ 68 904 

76 65 

814 93 



Rochester* 

Surgical Expense Indemnity 

2 126 

$ 78,774 

75 05 

$37 06 

81 7 

62 020 

Alban> 

Surgical -In-Hospital Medical 

2 283 

( 103 525 

77 84 

S45 34 

133 0 

34 311 

Grand Total 

69 974 

$2,694 042 

' 64 57 

$38 50 




* Paid basis all others on Incurred basis 

Note Experience of Medical and Surgical Care, Utioa includes benefits under medical call rider 


which would b8 consistent with normal charges for 
nonsubscnbers with comparable Incomes 

"I am aware of abuses experienced in offering 
service contracts, but believe that with control in 
the hands of the medical profession a fee schedule 
could be worked out which would have sales appeal 


and furnish fair compensation to the dootors for 
services rendered 

“A check of the county or state society-approved 
plans in the United States disclosed that approxi- 
mately 26 are on an indemnity basis and 32 on 
service, that income levels vary from 52 500 to 
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£5,000 for a family ModicaJ-Surgieal Plan of New 
Jersey is going to offer a new contract on a oerrvioe 
basis up to Incomes of $5,000 regardless of marital 
status and Is increasing Indemnity schedule and 
premium rates by approximately 60 per cent.” 

The supplementary report was presented at the re- 
quart of Dr Aaron who stated that after further 
study by his Subcommittee, a report would be pro- 
sen ted at a later Council meeting 
Malpractice Insurance and Defense Board. — Dr 
Leo F Schlff chairman, sent the following report 
under date of August 31 1948 
Reference is made to the directive of the House of 
Delegates that a study be made of tho Alameda 
County (California) Medical Association s mah 
practice claim prevention program which was re- 
ferred to this Board by tho Council on June 30, 1948 
A preliminary study of that program Indicates 
that It la primarily an ambitious and for reaching 
venture Into tho fields of public relations ana 
medical economics and whatever success has been 
achieved in reducing malpractice costs has been a 
corollary of tho Improvement in public relations 
Nevertheless the reduction In the number and cost 
of malpractice actions has been tremendous, as re- 
ported by tho A C M.A. Bulletin and for that 
reason alone, tho plan ’ should have careful study 
Because of the scope of tho program and the 
many activities it Involves, the Malpractice In 
durance and Defense Board has concluded that be- 
fore definito and comprehensive recommendations 
bo made to fulfill the directive of tho House of 
Delegates, a detailed study of the entire program 
•hould be made in Alameda County by a special 
committee Such a commit too might well bo com- 
peted of one member of this board, and Its secretary 
together with a member of the public relations oom 
mlttee of the State society and the legal oounsel or 
hk representative since the laws of California, and 
[heir application to malpractice may have some 
‘^POrtant bearing on tho situation In that state 
ThU Board has received information showing that 
during the first ant months of 1948, 83 more suits 
begun than during the corresponding period of 
1947. necessitating an increase of reserves for out- 
standing suits and claims by approximately SI 00 000 
This is a dangerous situation, and the Board 
bebevea that prompt action to halt this spiral of in- 
^wjingeosts Is urgent. 

This Board therefore, recommends that such a 
committee be authorised to carry out the study as 
•°po as possible and that an appropriation be ob- 
tained of the funds necessary to cover the expenses of 
the committee 

A copy of the preliminary study referred to in the 
“eccrad paragraph fcs enclosed for the Information of 
the Council 

To Members of the Malpractice Insurance 

0 and Defense Board , 

o OBJECT! Alameda County Medical Association 
Program 

"By direction of the House of Delegates, the Mai 
practice Insuranoo and Defense Board Is required to 
myestlgate the malpractice prevention programs 
adopted by the Alameda County (California) 
Medical Association and other medical organlxa 
to determine whether any of the measures being 
tried elsewhere can be adapted to good advantage to 
^rr situation In New \ ork Btnte 

This directive was inspired by a resolution 
offered by Dr Frederick Wetheroll of Syracuse, who 
h tho editor of the Onondaga County Bullthn Ho 


has been in correspondence with tho authorities of 
Alameda County Medical Association and is im- 
pressed with the efficacy of their program as de- 
scribed in thdr county bulletin I have subscribed to 
the A C M.A Bulletin and secured copies of the 
recent issues which referred to their malpractice pre- 
vention plan. Thdr plan apparently has been 
adopted by four of tho other "bay* counties around 
San Fran as co and Oakland. 

“Alameda County indudes both Oakland and 
Berkeley The population of the count) is not 
known but tho membership of the A.C M A. is be- 
tween 900 and 1,000 only 483 of whom are insured 
in the A.C M.A. plan Before the plan was in- 
augurated the cost of $26 000/576 000 limits was 
$126 plus $31.60 ' for the first nurse” or a total of 
S157.n0 During the two years the plan has been in 
operation there Has been no bin toward experience/ 
and, as a result, premiums for those limits have 
twioe been reduced 10 per cent making tho present 
rates $55 £0 including the first nurse which would 
Indicate that ths initial rate under the plan was 
$09 76 

Malpractice claim prevention Is onlj a corollary 
part of the A C M .A. program which is an ambitious 
venture into wide fields of public relations and 
medical economics providing many services to the 
public and members of tho Association part of 
which is advertised In tho public press Among 
these servlocs are tho following 


'1 Guaranteeing to every person in the 
county competent medical care regardless of 
ability to pay 

“2 Twenty four hour services by telephone 
for persons requiring immediate medical caro 

1 3 Operation of a blood bank with all types 
immediately available to everyone regardless of 
ability to pay 

4 Adjustment of all differences between 
patients and their doctors, including fees and 
claims for malpractice This includes answering 
all questions about the rights of tho patients and 
directions where to go tor the type of medical 
service required. 

5 Collection service for members which 
undertakes to study the economlo situation of the 
patients involved and to maintain a credit rating 
sendee. This includes a patient a account financ- 
ing sendee and a poetpaymont plan 

“0 Advioe on practically everything involving 
tho economic side of a member s practice, inolud 
ing accounting and office methods, auditing, forms, 
monthly b illin g service, tax advice, and assistance. 

*7 Distribution of medical care office space 
equipment, nurses, secretaries and assistants. 

*8 Reservations for hotels and transportation. 

*9 Malpraotice insurance, defense and ad 
vice 

*10 Health and accident insurance 


These are only part of the direct individual 
service* which ax* In addition to the general public 
health and oommunlty activities 

To establish three service*, apparently. It was 
necessary to revamp the whole Association in- 
cluding the method of electing officers. Many of 
three services are furnished by oommitteee of mem- 
bers. In the case of the adjustment of various 
claims against members there are four committee* 
icatteraT about the county In addition there are 
more than 30 full- time, lay employes. 

*It Is stated that, in dollar value the various 
activities of the Association are close to half a 
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Another most interesting paper was read by a 
dentist, Dr A Lexington Jones, from Christchurch, 
New Zealand, who gave a nine-year summary of 
government medicine in New Zealand and its 
social, economic, and political implications — a most 
informative paper from a man wno has lived there 
for ten years 

Mr Stewart Hayden, former foreign editor of the 
Scnpps-Howard newspapers, and who is currently 
of the National Press Club in Washington, also de- 
livered a very interesting paper 

Dr Irons addressed the conference and alluded 
briefly to experiences m Tokyo He is not per- 
mitted to make any statements until General 
MncArthur releases the report, but he said the im- 
plications to him were quite encouraging 

The chairman of the Public Opinion Poll from 
Princeton, Dr Claude Robinson, gave an excellent 
talk on what wo should do to push our program and 
how we should do it 

Representative Busbee, of Illinois, long a member 
of the Un-Amencan Affairs Committee of the 
House of Representatives, way back from the days 
of its inception, gave an interesting discussion of 
the activities of the communists of the United 
States 

All of these papers are going to be printed I 
think the organization is doing an excellent job, and 
I am sure something will come out of it that will be of 
interest 

Publication —Dr Anderton reported for Dr 
Kosmak, who had to be out of town 

The Publication Committee met Tuesday, Sep- 
tember 7 A number of routine matters were taken 
up Among others that the Council would like to 
know about I believe was that approval was voted 
for the omission of advertisers’ names from the 
published minutes of the 1048 House of Delegates, 
including those mentioned in Dr Bauer’s speech It 
was felt that to broadcast the names of advertisers 
who were being criticized by the profession would be 
a mistake Mr Anderson announced that the 1949 
Directory would be delivered to members by 
approximately February 15, 1949 

Dr Redway stated that it may be of interest to 
the Council members to know that the October 1 
issue will start a new page service to appear in every 
issue of the Journal on facts about nutrition, pre- 
pared by the School of Nutrition, Cornell Uni- 
versity, of which Dr Norman S Moore is director 
It will run for 24 issues of the Journal and will con- 
dense into a handy form for practitioners and any- 
body who wishes all of the present knowledge con- 
cerning the mechanism of the utilization of food 
which it is possible to get into a single page in each 
issuo 

It was voted to accept the report 

Public Health and Education. — The report as 
distributed with the agenda is as follows 

Activities of the Chairman — June 21, 22, 23, and 
2Jf Attended meeting of the House of Delegates of 
the American Medical Association in Chicago 

J une 23 In Chicago, addressed a meeting of the 
Associated State Postgraduate Committees on the 
subject "The Postgraduate Medical Education Pro- 
gram of the Medical Society of the State of New 
York ” 

July 9 In New York City a meeting was held to 
discuss several phases of the problems of civilian de- 
fense, blood banks, atomic energy, and related sub- 
jects In attendance were some of the members of 


the newly appointed Emergency Preparedness Com- 
mittee, some of the officers of tne Medical Society of 
the State of New York and representatives of the 
New York State Department of Health and the City 
of New York Department of Health 

Following this meeting, the president of the 
Medical Society of the State of New York appointed 
the following physicians as members of a Subcom- 
mittee on Blood Banks, Lester J Unger, chairman, 
New York City , Eugene L Lozner, Syracuse, and 
Moms Maslon, Glens Falls 
This Subcommittee, if approved at the meeting of 
the Councd on September 9, 1948, will consider the 
plan of the American National Red Cross to estab- 
lish a nation-wide blood donor service program to 
provide free blood 

July 16 In Syracuse conferred with Mr C A 
Millspaugh, executive assistant to the New York 
State Commissioner of Health, concerning the 
material for the page devoted to the activities of the 
Medical Society of the State of New York which 
appears m the Health News 
July 21 In Saratoga to attend the annual meeting 
of New York State Health Officers 
July 28 A meeting of tho Subcommittee on 
Blood Banks was held in Albany Present at this 
conference, in addition to the members of the Council 
Committee on Public Health and Education and the 
Subcommittee on Blood Banks, a ere some of the 
officers of the Medical Society of the State of New 
York, some of the members of the Emergency Pre- 
paredness Committee, and representatives of the 
New York State Department of Health and the City 
of New York Department of Health 
August 27 In New York City a meeting of the 
Subcommittee on Blood Banks was held with repre- 
sentatives of the American National Red Cross 
Also present at this meeting were members of the 
Council Committee on Public Health and Educa- 
tion, the Emergency Preparedness Committee, and 
representatives of the New York State Department 
of Health and the City of New York Department of 
Health 

Postgraduate Instruction — Arrangements have 
been completed for postgraduate instruction to be 
presented in the following counties Allegany , 
Cayuga, Onondaga, Orange, Otsego, Richmond, 
Schoharie Steuben, Sullivan, and Tompkins 
The Monroe County Medical Society' will have a 
meeting on November 11, 1948, m Rochester and 
has requested us to arrange for five speakers 
Arrangements have been made for a speaker for a 
joint meeting of the Syracuse and Rome Academies 
of Medicine to be held in Rome m the near future 
The 1948-1949 Course Outline Book will include a 
sjiecial announcement on the subject of medical 
aspects of radioactive materials Letters were sent 
to the deans of the medical schools m Now York 
State requesting them to submit the names of one or 
two members of their faculties who would be avail- 
able for lectures at meetings of county medical so- 
cieties and other medical groups 

Blood Banks — In the absence of Dr Mitchell, Dr 
Simpson spoke on the subject of Blood Banks 
After discussion, it was voted that Dr Simpson be 
empowered to send a letter to the presidents of the 
county medical societies stating that since the 
meeting of the House of Delegates, further studies 
have been made with the result that at present it 
seems that the Red Cross is going to function m 
New York State, that it is for the county societies 
[Continued on page 2618] 
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to cooperate and assume their responsibility m the 
medical aspects (which apparently the Red Cross 
wants), and that there is no objection to the 
formation of other blood banks m New York State 
under pnvate or hospital auspices, free or paid 

The appointments by the president of Dr Lester 
J Unger, Dr Eugene L Lozner, and Dr Morns 
Maslon were approved as the Subcommittee on 
Blood Banks 

Public Relations. — Dr Winslow, chairman, pre- 
sented the folio wmg report 

On June 4, Mr Anderson visited the Kingston- 
Ncwburgh area to study the public relations setup 
there 

Mr Miebach and Mr Walsli attended the Public 
Relations Conference of the Medical Societj of New 
Jersey at Trenton on June 13 Both spoke in con- 
nection with the coordination of the public relations 
of county societies with the state society program 
Dr Floi d S Winslow , chairman of the Committee 
on Public Relations, Mr Anderson, Mr Walsh, and 
Mr Miebach represented the Public Relations Bur- 
eau at the annual A M A meeting in Chicago, 
June 19 to 25 During the course of the meeting the 
personnel of the Public Relations Bureau assisted m 
maintaining a headquarters for the New York State 
delegation at winch delegates from various sections 
of the country were entertained Mr Anderson, 
Mr Walsh, and Mr Miebach also attended the 
Medical Executive Secretaries Conference on June 
23 m Chicago, and Mr Anderson was one of the 
speakers in a round-table discussion regarding ad- 
ministrative problems of medical societies 
Mr Anderson prepared an article for the summer 
issue of The Distaff The issue was mailed by the 
Public Relations Bureau 

Concurrently with an address made by Dr Loo F 
Simpson, president, before the Oneida Countj 
Medical Society m Utica, New York, on June 13, the 
Pubhc Relations Bureau issued a news release based 
upon the text of Dr Simpson’s talk On Julj 27 
another new3 release was issued, this time on the 
appointment of a Blood Bank Committee by Dr 
Simpson 

Dr Winslow, Mr Walsh, and Mr Miebach repre- 
sented the Public Relations Bureau at the Annual 
Conference of Health Officers and Nurses at Sara- 
toga Springs on July 21 to 23 At this conference Dr 
Simpson delivered an address, “The Doctor and 
Public Health ” News coverage for this speech was 
arranged m cooperation with the press bureau of the 
State Health Department, and subsequently thi 
talk was published in the August 15 issue of ,r Vital 
Speeches of the Day ” Copies of this publication 
were sent to officers, members of the Council, and 
trustees, and 25,000 reprints were secured for mailing 
to a selected list of important individuals and or- 
ganizations throughout the State 

The Pubhc Relations Bureau received prior 
notice of publication m the July 24 issue of the 
Saturday Evening Post of an article entitled, “They’re 
Trifling with Your Life,” dealing with the activities 
of antivmsection promoters Arrangements were 
made with the circulation department of the 
Saturday Evening Post to obtain a summary of the 
article, which was sent out on Juh 20 with a News 
Letter calling it to the attention of the membership 
of the Society 

Following receipt of a request from Lois Mattox 
Miller, medical writer for the Reader’s Digest, for 
material for a proposed article on blood banks, the 
Pubhc Relations Bureau arranged a conference m 


the Society’s offices on July 9 At this conference, 
attended by those most vitally interested in the 
blood bank situation, the blood bank question was 
discussed m detail Subsequently, a statement on 
the Society’s blood bank policy was prepared m 
draft form and mailed to a selected list for com- 
ment Replies received by the Bureau indicated a 
mixed reaction Consequently, it was decided to 
hold the statement m abeyance 
The following postgraduate sessions, held under 
the auspices of the Committee on Publio Health and 
Education, were covered by releases to the press 
Allegany, Cayuga, Chenango, Jefferson, Oneida, 
Ontario, Otsego, Rockland, St Lawrence, and 
Suffolk 

In addition, two special releases were mailed Ono 
concerned the rise in membership m voluntary 
medical care plans in New York State The othor 
was a statement made by Dr J Stanley Kenney 
with relation to action of the State hospital planning 
commission 

A communication lias been received from Dr 
Moms Weintrob enclosing a copj of a publication 
known as Health Forum, published by the Flatbush 
Medical Group, affiliated with the Health In- 
surance Plan of Greater New York Dr Weintrob 
asked to bo advised regarding the ethics involved, in- 
asmuch as the publication is m the nature of ad- 
vertising It is the recommendation of this Com- 
mittee that the matter be referred to the Council for 
appropriate action condemning this type of publicity 
as unethical and that the Secretary be directed to 
write a letter of protest 

It was voted that the Council send a letter of protest 
to this group against Health Forum, volume 1, issue 
1 July, 1948, that has been presented to the Council, 
that in it we state why we feel the publication is 
unethical, and that a copy of the letter be sent to 
the Kings County Society and to Dr Weintrob 
Mr Walsh attended the convention of the New 
York State Department of the American Legion at 
Saratoga m an effort to determine what position the 
Legion is taking on the continuation of the Veterans 
Medical Service Plan of New York The general 
sentiment is definitely in favor of continuing the 
plan, but few if any Legionnaires, with the exception 
of those who have had deahngs with the Veterans 
Administration, are aware that the plan has not been 
renewed for 1948 and 1949 Some of the members 
of the executive board discussed the possibility of 
having a resolution drawn up and presented to the 
convention which would put the Legion on record as 
favonng the continuation of the plan, but un- 
fortunately the rules of the convention did not per- 
mit such action at so late a date It was decided 
that the matter w ould be submitted to the executive 
committee at its midwinter meeting in January and 
that the bodj would be requested to go on record 
urging the Veterans Administration to continue the 
services that are now available to all the veterans of 
New York State under the Veterans Medical Service 
Plan of New York 

Woman's Auxiliary — Dr Beekman, chairman, re- 
ported as follows 

I attended the meeting of the Executive Com- 
mittee of the Woman’s Auxiliary yesterday in which 
theladies discussed theiractmtiesfor thecommgyear 
There was one question that they wished me to 
present to the Council, and that was the relationship 
of the chairmen of the advisory committees of the 
county medical societies to the comitiae minors of 
the counties It seems that m many of the counties, 
[Continued on pace 2520} 
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or most of the counties, the chairman of the ad- 
visory committee is not a member of the comitia, 
therefore, in many ways there is not the close touch 
between the noman’s auxiliary of the county and 
the comitia minora that there should be They 
asked me to brine to your attention this matter and 
to suggest that the Council go on record as recom- 
mending that the chairman of the advisory com- 
mittee of the woman’s auxiliary of the county medi- 
cal society be selected from among the members of 
the comitia minora of the local societies so as to have 
t hat desired tie It is j ust a recommendation so as to 
make a real contact between the auxiliary and the 
county society 

li was voted that the Council transmit to the presi- 
dent of each county medical society the recom- 
mendation that the chairman of the advisory 
committee on woman’s auxiliary be a member of 
the comitia or invited to attend comitia meetings 
Workmen’s Compensation. — Dr Kenney, chair- 
man, reported as follows 

I attended a meeting on June 30 of the Advisory 
Council to Miss Donlon and her Workmen’s Com- 
pensation Board There was no matter brought up 
m that particular meeting that required attention or 
anyaction of the Medical Society 
The report for the Committee consists chiefly in 
the activities of the Bureau during the summer, and 
I am not going to read it, but I will give it to the re- 
corder for inclusion in the minutes There are a few 
titles in it though that I think warrant a bnef dis- 
cussion, and I am going to ask Dr Kaliski to do that 
as briefly as possible 

Report 

Case of Wrong Diagnosis — An interesting case 
involving a question of incorrect diagnosis, based 
upon symptoms and signs sufficient to warrant the 
diagnosis made, in which an insurance earner 
authorized an operation for epigastnc hernia but 
which at operation subsequently turned out to be 
a small lipoma in a traumatized area, has recently 
come to our attention 

The diagnosis had been concurred in by three 
physicians When the physician reported the 
operative findings, the earner refused to pay for 
the operation which had been authorized It was 
the doctor’s contention, and m this we concur, 
that the patient suffered an accident under the 
Workmen’s Compensation Law. that he presented 
symptoms and signs which could be related to an 
epigastnc hernia, and the diagnosis was concurred 
m by a number of physicians All this was done in 
good faith, and we are supporting the physician’s 
claim for the payment of his bill of $100 allowed 
for epigastnc hernia 

In another instance a physician made a diag- 
nosis of inguinal hernia The insurance earner 
authonzed operation Here too, the signs and 
symptoms were sufficient to warrant a strong 
probability of inguinal hernia Patient had 
suffered a compensation injury At operation the 
physician found a cystic growth m an inflamed 
area This was removed. Camer refused to paj 
for the operation claiming that the patient had not 
sustained an inguinal hernia and this despite the 
fact that they had authonzed operation They 
cited the case of Van Wess vs Nurnberg Ther- 
mometer Company, 266 App Div 1050 

After consultation with attorneys we contended 
that this decision was not binding or pertinent, as 


in this particular case the claimant was denied 
compensation for a hernia which was not present 
Granting in this case that no hernia was present, 
the symptoms were such as to lead a competent 
physician to make such diagnosis, and the opera- 
tion was performed m good faith after authoriza- 
tion had been given The doctor is not a guaran- 
tor of his diagnosis or of the success of his opera- 
tive work The diagnosis was made m good faith 
and concurred in by other physicians before opera- 
tion Patient’s symptoms justified tho diagnostic 
conclusions 

It is our contention that unless the bona fides of 
the doctor can be successfully attacked, the camer 
is liable for payment of an authonzed operation 
The law imposes certain requirements on the 
doctor He must obtain authonzation before 
operation The camer is entitled to examination 
before operation if circumstances permit It is 
not known in this case whether the earner availed 
himself of the examination, but it did give 
authorization, and this implies a contractual re- 
lationship between the doctor and the authonzer 
The operation indeed served the purpose of 
enabling the camer to ascertain whether or not 
the patient actually suffered a hernia or an 
aggravation to a pre-existing condition This 
evidence is available for the protection of the 
earner's interest at the time of the hearing on 
liability for a hernia This biU was submitted 
for arbitration, but since arbitration decides the 
value of the physician’s services and not questions 
of liability or compensability, it was decided that 
arbitration could not take place under the circum- 
stances 

Authorization for Qualification in Metropolitan 
Area — There has been considerable dissatisfac- 
tion in the counties of New York, Kings, Queens, 
and the Bronx with the way in which the 
Medical Practice Committee has acted upon the 
recommendations of the county medical society 
workmen’s compensation committees regarding 
phjstcians who have applied for compensation 
ratings or changes in ratings and who subsequently 
receive final authonzation through the Medical 
Practice Committee as required by law In many 
instances the final judgment of the Medical Prac- 
tice Committee was not m accordance with the 
recommendations made by the county societies, 
and the committees were not notified of the 
difference of opinion before the Medical Practice 
Committee took final action This was discussed 
at a meeting of the Coordinating Council early 
this year when it was decided to send a committee 
to meet Miss Donlon and discuss the matter with 
her Such a meeting was held on May 27, 1948 
Your chairman appeared with the Committee. 

Medical Bureaus — Voluntary Hospitals — On 
June 9, Commum cation 79 was sent to the chair- 
men of the workmen’s compensation commit- 
tees of each county society asking for information 
on the voluntary hospitals which had applied 
for licenses to conduct x-ray laboratories in 
accordance with the provisions of the 1947 
amendment of Section 13-c 2 of the Workmen's 
Compensation Law We asked for information as 
to the number of hospitals which had applied and 
what action had been taken by the county socie- 
ties Thirty-nine counties have replied We have 
not heard from the counties of Bronx, Chenango, 
Columbia, Essex, Franklin, Genesee, Jefferson, 
Kings, Lewis, Montgomery, New York, Oneida, 
[Continued on page 2622] 
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Orleans, Putnam, Saratoga, Schenectady, Scho- 
harie, Tioga, Tompkins, Warren, and Yates Of 
these 39, 15 have replied that no applications havi 
been received from voluntary hospitals In the 
other 24 applications haie been received from 44 
hospitals 

General Practitioners Performing Major Opera- 
tions (X) — An insurance carrier objected to a bill 
of a pnysician n ith a rating of X, general practice, 
who performed a major surgical operation In- 
i estimation shoned that tho physician in question 
called in a qualified surgeon to perform the opera- 
tion and submitted a bill to the insurance 
earner for the operation in his onn name Pre- 
sumably, there was an arrangement wherebt the 
operatuig surgeon \\ as compensated b\ the attend- 
ing physician This, hon ever, is unknown to us 
This matter was referred to the chairman of the 
Workmen’s Compensation Committee of the 
county medical society who stated that the doctor 
was not qualified as a surgeon and also stated that 
be believed the complaint of the insurance earner 
was justified The matter was taken up with the 
physician u ho, in his reply , stated that he thought 
it u as common practice for general practitioners in 
like circumstances to call in a surgeon to operate 
and for the general practitioner to assist the 
surgeon, and then to continue m the aftercare of 
the patient, rendering the bill for the services 

This matter was referred back to the county so- 
ciety for a hearing The Workmen’s Compensa- 
tion Law definitely states that the physician must 
confine his practice to what he is qualified to do 
and what tne county sociotr compensation com- 
mittee recommends that he bo authorised to do 

In obtaining authorization to treat compensa- 
tion claimants, the physician agrees to limit his 
practice to such medical care as his experience 
and training qualify him to render Section 13-d 
of the Workmen's Compensation Lau permits the 
medical society to recommend the removal of a 
physician from the authorized list if he exceeds the 
limits of bis qualifications or is guilty of profes- 
sional or other misconduct which may be indi- 
cated by the practice of calling m a surgeon and 
rendering a bill for services performed by another 
person We have recommended that the entire 
matter be reviewed by the full compensation 
committee of the Medical Society which should 
also enquire into the legal and ethical questions 
involved Tins undoubtedly will be done and re- 
ported on later 

New Fee Schedule — On May 8, 1948, we were 
informed by the chairman of the Workmen's 
Compensation Board that the Advisory Com- 
mittee on Revision of tho Workmen’s Compensa- 
tion Fee Schedule had concluded its studies, and 
as a result of their recommendations based upon 
suggestions made at open hearings and thereafter, 
the chairman, on their unanimous recommenda- 
tions, had adopted a new fee schedule 

The fee schedule is labeled Medical Fee Sched- 
ule and becomes effective September 1, 1948 
There is an addendum on the cover which states 
that it is a schedule of minimum charges for 
medical treatment and care established for the 
entire State 

This, m effect, establishes the principle approved 
by the Council that the fee schedule is a minimum 
fee schedule under the provisions of the Work- 
men’s Compensation Law 

The schedule is printed m attractive format It 


consists of 995 items Items 1 to 8 were mado 
effective for all cases injured on or after June 1. 
1947 The remaining items become effective in all 
new cases arising on and after September 1, 1948, 
and in old cases reopened on and after September 
1, 1948 

Full credit is given to the prodigious work 
of the Advisory Committee of which Dr Nathan 
B van Etten uas chairman and Dr W P 
Andorton one of the members Tho booklet 
also contains extracts from the Workmen’s Com- 
pensation Law, explanatory notes emphasizing 
the principle of free choice, and states unequivoca 
bly that, where authorization for medical services 
costing more than $25 has been unreasonably 
withheld, the Workmen's Compensation Board is 
required to determine whether the requested 
<cmces were necessary 

There are a numher of items in the Fee Schedule 
which require clanfi cation by the chairman of the 
Workmen's Compensation Board We are en- 
deavoring to arrange a meeting with the chairman 
and other interested parties to discuss these at an 
early date 

Fee for Nonspecialistic Treatment — A situation 
that frequently anees is where a specialist treats a 
patient not necessarily requiring the attention of a 
specialist and charges a specialist’s fee Many 
insurance camera object to paying specialist fees 
in minor injuries Under tne Workmen’s Com- 
pensation Law a patient is entitled to treatment bj 
a specialist, and a specialist may charge the 
scheduled specialist lees for suoh treatment. 
There ib no prohibition against a patient directly 
visiting a specialist in surgery or orthopedic 
surgery, for example, rather than going to a less 
qualified physician for treatment Undertheoldfee 
schedule the situation did not often arise in regard 
to the (SA) surgeon because there was no differen- 
tial between tne surgeon’s fee and the general 
practitioner’s fee for aftercare The situation did 
arise frequently where patients with minor in- 
juries went to orthopedic surgeons (SB) whose 
fees were higher than those of the surgeon or 
general practitioner 

The question is — if a specialist directly accepts 
and treats a patient with a minor injury, is he en- 
titled to a specialist fee or a regular general prac- 
titioner’s fee? The situation will arise more fre- 
quently in the future because the surgeons’ fees 
Have been increased in the new schedule and are 
greater than those of the general practitioner The 
dispute does not arise when a patient is referred by 
a general practitioner to a specialist for treatment 
It will arise more frequently under the new fee 
schedule and will have to be resolved in a reason- 
able and equitable way Many specialists in the 
past whose bills have been objected to have ac- 
cepted the general practitioner’s fee where the in- 
jury was of a minor nature and particularly when 
the injury did not follow directly within the 
specialist’s field It is our opinion that whore a 
surgeon treats a compensation claimant under the 
new fee schedule, he should be paid a specialist’s 
fee regardless of the nature of tie surgical injury 
because the patient is assured of the services of a 
specially qualified physician and certainly the 
expert is entitled to the regular specialist's fee 
provided the patient falls within the specialty 
Should a condition not fall within the specialty 
and the specialist elects to treat the patient, then 
i\e believe the general practitioner’s fee should be 

^ Continued on p&gn 2524 1 
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paid Some thought should also be given to the 
practice of some specialists m treating patients 
not within their specialties and how far a specialist 
may go in this respect and retain his specialty 
rating 

Medical Questions by Lay Representatives of In- 
surance Corners — After the receipt of a number of 
complaints from physicians against a large in- 
surance earner because of the way in which their 
lay claim representatives were contacting the 
physicians and discussing indications for treat- 
ment, number of treatments, type of treatment, 
and other matters relating to medical practice 
and medical bills, we conferred with the manager 
of the insurance carrier and succeeded, we believe, 
in correcting the unethical and improper practices 
This was a recrudescence of a situation which was 
very bad a number of years ago and was corrected 
at that time as a result of our intervention 

It is the practice of certain insurance earners to 
permit lay individuals to argue medical questions 
with pnysicians rather than turn these matters 
over to their medical personnel This causes bad re- 
lationships between the profession and the earners 
who indulge m these practices We are of the 
opinion, however, that there are now better re- 
lationships with the majority of insurance ear- 
ners, many of whom consult our bureau on most 
questions of medical practice and bdling 
The setting up of joint councils in the vanous 
distnets of the State and the State Joint Council 
have had and will continue to have an important 
effect in doing away with these practices and im- 
proving relationships Only recently the Ene 
County Medical Society Compensation Commit- 
tee refused to recommend a medical bureau license 
for a large industrial plant in Ene County The 
decision of the county society was based on a 
very careful investigation which disclosed certain 
practices m the plant which needed correction 
When the matter was brought to our attention, we 
were m touch with the industrial concern whose 
offices are m New York City and succeeded in 
bringing together the parties The employ er con- 
ceded tne practices were not to the advantage of 
the injured workers and is in process of correcting 
same 

This points out the importance of careful in- 
vestigation by county medical societies on all 
appbcations for medical bureau licenses The 
highly efficient and courteous way in which this 
matter was handled by the chairman of the Work 
men's Compensation Committee of the Ene 
County Medical Society deserves commendation 
Authorization tn Metropolitan Area — There has 
been a tendency of late for certain county medical 
societies m the metropolitan area aiding the 
Medical Practice Committee in the qualifying of 
specialists to insist upon such practitioners ob- 
taining a diploma of a specialty board before 
recommending the physician for specialist rating 
We believe this is not a good practice 
The county societies outside the metropolitan 
area are boards of ongmal jurisdiction and have 
their own standards with which to gauge the 
qualifications of physicians These should be 
strictly adhered to The diploma of the Medical 
Board may be accepted as one evidence of qualifi- 
cation, but to refuse qualification to a physician 
who has all the qualifications specified m the 
standards which are the equivalent of the National 
Board requirements would be improper and would 


surrender to the National Board the functions of 
the county qualifying committees in workmen’s 
compensation Indeed, it may be the basis for the 
State requiring such National Board dtplomas and 
limiting specialists ratings to possessore thereof, 
making the functions of the county medical society 
superfluous 

Rule 19 — We wish to draw attention to the 
fact that m the addendum to the Workmen's 
Compensation Law issued in July, 1947, by the 
New York State Workmen's Compensation Board 
on page 213, Rule 19 on Rules and Procedure Rela- 
tive to Medical Surgical Care for Treatment under 
the Workmen's Compensation Law, there is a 
statement to the effect that 

"Hospitals may render bills for board and 
room accommodations, medical and surgical 
supplies, and nursing facilities Voluntary nos- 

E itals may bill for x-ray services when rendered 
y an x-ray laboratory or bureau of such 
hospital duly licensed by the chairman Hos- 
pitals may bill for physiotherapeutic, anesthesia, 
and pathologic services when rendered by or 
under the supervision of salaried physicians on 
the staff The names and qualifications of all 
physicians and persons rendering services for 
which charges are made by hospitals must be in- 
cluded in all bills, and all medical and x-ray re- 
ports shall be promptly filed with the Work- 
men’s Compensation Board and with the em- 
ployer or its insurance earner (as amended May 
29, 1947 )” 

A similar rule is printed in the new medical fee 
scheduled On page 48, Rule 19, it is stated that 
the Workmen's Compensation Law was amended 
m May, 1947, to this effect The rule as published 
is correct only m so far as it pertains to 
voluntary hospitals and Balaned roentgenologists 
employed by them where the hospital has ob- 
tained a license to conduct an x-ray laboratory 
We find no provision m Chapter 760 of the Laws of 
1947 affecting pathology, anesthesiology, or 
physical therapy treatment in hospitals by 
salaried employes We have enquired of Mr 
Henry J Clay, general counsel to the Workmen’s 
Compensation Board, for the authority for the in- 
clusion of these specialties m the rules and regula- 
tions as published by the Workmen’s Compensa- 
tion Board Chapter 766 of the Laws of 1947 re- 
sulted from the passage of Assembly Int 2712 
(Committee on Rules) and became effective im- 
mediately on passage in 1947 This was an amend- 
ment to Section 13-c 2 of the Workmen’s Com 
pensation Law and authorized voluntary hospitals 
to obtain an x-ray bureau license and to render 
bills for salaried employes for x-ray examination 
and treatment 

Bureau Correspondence — The correspondence 
of this Bureau has been especially heavy during 
the Bummer months contrary to our usual ex- 
perience, 276 communications were sent out 
The Bureau of Bill Collections is growing, and 
physicians and county medical societies from all 
parts of the State are availing themselves of our 
facilities m ever increasing numbers 

Report of Delegates to the American Medical 
Association House of Delegates — Dr Winslow pre- 
sented the following report 
The following gentlemen were in attendance at the 
1948 Annual Meeting of the House of Delegates of 
the American Medical Association, representing the 
[Continued on pane 2526] 
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Medical Society of the State of New York John J 
Maateraon, J Stanley Kenney, Thomas A McGold- 
nch. Andrew A Eggston, Harry Aranow, Peter J 
Di Natale, George W Kosmak, Stephen R Mon- 
teith, Joseph P Henry, Scott Lord Smith, W P 
Anderton. Herbert H Bauckus, Albert F R An- 
dresen, Thomas M Brennan, James R Reuhng, 
Floyd S Winslow, Ralph T B Todd, 0 W H 
Mitchell, Edward P Flood, and Albert A Gartner 
Also members of the House were Arthur J 
Bedell (Section on Ophthalmology), Roy B Hcn- 
hne (Section on Neurology), Chas Gordon Hejd 
(Past-President of the AM A.), Louis H Bauer 
(Trustee of the A M A ), Edward R CunnifTe 
(Chairman of the Judicial Council), Herman Weis- 
kotten 0 Chairman of the Council on Medical Educa- 
tion ana Hospitals) 

Attended some meetings Robert R Hannon 
(Executive Officer), Mr Dwight Anderson (Ex- 
ecutive Secretary), Miss Dons K Dougherty (Ad- 
ministrative Assistant), Mr Thomas E Walsh 
Field Representative), Mr Frederick W Micbach 
Director, Information Service) 

Your Delegates met on Sunday evening, June 20, 
1948, at 7 05 p m m Room 810 of the Palmer House, 
Chicago, Illinois This room was provided for our 
meetings in accordance with vour recommendation 
which was acted upon by the Board of Trustees 
The resolutions assigned by the House of Dele- 
gates of the Medical Society of the State of New 
York for introduction at the American Medical 
Association were discussed and assigned 
Of the five resolutions jour delegates were in- 
structed to present, the one regarding the unfairness 
of drafting physicians for the Armed Services of the 
United States was not presented because the legisla- 
tion to which it referred had already beon passed by 
the United States Congress, omitting such draft 
A resolution regarding the requirement by some 
hospitals that a physician have certification from a 
National Specialty Board before he can be eligible 
for a senior staff appointment was introduced bj 
Dr Edward P Flood This was referred to the 
Reference Committee on Miscellaneous Business, 
which recommended its consideration by the Sub- 
committee of the Board of Trustees on the Practice 
of Medicine This committee reported favorably 
regarding our resolution The intent of the resolu- 
tion was adopted bj the House ns part of the Sub- 
committee's Progress Report 
Your resolution urging the American Medical 
Association to have its employes insured for bos- 
ltahzation through a nonprofit plan was introduced 
j Dr Stephen R Monteith It was referred to the 
Reference Committee on Medical Service and Pre- 
paid Insurance Similar resolutions, and one con- 
trary resolution, were introduced As a result of the 
Reference Committee report, the House of Delegates 
■went on record that the A M A. should contract 
both Blue Cross and Blue Shield organizations, if 
possible, when these organizations have available 
policies in Chicago 

A change in the Constitution of the American 


Medical Association to the effect that no component 
society should exclude any qualified physician from 
membership by reason of race, creea, or color was 
introduced It was referred to the Reference Com- 
mittee on Scientific Assembly This Committee re- 
ported that the American Mednml Association is a 
federation and that the decision regarding its mem- 
bership lies entirely within the rights of each county 
medical society 

Dr Harry Aranow introduced your resolution re- 
garding hospital and medical care for veterans 
Phis w as passed by the House after favorable report 
by the Reference Committee on Legislation and 
Public Relations 

Dr Thomas A McGoldnck was chairman of the 
Reference Committee on Legislation and Public 
Relations Dr George W Kosmak w as a member of 
the Reference Committee on Reports of Officers 
Dr W P Anderton w as chairman of the Reference 
Committee on Reports of Board of Trustees and 
Seeretarj Dr Edward P Flood was a member of 
the Credentials Committee Dr Thomas M 
Brennan w'as a member of the Reference Committee 
on Miscellaneous Business Dr Scott Lord Smith 
was a teller Dr J Stanley Kennej was sergeant- 
at-arms 

It grv es me pleasure to report that our Societj was 
ably and conscientiously represented by this dele- 
gation and particularly to report to you that Dr 
James R Reuhng was elected vice-speaker of the 
House of Delegates of the American Medical Associa- 
tion 
Illness 

It teas voted that the secretary send letters to Dr 
Harry Aranow and Dr Thomas M Brennan ex- 
pressing the regret of the Council at their illnesses 
and hopes for improvement 
Deaths — Dr Simpson reported that Dr Albert 
A. Gartner died September 9 and that his funeral 
would be Saturday, September 11, at 3 o’clock m the 
afternoon at Forest Lawn Cemetery, Buffalo The 
secretary was instructed to wnto a letter of con- 
dolence to the family 

Session Appointments — The following appoint- 
ments were mado by the President and approved by 
the Council 

History of Medicine Richard A Leonardo, 
Rochester, chairman, and George Rosen, New 
iork City, vice-chairman, with the Secretary to be 
appointed later by the president He has not j’et 
been selected 

Physical Medicine George F Bock, Watertown, 
chairman, and Hans J Behrcnd, New A ork City, 
seeretarj' 

Special Appointments. 

It teas voted that Dr Frey again be appointed ob- 
server from the Council to the meetings of the 
Coordinating Council of the Five Greater New 
York County Medical Societies 
It teas voted that Dr Hany S Mustard, commis- 
sioner of Health of New York City, be appointed 
an advisorj member of the Public Health and 
Education Committee 


A school teacher told her pupils to listen to their 
parents’ conversation and if they beard any new 
words to look up the meaning in the dictionarj and 
write a sentence using the word properlj' The next 
day she asked Johnny what word he had heard He 
replied that he had heard the word "pregnant” and 


the definition given in the dictionary was "To carry 
a child ” The teacher asked, "Have you a sentence 
using it?” 

“Yes. ma’am,” he replied "The fireman 
combed a ladder into the burning building and came 
down pregnant " — Medical Brief a, September, 19f8 
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NECROLOGY 


Charles E Baker, M.D , ninety, died on Septem- 
ber 23 Dr Baker was graduated from the Eclectio 
Medical College of the City of New York in 1882 
He began his practice in Marietta w 1884 and con- 
tinued until his retirement in 1936 

Frederic Huntington Bartlett, M D , died at his 
New York City home on October 9 at the ace of 
seienty-six Dr Bartlett, who was originally a 
teacher, was graduated from the College of Physi- 
cians and Surgeons, Columbia University, in 1905 
He served as a major in the Army Medical Corps 
during World War I Dr Bartlett was an attending 
physician at Babies Hospital and was at one tune 
chief of pediatrics at Fifth Avenue Hospital He 
was well-known as the author of the text, Infants 
and Children Their Feeding and Care, published 
in 1932 

Dr Bartlett was a member of the American 
Medical Association, the American Pediatric So- 
ciety, the New York Academy of Medicine, and the 
New York State and County Medical Societies 

Joseph F Cusick, M D , of Binghamton, died on 
October 13 He was forty-two years old Dr 
Cusick, a member of the board of governors of 
Georgetown University, Washington, DC, was 
graduated from the Georgetown University School 
of Medicine in 1931 A major in the Army Medical 
Corps during World War II, Dr Cusick was an 
associate surgeon on the staffs of City and Lourdes 
Hospitals, Binghamton, and the Charles S Wilson 
Memorial Hospital, Johnson City Dr Cusick was 
a member of the American Medical Association and 
(he New York State and Broome County Medical 
Societies 

Johns Hammer, M D , seventy-four of New 
kork City, died on October 17 Dr Hammer, a 
general practitioner, was graduated from the 
College of Physicians and Surgeons, Columbia 
University, in 1902 and served Tus internship at 
Manhattan General and Sloane Maternity Hos- 
pitals Dr Hammer, who had retired before 
World War II, returned to active practice during 
the war and then 'retired again after the war He 
w as a member of the American Medical Association 
and the New York State and County Medical 
Societies 

Samuel H Korman, MD , of Brooklyn, died 
September 16 at the age of thirty-seven Dr 
Korman was graduated from the Eclectic Medical 
College, Cincinnati, in 1936 He was a psychiatrist 
who served as alienist at lungs County Hospital 
\s supervising psvchiatnst of Brooklyn State 


Hospital, Dr Korman developed special treatments 
in shock therapy for difficult mental cases and also 
assisted the Veterans Administration m this work 
He was a diplomats of the American Board of 
Psychiatry and Neurology and a member of the 
American Medical Association and the New York 
State and Kings County Medical Societies 

George Lenz, M D , died on October 18 Ho was 
seventy -three years old Dr Lenz had practiced 
medicine in Gloversville ever since his graduation 
from Albany' Medical College in 1900 Formerly 
chief of staff of the Nathan Littauer Hospital, 
Gloversville, he also served as consultant surgeon 
on the staff of this hospital Dr Lenz yvas a member 
of the American Medical Association and tho New 
York State and Fulton County Medical Societies 
He was also a Fellow of the American College of 
Surgeons ! 

Max Lehman, M D , of QueenA died on October 
16 at the age of sixty-eight Dr Lehman was 
graduated from Cornell University Medical College 
in 1907 He was on the Btaff of Bushwick Hospital, 
Brooklyn, and was associated with tho Prudential 
Insurance Company of America for more than forty 
years as examining physician A charter member 
of the Queens County Medical Society, Dr Lehman 
also belonged to tho American Medical Association 
and tho New York State Medical Society 

William Little, M D , a general practitioner in 
Chenango County for fifty-four years, died at his 
home in Sherburne on October 19 at the age of 
eighty-two Dr Little, who had retired three years 
ago because of illness, w T as graduated from Now 
kork Homeopathic Medical College m 1891 He 
was village health officer for forty-three years in 
Sherburne Dr Little was honored for his fifty 
years of service m the medical profession by the 
Medical Society of the State of New York in 1944 
He was also a member of the American Medical 
Association and the Chenango County Medical 
Society 

Henry Brown Turner, M D , of New York, died 
on October 5 Dr Turner w r as forty-nine yeareold 
He was graduated from Johns Hopkins University 
School of Medicine in 1926 He was an assistant 
attending physician at New York Post-Graduate 
Hospital, an associate physician in the out-pa- 
tient department of that hospital, and ho also served 
as cardiologist for several insurance companies in 
New York City Dr Turner studied cardiology' in 
London and Pans and had served on the staff of 
the American Hospital in Paris 


MARRIAGE, DIVORCE DECREASED IN 1947 
The divorce rate decreased sharply in 1947, the 
United States Public Health Service reported re- 
cently The marriage rate also was lower last year, 
it said The report was based on a preliminary cen- 
sus compiled by the service’s vital statistics office 
The divorce and marriage rates were lower only in 
comparison to the all-time highs set in 1946 Both 
remained well above prewar levels The number of 
diiorces in 1947 was estimated at 471,000, com- 
pared to 610,000 m 1946 


The divorce rate for 1,000 population was 3 3 last 
year, a decline of about 25 per cent from the 4 3 
rate of 1946 

The federal agency reported 1,992,354 marriages 
m 1947, compared to 2,291,045 in 1946 Tho mar- 
riage rate for 1,000 population was 13 9 in 1947, com- 
pared to 16 4 in 1946 The marriage rate w r as the 
second highest in history, being exceeded only by 
1940 The divorce rate was the third highest, ex- 
ceeded by both 1946 and 1945 
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MEDICAL NEWS 


Seven Win Lasker Awards for Medical Work 


Hp H REE scientists and four public health admims- 
1 trators are recipients of the 1948 Lasker Awards 
for outstanding contributions to medicine, according 
to an announcement by Dr George Baehr, chairman 
of tho committee of the American Public Health 
Association that selected the recipients Formal 
presentation of the awards was made at the dinner 
in Boston on November 11, with each individual 
aw ard consisting of M,000 and a gold statue 
Scientific awards were given to Dr Selman A 
Waksman of Rutgers University , Dr Rene J 
Dubos of the Rockefeller Institute, and Dr Vincent 
du Vigneaud of Cornell University Medical College 


Awards for administrative achievement went to Dr 
Martha INI Ehot of tho U S Children’s Bureau, 
Washington, D C , and Dr Rolla E Dyer of the 
National Institute of Health, Bethesda, Maryland 
The department of medicine and surgery of the 
Veterans Administration received the Lasker Group 
Aw ard, with particular honor to Dr Paul R Haw 
lr > , former medical director, and Dr Paul B Mag 
nu«on, present medical director 

Dr du Vigneaud was cited for his contribution to 
the chemistry of tho vitamins and nutation, and for 
leading a research team that first produced a syn- 
thetic penicillin 


Atmual Christmas Seal Sale Starts 


r T" l HE annual sale of Christmas Seals, sole support 
L of the National Tuberculosis Association and its 


3,000 affiliates throughout the country, will begin 
on November 22 and end on Christmas Proceeds 
from this, the 42nd annual sale, wall be used in the 
year-round fight against tuberculosis through educa- 


tion, case-finding, rehabilitation, and medical re- 
search Of the monoy raised each year through the 
sale of Christmas seals, 95 per cent is used within the 
state of origin, and five per cent is allocated to the 
National Association The specific program m each 
community depends on needs and resources 


Set National Diabetes Week December 6 to 12 


'T’HE American Diabetes Association is launching 
L a nation-wide drive of diabetes detection, with 
Dr Howard Root of Boston, Massachusetts, as 
chairman of the committee appointed to cany on 
this work The inauguration of a year-round 
Diabetes Detection Dnvo wall be National Dia- 
betes Week, to be held from December 6 to 12, 
1948 

As a first step m a full-scale attack on diabetes, 


eighth among the leading causes of death, the 
committee suggests that each county medical 
society appoint a committee on diabetes The 
National Committee on Diabetes Detection has 
rogrnms available for medical meetings, radio 
roadcasts and spot radio announcements lor use by 
both city and county medical societies, and sugges- 
tions for cooperation with local hospitals toward tho 
control of diabetes, Dr Root announced 


State Mental Hygiene Department Opens Food Service Training School 


'T'WENTY-FOUR head cooks from the mstitu- 
L tions of the New York State Department of 
Mental Hygiene enrolled October 11 for the opening 
session of the department’s new Food Service 
Training School located at Hudson River State 


Hospital m Poughkeepsie, Commissioner Frederick 
MacCurdy announced The school, which includes 
a fully equipped food service laboratory', has been 
set up on a permanent basis for instruction of in- 
stitution employes m food preparation and service 


New England Journal Announces Prize Essay Contest 


TN ACKNOWLEDGMENT of the support of more 
than 4,000 student subscribers, the New England 
Journal of Medicine has announced a prize essay con- 
test open to all members of the class of 1949 regis- 
tered m any medical school approved by the Council 
on Medical Education and Hospitals of the Ameri- 
can Medical Association 

The subject chosen for this year’s competition 
is "Recent Advances m Preventive Medicine ” 

Manuscripts are to be between four and five 
thousand words in length, clearly typewritten in 
English, double or triple spaced with references 
bsted at the end m numerical arrangement according 
to the form used by the Quarterly Cumulative Index 
Medicus They must be in the hands of the editor 
by March 15, 1949 All manuscripts will become 
the property of the Journal 


A cash prize of $100 will be paid for the best essay 
of those found to be suitable for consideration, the 
paper will be published m the "Medical Progress” 
senes that forms a regular part of the contents of 
the Journal, and the author wrll receive a hundred 
free repnnts 

A second prize will consist of a two-year sub- 
scription to the Journal 

The editors wish to emphasize that in establish- 
ing this competition they are as much interested 
in encouraging good medical writing as they are in 
promoting the collection of scientific material In 
judging papers that may bo submitted, particular 
attention will accordingly be paid to clanty, sim- 
plicity', and general literary excellence 

[Continued on page 2532] 
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Trudeau Memorial Held at Saranac 


'“THL founder of the first tuberculosis sanatorium 
1 m the United States was eulogized by doctors 
who gathered at Saranac Lake on October 5 to 
celebrate the 100th anniversary of his birth 
Memorial wreaths were placed at the statue of 
Dr Edward Livingston Trudeau on the grounds of 
the sanatorium that bears his name Dr David R 
Lyman, director of the Gaylord Farm Sanatorium 
at Wallingford, Connecticut, paid tribute to Dr 


Trudeau on behalf of the past and present Trudeau 
patients, who number 8,000 throughout the world 
Among the speakers were Dr Miguel C Lascalea. 
of Buenos Aires, Dr M J Rojana, of India, ana 
Dr Kung Chin Pao, of Chma Dr Ezra Bridge, 
director of Iola Monroe County Sanatorium, Roch- 
ester, said the cottage sanatorium Dr Trudeau 
founded in 1884 had grown to bo the largest o( its 
kind m the count n. 


Women's Death Rate from Cancer Declines 


'"pHE death rate from cancer among women in 
JL 1947 continued a fifteen-year decline, statisticians 
of the Metropolitan Life Insurance Company re- 
vealed recently The trend was viewed as due 
largely to the nation-wide anticancer campaign 
which has helped to make women more alert to 
early danger signals of the disease 
Among the company’s white female industrial 
policyholders the age-adjusted death rate has de- 


creased from 93 5 for each 100,000 in 1932-1934 to 
82 9 in 1947, a reduction of 11 per cent The com- 
pan\ stated, however, that in spite of the gams 
which have been made, 100,000 women m the 
United States are expected to die of cancer and 
other malignant tumors in 1948, and this death toll, 
second only to that from heart disease, is expected to 
rise as the number of older women m the population 
increases 


MEETINGS 

FUTURE 


Moreno Clinic and Psychodramauc Institute 
The third and fourth national conferences, 
sponsored by the Moreno Clime and the Psycho- 
dramatic Institute, will be held November 27 and 
28 and December 26, 27, and 28 at Beacon New 
York The conferences will cover psychodrama, 
sociodrama, sociometry, and group psychotherapy, 
and the theme will be "Training in Human Rela- 
tions " 

Further information may be obtained by writing 
to the Moreno Chmo, Beacon, New York 

American Medical Association, Interim Session 
The Interim Session of the American Medical 
Association wall open in St Louis, Missouri, on 
November 30 and continue through December 3 
All activities, including meetings of tbe House of 
Delegates, general lectures, clinical presentations, 
scientific exhibits, technical exhibits, motion pic- 
tures, and television, will be concentrated m the 
Kiel Auditorium in St Louis 
Theprogram includes a general session on Tuesday 
and Thursday evenings, with entertainment on 
Wednesday evening The second annual General 
Practitioner award will be presented on Thursday 
evening 

Institute of Industrial Medicine 
The Commerce and Industry Association of New 
York, in cooperation with the Institute of Industrial 
Medicine, New York Umversity-Bellevue Medical 
Center, will sponsor a symposium on December 1 on 


industrial health problems for New York business- 
men The conference has the endorsement of the 
New York County Medical Society, the American 
Medical Association, and other medical organiza- 
tions 

American Federation for Clinical Research, 
Eastern Section 

The Eastern Section of the American Federation 
for Clinical Research will hold its annual meeting in 
Philadelphia, Pennsylvania, on December 4, at the 
Temple University School of Medicine 

Further details may be obtained from Dr J 
Edward Berk, 255 South 17th Street. Philadelphia 
3, who is secretary of the Eastern Section 

American Urological Association, 

Northeastern Section 

The American Urological Association through the 
Northeastern Section will conduct an intensive post- 
graduate course m urology lasting one week, from 
January 3 through January 8, 1949, under tbe 
minces of the School of Medicine, University of 

The whole subject of urology, including the basic 
sciences, anatomy, physiology, bacteriology, bio- 
chemistry, and pathology- of the urinary tract, will 
be covered Clinics will be held during the week, 

For further information and application, write to 
Dr George E Slotkm, chairman, Medical Center 
Building, 333 Lmwood Avenue, Buffalo 9, New 
York. 


PERSONALITIES 

Honored 

Dr James C Harbereon, Watertown, who was College of Medicine, who received the Medal for 
elected an associate fellow ofthe American Procto- Merit, the President's highest award to civilians, 
logic Society Dr Homer W Smith, chairman of "for exceptional meritorious conduct m the perfor- 
the department of physiology, New York University [Contmued on page 2530] 
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HOSPITAL NEWS 


Safety Methods for Hospital Personnel 


TNAUGURATION of a special course m Safety for 
J- Hospital Personnel in cooperation with the New 
York University Center for Safety Education, New 
York City , was announced recently by Louis Schenk- 
weiler, president of the Greater New York Hospital 
Association, representing 97 voluntary nonprofit and 
22 municipal hospitals in the metropolitan area 
Dr Walter Cutter, assistant professor of indus- 
trial safety , New York University, and consultant to 


the Secretary of the Army on training in accident 
prevention, urged hospital authorities to continue 
their efforts to reduce accidents among their person 
nel Dr Karl Klicka, a member of the American 
Hospital Association’s Council on Safety, commended 
the local Association for its cooperation with the 
national campaign of tho National Safety Council 
and American Hospital Association for increased 
safetj in hospitals 


Hospital Council Names Five 


N ORMAN S GOETZ, president of the Hospital 
Council of Greater New York, announced 
recently the election of five new members to the 
council's board of director s for three-year terms 
The new members are James W Husted, Dr How- 
ard A Rusk, Miss Winifred Fisher, Nathan S Sachs, 


and T J Ross Members re-elected for three-year 
terms were 

Arthur A Ballantino, Dr Joan A Curran, Dr 
Haven Emerson, Dr Moms HmeDburg, and Ray- 
mond P Sloan Dr John B Pastore is executive 
director of the Hospital Council 


Columbia Announces Course in Bronchopulmonary Diseases 


/^OLUMBLA University, College of Phj sicians and 
Surgeons, announces a course in “Physiologic 
Therapy in Bronchopulmonary Diseases" to be 
given Monday through Friday, January 24 to 29, 
1949, by Drs A. L Barach, H A. Bickerman, and 
C Eaatlake 

The course will deal with the principles of physio- 
logic and antibiotic therapy of bronchial asthma, 
pulmonary emphysema and fibrosis, chronic bron- 


chitis and bronchiectasis, and pulmonary tubercu- 
losis The application of technics will be demon- 
strated on cases receiving inhalational, aerosol, and 
immobilising lung chamber therapy This part of 
the program is available for veterans 

For further information, apply to Dr John B 
Truslow, assistant dean, Columbia University, Col- 
lege of Physicians and Surgeons, 630 West 168th 
Street, New York City 


Cancer Study Cbmc 

CYDENHAM Hospital, New York City, has 
*-7 completed preparations for a project in clinical 
cancer research, Dr Jacob Heiman, chief of the 
medical service and chairman of the medical board, 
announced recently 

The project has two objectives, Dr Heiman an- 
nounced It is aimed at an understanding and pos- 
sible prevention of certain types of tumors commonly 

NEWS 

Formal opening of the new SI, 500, 000 wing of St 
Peter’s Hospital, Albany, will take place November 
21, Sister Alary Esther, nospital administrator, has 
announced The new rag will increase to 300 the 
capacity of the hospital, which at present has 159 
beds 


The first step toward actual construction of the 
Community Memorial Building, the SI, 500, 000 
addition to the Lawrence Hospital, Bronwille, will 
begin this fall, it has been announced Altering the 
course of the Bronx River at the rear of the site will 
be the first move toward the erection of the new 
structure, which is to be completed by December. 
1950 


Planned at Sydenham 

associated with internal gland, or endocrine, secre- 
tions, and at an understanding of “what may be 
going on m the patient which may produce a tumor 
recurrence,” in the hope that if this can be deter- 
mined recurrent tumors may be prevented While 
the study is in progress and following each tumor 
operation, patients will be referred to the hospital’s 
tumor clinic to be placed under surveillance 


NOTES 


Emergency medical care for Geneva citizens on 
Wednesday afternoons, Sundays, and legal holidays 
will be provided, according to a resolution adopted 
recently' by the staff of the Geneva General Hospital 
and announced by Dr George H R White, presi- 
dent of the staff, and Dr Kenneth Ward, chairman 
of the committee arranging tho servico 

According to the plan, one member of the staff 
Will be on call on each of the designated days from 
noon to 11 pm Persons unable to obtain the serv- 
ices of their regular physician at the specified times 
may call the hospital and obtain the name of the 
physician on call , 

[Continued on page 2536] 
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The revised plana for Massena’s new 87-bed hos- 
pital, to cost not more than S750,000, were approved 
by the town beard at its September meeting The 
building will provide for 87 beds, including 12 beds 
for children, and 26 bassinets There anil be 31 
private rooms and three rooms for isolation cares 


Brooklyn’s fifth cancer prevention and detection 
clinic lias opened at the Jewish Hospital of Brook- 
lyn, it has been announced by Dr S rotter Bartley, 
chairman of the Brooklyn Cancer Committee 


Following a questionnaire survey of public opin- 
ion by the board of managers of the Hospital at 
Sidney, it was indicated that 96 per cent of those 
replying believed that the Hospital should be en- 
larged, and 94 per cent favored raising funds for the 
expansion through a subscription campaign 

Owned and operated by the town of Sidney, the 
Hospital has 30 beds Present plans call for con- 
struction of a new wing containing 20 additional 
beds and improved office and admitting space, 
together with some reconstruction m the existing 
building The goal of the fund was oversubscribed 
in the campaign 


Additional departmentalization of the Troy Hos- 


pital staff with the appointment of three doctors ha« 
been announced They are Dr James W Fitz- 
gerald in proctology , Dr John J Keenan in gyne- 
cology, and Dr Alfred T Punficato in orthopedic 
surgery 

Three vacancies in the department of medicine 
have been filled by the promotions to attending of 
Dr Henry F Albrecht, Jr , Dr James V Barrett, 
and Dr Daniel P Mahoney 


Under the sponsorship of Mount Sinai Hospital 
New York City, two lectures were given recently bv 
Dr Bernard N Halpem of Bens, France On 
October 7, Dr Halpem spoke on "The Rolo of the 
Capillary Permeability in the Production of Acute 
Pulmonary Edema and the Action of the Synthetic 
Antihistamlnic Substances in This Syndrome,” and 
on October 14, on "Experimental and Cbm cal Re- 
searches on a New Senes of Antihistamunc Sub- 
stances Denved from Phenothiozone ” 


Dr Curtis T Prout, formerly in charge of the 
men’s department at the New York Hospital-West- 
chester Division, has been appointed assistant medi- 
cal and clinical director, and Dr Donald M Hamil- 
ton, senior assistant psychiatrist, has succeeded Dr 
Prout as physician m charge of the men’s depart- 
ment, according to an announcement by Dr Tame« 
H Wall, medical director 


Medical News 


[Continued from page 2532] 

mance of outstanding services to the United States 
as a member of the National Defense Research 
Committee ” 

Elected 

Dr Frederic E Elliott, Brooklyn, director of 
medical services for United Medical Service, New 
York, as vice-president of the organization 

Appointed 

Dr Thomas D Dublin, former professor of pre- 
ventive medicine and community health at the Long 
Island College of Medicine, Brooklyn, as executive 
director of the National Health Council Dr 
Halley H Fnederwitzer, Now York City, as re- 
search medical director of Modem Medical Products, 
New York City Dr Luther B MacKenzie, New 
York City, as chairman of the general solicitation 
committee of the New York University-Bellevue 
Medical Center Fund Dr Carl R. Wise as 
University medical officer at Columbia University, 


succeeding Dr William H McCasthne, who re- 
tired m June 

Speakers 

Dr George T Pack, New York City, on “Cancer 
of the Gastrointestinal Tract” at the meeting of the 
Somerset County Medical Society, Far Hills, New 
Jersey, on October 8 Dr M A. Pattison, director 
of Potts Memorial Institute, Livingston, a group of 
lectures on "Rehabilitation of the Tuberculous” at 
Mexico City the first week of November, at the in- 
vitation of the Soeiedad Mexicans de Estudios sobre 
Tuberculosis 

New Offices 

Dr Henry Karae, JLoslyn, general practice m 
Spencer Dr Arthur D Smith, general practice in 
Elmira Dr Edson L Stannara, general practice 
m Port Washington Dr Richard Woodruff, for- 
merly of the Sunmount Veterans Hospital staff, 
Tupper Lake, practice of general and thoracic sur 
gery m Schenectady 
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WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Executive Board Holds Fall Meeting 


r pHE fall board meeting of the Woman’s Auxiliary 
1 was hold October IS and 19 in Syracuse, with 
Mrs Eklgar M Neptune, State president, presiding, 
and officers, committee chairmen, county presidents 
and presidents-elect attending 

Reports of officers and chairmen were presented 
in a bound theme book, “Ladder to Auxiliary Suc- 
cess,” showing the varied activities of the county 
auxiliaries and State committees Emphasis for 
1948 and 1949 is on an "alert, informed, active 
membership ” 

On October 18, Dr Leo F Simpson, president of 
the Medical Society of the State of New York, and 
Dr Norman S Moore, chairman of the nutrition 
committee of the American Medical Association, 
spoke at a dinner for the group Dr Simpson 
pointed out that one aim of the State Society should 
be to get people to realize the importance of the 
medical care programs non being offered, and 


suggested that the Society and the Auxiliary use 
their connections with civic, social, and other organi- 
zations to help the medical profession determine 
what the public wants in terms of health care He 
paid tribute to tbo Auxiliary for its work. Dr , 
Moore discussed nurse recruitment, explaining 
that the Auxiliary might aid m coordinating th( 
\ anous members of the medical family — the hospi- 
tal. the doctor, and the nurse — into one group 
At a luncheon on October 19, Dr Clealand R 
Sargent Syracuse City Health Commissioner, spoke 
on public health, giving a bnef survey of public 
health problems and detailing the attitude of the 
public nealth department on socialized medicine 
During the business sessions, reports of count! 
presidents wore heard, and a general discussion of 
county auxihaiy problems held Approximate!! 
100 members of the State Auxiliary attended the 
sessions 


COUNTY NEWS 


Albany County 

Voting to establish a nurses’ scholarship fund, the 
Woman’s Auxiliary to the Albany County Medical 
Society held a benefit card party and food sale on 
October 27, with the proceeds to be used for the 
fund The scholarship will bo available to a high 
school graduate from Albany County A feature 
of the party was a style show with Auxiliary mem- 
bers serving as models 

On Wednesday, November 17, the group will 
hold a membership tea to welcome new members of 
the Auxiliary 

Broome County 

The Broome County Woman’s Auxiliary" opened 
its fall season with a luncheon at the Binghamton 
Club, Binghamton, making plans to assist at the 
Sixth District Branch meeting on October 6 Aux- 
iliary guests at the District Branch meeting visited 
the International Business Machines budding for an 
afternoon program and tea. 

The Auxiliary also assisted at the annual Broome 
County health fair and worked to secure donors for 
t he Red Cross blood bank 

Chautauqua County 

On September 23 the Chautauqua County 
Woman’s Auxiliary met for a luncheon meeting at 
the Cassadaga Valley Country Club, with 25 mem- 
bers present and Mrs Calvin Clark Torrance, presi- 
dent. in charge of the business meeting Reports 
by the officers and committee chairmen were made 

Guest speaker at the meeting was Miss Catharine 
Locke, of the business staff of the Brook’s Momonal 
Hospital, Dunkirk, who gave a review of the book, 
Hongkong Holiday by Emily Hahn Miss Locke 
was introduced by Mrs Benjamin Custer, Fredoma. 

Columbia County 

Dr J L Edwards spoke on the Wagner-Murray- 


Dingell Bill at the meeting of the Columbia Count! 
Auxiliary held September 28 in Hudson Mrs H 
J Noerbng presided at the luncheon meeting 

Ene County 

Recent activities of the Ene County Woman’s 
Auxiliary have included a business meeting on Sep- 
tember 28, a benefit dessert bridge m October, 
assisting at the first International Congress of He- 
matology, sponsored by r the University of Buffalo, and 
distribution of posters for pubho health night, held 
September 22 m Buffalo In addition, several mem- 
bers of the Auxihary attended the fall board meeting 
in Syracuse on October 18 and 19 

The membership and hospitality committees are 
planning a Christmas tea to v elcome and honor now 
and prospective members. 

Genesee County 

Members of the Genesee County Auxiliary vere 
hostesses to the auxiliaries from six counties in the 
Eighth District Branch at tho annual branch meet- 
ing on September 10 m Batavia Guests were enter- 
tained at a theater party and tea, and discussions on 
projects for county auxibanes were held Mrs 
Charles Mann, president of the Genesee County' 
Auxihary , Mrs Raymond Warn, treasurer, and 
Mrs Sidney McLouth, secretary, were in charge of 
arrangements 

Madison County 

The Madison County Woman’s Auxiliary opened 
its fall and winter season n ith a tea at the homo of 
the president, Mrs Eugene W Carpenter, Oneida, 
on October 12, with wives of all physicians in the 
county invited 

The committee m charge of arrangements in- 
cluded Mrs Charles A Earl, Mrs Edmund L 
Finley, and Mrs J Frederick Rommel, Jr Mrs 

{Continued on page 2540] 
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fir tipU Rstpiiti 
ii HYPOCHROMIC ANEMIAS! 




PITY8ICIANS PTUNTED SUPPLIES 


Medloo* aanit* nr dlapeoalnf anreJopea (‘Re*. U B. Pat. 
Offiee)] fTuntned flap dbpendn* tnrtlopea; cammed bottle 
Ubfb; preacripltlcm blsnkit tima-tarar atatemenU and 
window envelopes professional card*, re c ord cards; plate- 
lets eorrared letterhead i and envelopes on HammarmOl 
Cock let erne bond paper A complete aerrfee for phyafelani 
Latabllabed 10X8. Prices and samples sent on request Writ# 
Tba Medico Preaa, MflJttrtown Pa. 


MNJtCTAim 

• Effecily* fWapy for Hypochromic ana- 
mla otually raaulra* mort than Iron 
admlfllttraijon alone THa batancad ra 
flonal formula of Ferro! Irron B not 
oafy proWdat raadfly available Iron 
\ but abo ganaroct qaaaflffat of atitn 
tUI B corapla* vitamlm plat fraih Ihrar 
(at Ihrar concentrate) 

a tad 2 cc at Ferrafhrron B c octal* »t 
Um Extract - — 100 mom. 

\ no usr Unlit — Injectable) 

\ Colloidal Iran 

L \ ttydroxid* 19 I mgm. 

NlocInomWU 30 mgm. 

S^®\ P> ?Mrod7lorMa 0 J mom 

\ Itbotimrln . . ■ . OJ mom, 

e \ I* Hanoi 0.5% 

^ ^ \ todkrm Citrate 1% 

.. . n* . \ Far latrobiinrfir aia 


Sappffatf fa JO ct n*f* 
Writ# far ffferafare 


For Business Opportunities 
and 

Positions Wanted, 

See 
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_HABM0H CHEMICALS, Inc. 


RETAIL ESJTATlE 


wESTCJI ESTER COUNTY NEW lORK 

»01 MU deatrabla Dutch Colonial 
t» h>itilni profeaeional annex, centrally located 

trocTA.^iT^ « *dahbortm<Kl on attractive brook-bordared 
* tadrtumddJj Spaaiooa wtfl-buDt main houae haa 

draaain* room, tiled batbj annex haa 
^T^wroom, oflioa and lavatory Excellent condition In 
bent, detaehad (a rata. Offered for quick aal at 

LAURA B. BROWN INC. R altor 
Nrrw ^ ock Tel *91-593 


Invaatmant oppovtunltlea are available In small second mort- 
n««i personal anpervision and manafemenk Danskcr 
KeaJtr and Seauritiea Corn- 100 Montagu* 8k Bklyn, Main 



Queer* Ylllaie, L. L Doctor • Practice and Uouaa Office 
eonalatinc of knotty pin* Waltin* room. Coca u lU n* room, 
«rH Examination room. Livtnx Quarters. 6 rooms and 
eeral-dniabed attic Located 2 doors from h iroh and 
1 school Box 3M, N Y 8k Jr Med. 
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WOMAN’S AUXILIARY 


[N Y State J M 


(Continued from page 2536) 

Robert L Crockett and Mrs Otto Pfaff presided at 
the tea table 

Monroe County 

Four meetings hare been planned for the year by 
the Monroe County Woman’s Auxiliary, with the 
first on September 15 having been a benefit style 
show at the Seneca Hotel, Rochester On Friday, 
November 12, Mr Thomas E Walsh, field repre- 
sentative of the Public Relations Bureau of the 
State Society, spoke on “Chiropractic and other 
Legislative Matters ” 

A panel discussion on “What Every Doctor’s Wife 
Should Know” will feature the meeting on February 
1L 1949, and the annual luncheon and election of 
officers will be held on April 8, 1949 Yvehn Gard- 
ner assistant to the executive director of the Nation- 
al Committee for Education on Alcoholism, will be 
the guest speaker 

Nassau County 

During September, members of the Nassau 
County Woman’s Auxiliary worked with the county 
society at the Mineola Fair The cancer committee 
sponsored the “Talking Mirror” and the medical 
society, a scientific booth, both being staffed by 
Auxiliary members 

A membership tea nas held on September 30 at 
the Nassau County Hospital auditorium, with 80 
attending Mrs John L Neubert, Auxiliary presi- 
dent, welcomed the guests, and Mrs Nathaniel 
RobbinB, Hempstead, and hire E Freeman Miller, 
Freeport, past presidents, presided at the tea table 

Oneida County 

The Oneida County Woman’s Auxiliary held its 
first fall luncheon meeting October 12 at Dibble’s 
Inn, Vernon Mrs Edgar M Neptune Syracuse, 
State Auxiliary president, and Mrs Neil Paul, Syra- 
cuse, vice-president of the Onondaga County Auxil- 
miy, addressed the group 

Reporting on the nurses’ scholarship program, 
Mrs G L Higgins announced that five scholarships 
were awarded this year and that funds are available 
for another Plans were made to continue the pro- 
gram and to raiBe funds so that the number of 
scholarships awarded may be increased 

Orange County 

The regular monthly meeting of the Orange 
County Auxiliary on October 12 was in the form of 
a membership tea, with Mrs Harry F Pohlmann as 
hostess and 34 members and prospective members 
present Plans were completed to make a donation 
to the Physicians’ Home and to set up a recruitment 
committee for student nurses 


The Auxiliary participated in the meeting of the 
First District Branch at Newburgh on October 26 
by acting as hostesses to the auxiliary members 
present from other counties, and by handling the 
registration of physicians at the meeting 

Queens County 

Activities for the Queens County Auxiliary hate 
included a meeting on October 26, with Mrs Clifton 
L Dance, Second District Branch Counselor, as 
guest speaker, a reception on October 24 to honor 
Mrs William LaVelle, who has been chosen presi- 
dent-elect for the State Auxiliary, and participation 
in activities of the branch and State meetings 

On November 13, a benefit dinner dance was held 
at the North Hills Country Club, with the proceeds 
to be used to purchase equipment for ill children m 
the various Queens’ institutions 

Saratoga County 

Members of the Saratoga County Woman’s Aux- 
iliary met on October 5 at the Nurses Lounge at the 
Saratoga Hospitak Mrs Thomas E Bullard. 
Schuylerville, past-president, spoke on “Our Colored 
Brethren ” 

At a recent executive board meeting, at which 
Mrs Bullard was hostess, plans were made for a 
rummage sale and a silver tea, both funds to be used 
for aid to a student nurse or medical student 

At the Saratoga County Fair in August, the group 
maintained a booth where literature on social medi- 
cine, rheumatic fever cancer, and the Spa develop- 
ment was distributed Mrs M E. Van Aenmiu 
nas m charge of the booth 

Schenectady County 

Plans for the year were made at the first executive 
board meeting of the Schenectady County Woman’s 
Auxiliary, held September 22 at the home of Mrs 
Gomer Richards, Schenectady, president of the 
group 

Activities discussed included regular programs for 
the year, distribution of a questionnaire to determine 
interests of the members, a study of a possible nurse 
scholarship programj and a project to acquaint neiv 
members with tho history of the group 

Suffolk County 

The Suffolk County Woman’s Auxiliary awarded 
three nurses scholarships to girls who entered train- 
ing in September In order to raise funds to con- 
tinue this project, the second annual Nursing 
Scholarship dance was held by the Auxiliary at the 
Patchogu Hotel on October 16 

At the regular meeting on October 27, an edu- 
cational motion picture on heart disease, entitled 
“Act Your Age,” was shown 


TUBERCULOSIS DEATH RATE 
The more rapid decline of the tuberculosis death 
rate in younger age groups and the gradual aging of 
the population have resulted in an increasing propor- 
tion of tuberculosis deaths in the ages over 45 
Tuberculosis among older people is often unsus- 
pected because the disease has long been considered 


the particular foe of youth Although tuberculosis 
remains the leading cause of death mom disease in 
the ages 15 to 35, the tuberculosis death rate in- 
creases steadily with age from a minim um in child- 
hood to a maximum at 75 years of -age — Tuberculosis 
Abstracts, September, 1948 



CLASSIFIED 

TOUR FINANCIAL SECRETARY 

Payibtlla Balance* ahaekbooka, Prepare* I nootao Tax/ Boaina— 
Comapoodeuca, Banda Aruumnoamenta. Ellaabath T Wylie 
Plaaa 3-0800. 45 Eaat Mih Btraet, NewYork. 



OFFICES FOR RENT 


Bsfflp*te*d, L- L, attractively famished office, Ideal !o<-a- 
Umx, neeiUnt opportunity reaaonable term*. Phone 
EUdwia MlftJ 

WANTED 

Bmall Shockproof Xray auitabla for eanaral practice. Box 
254 N Y St. Jr Med. 




FOn RENT 


Hempstead. L. I H office In modem ape rt merit bulldlnc 
IttrtittMid waltine room with General Practitioner 
H«op*te*d 1*3411 

WANTED 

Opbthalmoioflai aeeka location New York State. Industrial 
O roup, ox buy active practice. Box 255 N Y St. Jr Wed 





FOR SALE 

WANTED 

frtrfw IS MA X ray and Flooroacope oombinationj timer. 
«tja tabic, footrwitah d«r»!oplnf tank, lead rloxca and 
Mnn, «b«t film hoJdrrj all aa new J 350.00. Dr J E 
"•ter 1475 Orand Coooourae Bronx 53. Jatotna 8*7575 

Ophthalmologist, diplomat*, d—irea location or aaaociatloo. 
Can Inveet. Writ* Box 250 N Y 8L Jr Mad. 




*&FEKIO* PEUOfTKEL AjcbUnti and exwee 
la all fialda o< —adiciaa — rx>«mg pky*< cri* as, department 
?"*’ aarMi, «taH ptrwaM, aa grain*— . aaaeatkatist*. 
®*0*Uaa tad Wdudrdama 

sjO r 

*°** MIDIOAL EXCHANGE 

m niTS M T.C CAODfCT) MURHAT HILL 34507a 

POSITION WANTED 

Recap tlcmist/stemo, experienced, yooaf part time position 
wanted RE 7-2*07 


POSITION WANTED 

Electroiofkt, experienced. wishea to a— odate with darma- 
tolo«Ut. Manhattan preferred. RE 7-5581 



Meeting the Needs 


of Our Own I ! 


COLLEAGUE after COLLEAGUE testifies that 

THE PHYSICIANS’ HOME 

brings them the needed comfort and good will 
that they have earned They appreciate the 
cooperation of the Medical Profession of the 
State of New York. 

The achievement of furnishing this direct per 
sonal help deserves your continued support 
★ 

CHAS. GORDON HEYD MJ3., President 

Make checks payable to PHYSICIANS' HOME 
52 East 66th Street, New York 21, New York bb 




















Available Again! THE CELEBRATED 
COLOR PICTURES by BARRERE 


2M3 



"THE FACULTy 
IN TEST TUBES' 
Six* 10 x 30 

ruoiub/tctii “Suryfoni” (iho»n»bo»«) u C*a*rml rractltlon- 
*ra** (ootnpanloa of abora, not abown) Theaa two pfataroa an tnj 
v mall y known Grouped, is each, with hilarious mattery 1 pro- 
fe»or» of tbo Faculty of Medicine of Park Altar Latin* placed 
ao Many pbenoncm* In alcohol, doctor* and wgeooa ara abown, 
with a malldooa fantasy on tbo artfat a part. In tbdr profmloonl 
teat Labe*. Tbo rrofeaaor* ara preaented Instrument* In hand, Im- 
meraod In tbo fluid* of Ibctr apodalty Thar anatomy their «ut 
proaalona their feature* are Qred with knoxiu* Urxa 

J 10 

EACH 

Postpaid 


THE MODERN 
"LESSON OF 
ANATOMV 
Slse 10 x 36 


TW* print group* 16 Pmfumon of tb e Faculty ot llodldn* of Pmrh. 
It fa particularly hiterfallni bocaaae of the peenemeo of the fa*»a* 
factorer Dr Doyan. Tbo Profraaor* hold Id tbalr baud the 
tpodalty of tMr art. Tbit ptctmrm fa b*U*r t J»n • mrieatnra It 
fa authentic, only rilyhUy dfagtriaod. 


5 10 

Postpaid 


Order Now for Yourself, for Gifts! Mall Orders Prepaid Anywhere In U S.A 

CAMILLA LUCAS GALLERY, 36 West 47th St , New York 19 
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why this is the ideal phenobarbital preparation 


for children . . 


ESKAPHEN B ELIXIR 




| (T) Its good taste makes 
| it pleasant to take 




Its fluid form 
makes it easy 
to take 




i*— — c~J£, 




C 


\3 


Its calming action 
is supplemented by 
the tone-restoring effect 
of thiamine 




\*r i-T'— *•' 


And this is important, too Parents who “know all about 

phenobarbital”— and might be upset at the idea of giving it 
to their children — won’t know you are prescribing 

phenobarbital when you write Eskaphen B Elixir 


Each teaspoonful 
(5 cc ) contains , 

phenobarbital 'A gr 1 
and thiamine 5 mg } 


Smith, Kline & French Laboratories, Philadelphia 

ESKAPHEN B ELIXIR 


\ The delightfully palatable 
| combination of 
r phenobarbital and thiamine 
i 


IS 

r** 



Experience is the Best leacher 



John William 
Ballantyne 

(1861 1923 ) 

proved it in 


obstetrics 


B ALLANTYNE, in his early 
studies of anatomical and 
pathological conditions found in 
the new bom, sensed the value 
of routine prenatal care m ob- 
stetrics. At the same time other 
obstetricians were beginning to 
realize the necessity of greater 
attention during the ante partum 
period as d result of their invest! 
gallons of eclampsia It remained 
for Ballantyne, however to be 
the first to establish a clinic for 
the expectant mother World 
wide acceptance of his concepts 
quickly followed Ballantyne s 
successful experiences in prena 
tnl supervision 


EXPERIENCE IS THE BEST TEACHER 


IN CIGARETTES, TOO! 


\ es. experience u the best teacher in choosing a cigarette! 
Millions of smokers who have tried and compared many 
different brands of cigarettes hare found that Camels suit 
them best. 

Tr> Camels Sec if your own taste docsn l appreciate 
the nch, full flavor of Camels See If your oun throat 
doe*n t welcome Camel s cool cool mildness. 

Let your own experience tell you why with scores of 
smokers who have tried and compared Camels are the 
“Choice of Experience ” 


According to a IKationirlde surrey t 


More Doctors Smoke CAMELS 

than any other cigarette 


In ■ natlonwid *nrecy by three Ind pendent rr«ar h »rn nlutlon*. 1IJ.3S7 doctor* wero 
iiicil I o nme the cigarette tbey invoked H re doctor* turned Camel than any other brand. 
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THE CLIFTON SPRINGS 

SANITARIUM and CLINIC 
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Optimal nutrition when started during intro 
uterine life is an important factor in insuring 
the health and welfare of the forthcoming gen 
cration During pregnancy and lactation OBroa 
meets theadded nutritional demands brought on 
by the rapid grow th of the fetus increased gland 
ular activity and loss of nutrients in the milk 
OBron presents a convenient means of supply 
ing adequate amounts of calcium, phosphorus, 
iron and essential vitamins in a single capsule 


I — , 


NOW FOR THE FIRST TIME 



CALCIUM 

— 

FHISPHHUS 


IRAN 


VITAMINS 



ALL IN ONE CAPSULE 


Spadflcalfy desJfoed 
forth* OB p*t*#flt 


ft '*> <?! 


•Dlcaldum Phosphate Anhydrous 
Ferrous Sulfate U S P 
Vitamin A (Fish Liver Oil) 
Vitamin D (Irradiated Ergosterol) 


768 mg. 
64 8 mg 
5 000 U S P Units 
400 U S P Units 


Vitamin 8 (Thiamine Hydrodilorlda) 2 mg 

Vitamin B (Riboflavin) 2 mg. 

Vitamin B (Pyridoxlne Hydrochloride) 0 5 mg 

Vitamin C 37 5 mg 

Nladnamlde 20 0 mg. 

Calcium Pantothenate 3 0 mg 


a ROERIG /lir/tcna/'toji <Emjbnknt to 15 Gr*mj Die* Id tun Phosphate DfhydriU) 




.'Ga 


! FOR THf OB PATIENT 


J B ROERIG AND COMPANY 536 LoV. Jhor. D.lv. CMcog. 11 llllnoll 
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Now a small compact electrosurgical unit 

to enable you to perform dozens of useful 

surgical techniques right in your own office* 

^ YlUltlfJlJX d TO tlEBEL-FLARSHEIM CO "] 

VmiiMiiidim 1 *•/ CINCINNATI 2, OHIO j 
Gentleman Without obligation send me your A | 
page bulletin, show mg the many practical uses of I 
the new office bome ’ 

NAME 


ADDRESS . 



YOU NEED THIS UNIT, 
DOCTOR 1 


NEW OFFICE SIZE^f^? 


ELECTROSURGICAL UNIT 
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Bovin* blood can be collected an d handled dfgestod the proteins are converted Info 

under carefully controlled sanitary con- amino adds and peptides with a mlnl- 

diHont* Protein Hydrolysate Baxter Is mum change In structure A new booklet 

prepored from the plasma of this blood Protein Hydrolysate, Baxter Is yours for 

because plasma proteins properly proc the asking Baxter Laboratories Morton 
ested are good proteins* Enzymatically Grove Illinois 

* Journo/ of the American DJefef/c A tin. VoL 23 flO Pop* 841 October 1947 



American Hospital Supply Corporation • General Offices, Evanston, Illinois 
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Octm 


for Relief of Smooth Muscle Spasm 


Octm is an antispasmodic, indicated for the 
treatment of spastic conditions, particularly of 
the gemto-urinary and gastrointestinal tracts 

TABLETS - 2 grains Octin mucate 

ORAL SOLUTION - \ 0 % aqueous solution (IV 2 grains percc.) 
AMPULES - I cc. (I^j grams Octm hydrochloride) 

Oettn (ro^thylUoocteoTlamln ) Tr»do Mark BIThober 

B1LHUBER- KNOLL CORP, ORANGE, N J 
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The Stout Your 
Patients can Enjoy! 


I ong a favorite in the United Kingdom and throughout the world 
because of its creamy mellowness, Mackeson’s Milk Stout— 
an entirely different and really delicious brew— is now available in 
America 

Mackeson’s Milk Stout has all the qualities of fine stout and has 
long been recommended in cases wherever it is considered that a 
stout may be advisable It contains the carbohydrates of the purest 
dairy milk 

Samples Sent On Request 

The Original & Genuine 
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Mount Kisco Bottling Company, Mount Kisco NY • Baths Bros , Mt Vernon, N Y 
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Acidity of the vaginal secre- 
tions Is the prune requisite for 
the favorable growth of the 
protective Doderteln bacilli 
Normal acidity of pH 3 8 
to 4 4 is maintained by the 
conversion of the glycogen In 
the epithelium to ladle acid * 
Treatment of trichomona! 
vaginitis, therefore must not 
only furnish a tnchomonaclde 
but "must furnish sugars to be 
stored as glycogen * 


a produd of Searie Research-not only 
contains Dlodoquln-Searle (5,7-dHodo-B hydroxyqulnoltne) a potent trl 
chomonadde, but also supplies ladose dextrose and boric acid for restoring 
depleted glycogen and reestablishing a normal pH range (3 8-^-4 4) 
unfavorable to vaginal Infections. 

FLORAQUIN POWDER — for office Insufflation. 

FLORAQUIN TABLETS — for patients use 

flora cj*f« ad Mxtoqafe or* ttw trademark* f O D Saorfa & Co. CUcooo 80 Kooh. 


RIIEARCH IN THI SIRVICE OF MIDICINI 


*ScaU« t. Jj 5. CCa. Worth Ar**ric« 2SJ45 19^5. 




jww^r giant stride 
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MAINTAINS THERAPEUTICALLY EFFECTIVE 
BLOOD LEVELS FOR “Tv ,IU 1 I,{ 


IN THE MAJORITY OF PATIENTS 


\ 


Upjohn is privileged lo announce the newest in tlio 

Nines of giant strides in penicillin therapy 
— Depo-Penicillin— 96-hour therapeutically effective 
Moo.1 levels made possiblo with a single injection of 
Upjohn * uniquely prepared Crystalline Procmno Penicillin C s 

suspended in Peanut Oil containing 2% WA' Aluminum 
Mouostearale The Upjohn process of suspending smaller 

than 5 micra panicles of Crystalline Procaine Penicillin G 
in Feanut Oil gelled with a dispersing agent also 

affords a free-flowing preparation which may he kept 
at room temperature Depo-Penicilun is recommended far 
: use in all those conditions in which other forms 

N s, of repository penicillin Imve been indicated 




5 f FINE PHABMACEOTICALS SINCE 1116 


* UiAM A200 tv M1CHIOAN 
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Package Description 


Dosage Two teaspoonfuls of Gelunl* 
Antacid Adsorbent (liquid) or two 
Gelusil* tablets may be given between 
meals as often as necessary to relieve 
symptoms of hyperacidity and promote 
recovery Gelusil* tablets ate pat 
ucularly adaptable for the ambulant 
patient. 

Paekica Information 


Patients with stomach disorders are generally squeamish abcn 
their foods or medicines Your patients battle is half won if 1 
can look forward with pleasant anticipation to taking his median 
instead of being upset or annoyed at the prospect. With the obstac 
of objeaionable taste eliminated and the patient m the proper fran 
of mind, the ameliorative aaion of pleasant tasting Gelusil* Antaci 
Adsorbent is consequendy enhanced Relief is almost immedia 
with Gelusil* Antaad Adsorbent and unlike ordinary alumina gel 
it leaves the patient practically free of constipating after effects 


Gelusil Antaad Adsorbent is supplied in 
bottles containing 6 and 12 fluickmnees 
Gelusil Antacid Adsorbent tablets are sup- 
plied in bottles of 50 100 and 1000 


Indications Gelusil* Antacid Adsorbent is indicated for d 
relief of gastric hyperaadity resulting from dietary mdisaetior 
nervous or emotional disturbances, food intolerances or in pept 
ulcer therapy 

•T M. Reg. U S Pat, Off. 


GELUSIL 


WILLIAM R. WARNER & CO., INC. New York • St Louis 
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Prucol therefore produces circulatory impfovement in 
many cases of Raynaud s disease Buerger s disease dia 
bctic gangrene and arteriosclerotic peripheral vascular 
disease. 

Patients should be closely observed until optimal dosage is 
established since paradoxical effects or orthostatic hypo- 
tension may occur 

Isroedt Tablets of a* mg bottles of 100 and 1000 

to cc. Multiple-dose Visit each cc. containing aj mg 

f Gtirr>»oc, H. 8, Hansel, P A, Ronkw K. J and Heodrii J Pj 
8*rg. xy 7*8 194B. 

• Complete Information may be obtained from 

cut Munuemieu rimers nc sttmi ait niter 



*/mw 


Ciba 

PRI5COL (fcc»nd ot br»molk>«) Tr»U Matt S.PU.OC 
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The season of throat affections is here 

Thantis Lozenges have proved especially 
effective in soothing and relieving these 
conditions The effectiveness of Thantis 
Lozenges is due to two active ingredients 

Merodicem* an antiseptic which pre- 
vents the development of bacteria even in 
great dilution, 

Saligemnt a mild local anesthetic which 
relieves the discomfort of throat infections 

Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes of 
the throat and mouth Complete literature 
on request 

Supplied in vials of twelve lozenges each 

* Merodlceln is the H \V D trade name for monohj droxj 

mercundilodoresordntulfonphthalein sodium 
t Sakgemn is orthoha droxj benzj lalcohol H \V &. D 



HYNSON, WESTCOTT & 
DUNNING, Inc. Baltimore 1, J>ld. 
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IAPER RASH (AMMONIA DERMATITIS) 

is preventable . . . 



Medicate boby * nlflht diaper* by rtnilns with 
DIAPARENE the pioneer diaper medicament that 
Inhibits B ammonfagertei from decompoiinfl urinary 
area Into fix* ammonia; I but DLAPARENE unlike 
pdllollv* ointment! powder* and lolloni octuolly 
eliminate* the come of ammoafa c/ermatfl/f. Guardi 
agaln»t ammonlocol inflammation of chaftng prickly 
heat allergy raih etc. IJ One loblet to two quart* 
rime water for every ilx diopen for 1 « 25,000 to lo- 
tion May be concentrated ai much ei fire llrae* 
(It 5,000) dependent upon reilitan ce of raih and 
ilrenglh of enrymatlc action. 


t (mAH II I tiii*ndMAO«.f 1 IfC. 

I 1«m. Li. rt PL A tW. J1 UfJH, IW7 
1 MM'.UbltfalCenrCM'.talCa** 
■mHM. fceTet, Wl 


* 2 ) ia/mfane 


Adrerf/ied to (be At ed/co I Pro/eiifon onfy 


Write for phyilckro i »ample» ond lltercrtare 


fkarmoc+trtlc*! Of H tee 

H eeiee t eker FrodiKti Cer**f*lt*e New Yert 10 
Hewemeker i Preducl (Coeede) limited Terente 10 




MEDICATES THE DIAPER 

M/M/Mff CMf 0 f MW MM' 




Edrisal is a significant advance o\ cr ordinary 
analgesics — it is the only analgetic containing 


Benzedrine * Sulfate , the rational anti depressant 

Thus Edrisal, besides rehe\ ing pain prompth 
also brightens your pain depressed patient’s mood 
No wonder so many physicians find Ednsal 
highly effective in a wide range 
of conditions characterized by pain, 
and by the depression that 
almost always accompanies pain 

Each Ednsal tablet contains aceUlsalicjhc acid (2 5gr ), 
phenacetm (2 5 gr ), and 'Benzednne’ Sulfate {2 5 mg ) 

For samples and full information, write us at 
435 Arch St , Philadelphia 5, Pa 

*T M Reg U S Pat Off for 
racemic amphetamine sulfate, S K F 

Smith, Kline & French Laboratories, 

Philadelphia 



its dual action relieves pajn, lifts mood 
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That vitamin A in aqueous solution is more readily and more fully absorbed and 
utilized than vitamin A in oily solutions (such as percomorph liver oils) is now 
amply confirmed.* 

Substantially higher blood and liver levels are obtained with aqueous solutions of 
vitamin A, while loss through fecal excretion is only l/6th that of vitamin A given 
in oil solution 


vi-syneral vitamin drops 


100% natural vitamins D and A 
in aqueous solution 
the original aqueous 
multi vitamin solution 
marketed since 1913 


Each 0 6 cc 
us marked on dropper 
supplies 


Vitamin A 

5 000 USP Units 

Ft tomtit D 

1 000 UPP Units 

Ascorbic Acid 

50 mg 

Thiamine 

1 mg 

Niacmamide 

5 mg 

Rtboflavtn 

0.1 mg 

Pyndoxine 

OJ mg 

Pantothenic Acid 

£ mg 


In aqueous solution contains no alcohol 
Perfect miscibility with infant’s formula, 
milk, etc , no fish taste or odor 


'Send for sample and literature 

u. s. vitamin corporation 

casiimr funk laboratories, me (affiliate) 

260 E. 48rd St, New York 17 N Y 
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We provide you with a car, service, 
and all preventive maintenance. 


LOOK WHAT YOU GET! 

e Spot delivery New and late 
model carsl 

® We pay for service 
• We pay for insurance 
® We pay for oil and lubricants 


CONVENIENCE IS THE WORD for this 
special service enjoyed by many doctors 
in the New York City area We supply 
you at once with Ford, Chevrolet, Plymouth, 
Mercury, Dodge, Chrysler, or Pontiac We 
also pay for oil, lubricants, insurance, and 
registration We provide free service and 
preventive maintenance and replace cars 
tied up for long repairs 


INDEX TO ADVERTISED PRODUCTS 


Aluminum Penicillin Tablets (Hynson, Westcott 
A Dunning, Inc ) 2647 

Ammopbyllm (H E Dubm Laboratories, Inc ) 2508 
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Cremalin (Winthrop-Stearns Inc ) 2551 

Depo-Penicillin (Upjohn Company) 2555 

Dexedrme Sulfate (Smith, Kline A, Irenoh 
Laboratories) 2633 

Diaparene (Homomaker 8 Products Corporation) 2559 
Dulcet Tablets (Abbott Laboratories) 2565 

Ednsal (Smith, Kline A. French Labs ) 2560 

Eskadiamcr A Eskadiazine (Smith, Klmo & 

French Labs ) 2641 

Eskaphcn B Elixir (Smith, Kline A French Labs ) 2544 
Flo-Cillin "90" (Bristol Laboratories Inc ) 2628 

Floraqum (G D Senrlc A Co ) 2553 

Furncm (Eaton Laboratories Inc ) 2031 

Gelusil (William It Warner A Co , Inc ) 2556 

Intrnderm Sulfur Solution (Wallace Laborato- 
ries Inc ) 3rd cover 

Liquid Peptouoids (The Arlington Chomioal 
Company) 2564 

Lner Extract (Eh Lilly and Company) 

Between 2574-2576 
Lyoxac (Sharp A Dolimo) 2574 

Nucarpon (Standard Pharmaceutical Co , Inc ) 25GS 

Obron (J B Rocng and Company) 2547 

Octm (Bilhuber-Knoll Corp ) 2550 

Ovofornn (A C Barnes Company) 2571 

Par-Pen (Smith, Klmo A Frenoh Labs) 2567 

PelvicmB (Sohcnlej Laboratories, Ino ) 2039 

Petrogalar (Wyoth Incorporated) 2653 

Pnscal (Ciba Phnrmacoutical Products Inc ) 2567 

Pnvino (Ciba Pharmaceutical Products, Inc )2nd cover 
Protein Hydrolysate (American Hospital Supply 
Corporation) 2549 

Sahmdol (Doak Co , Inc ) 2568 

Stramonium (Davies, Rose A Company, Limited) 2560 

Thantis Lozenges (Hynson, Westcott ADunnmg, 

Inc ) 2658 

Thephonn Ointment (Hoffmnnn-LaRoche Ino ) 2570 

Vi-syneral Vitamin Drops (U S Vitamin Corpo- 
ration) 2501 

Vitamin B Complex-MRT (Marvin It Thomp- 
son Ino ) 2651 


Dietary Foods 


You get unlimited mileage yet rates start 
at only $100 per month Phone us right 
now for further information and references 

CARSERVICE, Inc. 

50th Street at Northern Boulevard 

Lons Island City, (AS 8-5400) 

(In Surrey Motors Building) 


Pablurn (Mead Johnson A Co ) 4th cover 

Strained Meats (Swift A Company) 2573 

Medical and Surgical Equipment 

Eleotrosurgical Unit (Liebel-Flarsheim Co ) 2548 

Orthopedic Shoes (Pediforme Shoe Co ) 2568 

Supports (Spencer, Incorporated) 2658 

Miscellaneous 

Cigarettes (R J Reynolds Tobacco Co ) 2545 

Color Pictures (Camilla Lucas Gallery) 2543 

Cosmetics (Conti Products Corp ) 2037 

Flat Spnng Diaphragm (Lanteen Medical 

Laboratories, Inc ) „ 2572 

Milk Stout (Whitbread A Co Ltd ) 2552 


. safer, 

moie effective 
sulfonamide tlieiapy 


j In charting n safe course orcurntol) the modern 
navigators sonar depth finder surpasses tho 
sounding line In chemotherap) the modern 
method of combined sulfonamide administration 
excels in safety and therapeutic efficiency 

COM BIS UL* — pioneer sulfonamide 
combination — virtuaJlj eliminates the 
hazard of renal irritation from large doses 
of single sulfonamides B) permitting 
,, simultaneous admimstralion of partial doses 

of tiic three most widely applicable 
sulfonamides — each independcntlv soluble 
in the same medium — greater urinary 
solubility is achieved 

COMBISUL 

(combined sulfonamides) 

is more ropidl) and completrl) absorbed 
and produces higher total sulfonamide blood 
and unne levels than equivalent doses of an) 
one of its components This affords higher 
cluneal efficacy on a gram for gram basis. 

* Comrisul Tablets 0.5 Gm., provido 0 1G6 Gm. 

each of sulfadiazine, sulfatluoxolo and sulfameraxine. 
Co Mill SUL Liquid is a palatable suspension containing 
0 166 Gm of each of the same sulfonamides per 
teaspoonful Indications arc the pamo as for tho 
Individual components of the mixture 

Comrisul rADLirra 0.5 Gm. tn tattles of 100 and 1000 
Combull Linuin 0.5 Gm. jhh- 4 cc. In bottle* of 4 and 16 oz. 

<9 


ORPORATION BLOOMFIELD NEW JERSEY 
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17 5 mg 
03% 


tORMUifc— Eoth teaspoonful (5 tt 
Alcohol (by volume) 

Codeine Phosphate 

(Womlnj May be boblt forming? 

Terpin Hydrate 
Chloroform 

Ammo Acids ond Polypeptides 
Derived from Beef, Milk, and 
Yf heat, Equivalent to Proteins 
Corbohydrotes Loctose, Dextrose, 

Cone Sugar 

ADULT DOST One teospoonful every two 
hours, or as determined by the physician 


THE ARLINGTON CHEMICAL COMPANY, yonkers knew yori 

Meeting the Needs 
of Our Own ! ! 


COLLEAGUE after COLLEAGUE testifies that 

THE PHYSICIANS 1 HOME 

brings them the needed comfort and good will 
that they have earned They appreciate the 
cooperation of the Medical Profession of the 
State of New York 

The achievement of furnishing this direct per- 
sonal help deserves your continued support 
★ 

CHAS GORDON HEYD, M D , President 

Make checks payable to PHYSICIANS’ HOME 
52 East 66th Street, New York 21, New York 
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The sweet taste of candv satisfies and pleases 
children That s why Dulcet Tablets were compounded to resemble 
delicious candy in appearance and taste. That a why sick children 
accept Dulcet Tablets as a special treat even when the tablets 
contain such potent agents as the sulfonamide compounds Dulcet 
Tablets pon tawing these agents are accurately medicated and will 
oroduce the same therapeutic results as other tablet forms, 
when used at the came level of dosage. Whatever sulfonamide 
Is indicated— in single or combined form— you will find a 
choice available in Dulcet Tablets, as listed at left. For liter 
nture, write to Abbott Lmiohato flies, North Chicago III 
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SULFONAMIDE 


TABLETS 


(MEDICATED JLIGAA TABLETS ABBOTT) 






50 

PILLS 

Stramonium 

^Davies Rose ) 

0 15 Gram 

<i~m 2 2 c»' n ) 

l J *4 | 

l (It 


[ OdWtA Ko^o & Co l* I 
R p Mils U*! A. 


IN THE 
SEQUELAE 
OF’ 

EPIDEMIC 
ENCEPHALITIS 


A THERAPY THAT EMBRACES 
IN THEIR NATIVE STATE 
THE ENTIRE ALKALOIDS 
OF STRAMONIUM 
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PILLS 


015 gram ( APPro 
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X 2 Vi 
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J.A.M.A ■'s QUERIES AND MINOR NOTES' 

an authority lists eight specifications for a 
preparation to use m the nose 

1 It should have a moderate decongestant effect 

2 It may contain penicillin 

3 It should notvary greatlj in pH (5 5 to 6i5) 
from that of normal nasal secretions 


J 


tending 
'iratcd bv 
vdvantage 
lit, thcrap> 


4 Nor be harmful to ciliary action 

5 It should not injure the nasal mucosa 

6 It should be isotonic v.ith the blood 

7 It should not cause undue secondary 
side reactions 


8 It should 


not cause die blood prekMt.. 
duly 


to rise unduly 

Each of these specifications 1 
is fulfilled by 


Pa 


penicillin-vasoconstrictor 


For samples and full 
on your present- 
1530 Spring d 


verutn of ac 
\ destructive 
< fait Thus it 

t ncc* Its ther 


tnsc of pyogenic 
a m Bacitracin 
on*. Is apparent 

rd vs indicated 
ns of the skin 
xu mal ocular 
lincitraan Is 

ipphcd in 20 cc 
units, and in 50 
ole as Bacitracin 
«t Bacjtraan Omt 
fK) units per Gm 
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Smith, Kline * 
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AMINOPHYLLIN 1 


ACTIVE DIURETIC * MYOCARDIAL STIMULANT 
BRONCHIAL RELAXANT 


In Bronchial Asthma , Paroxysmal Dyspnea, 
s Cbeyne j Stokes Respiration, 

s 

^TABLETS * AMPULS • POWDER * SUPPOSITORIES 


U I » V "VjgyWj 




sm 


Eod\ tab'll cintalnsi Extren of Thibnrb htM Precipitated Selfer# Pe p p ermint OQ «td 
Firm' 09 Inti Web oettrotrd wfilovr d'Crtntst btr«*. 

Arirn cod nni fftld krwrHn c*«Wd and com l nc i b re. he tree In lnd l | M tliii. Ityper* 
oddity, Meolln* end Hatvit-se. 

1 ec 1 tabtih dally % beat eftrr reVc. WHm •# ICO 

ST WfilUC FHAEKACIVTKA1 CO. CtC. 11 ST hr.edww y, Mpw Y«rfc 



MANHATTAN— 34 Went 3*tb‘ ( Slreel 
OOOKIYN — 211 Uvinprlen "Street 
FIATIUSH — 143 Flnlfcuil.- Avenue 
HEMPSTEAD — 241 Fullnn A?enur 
NEW HOCHEUE-545 Nnrlh AVenue 
EAST ORANGE — 2f WaihinglaV PI 
HACKENSACK -2t0 Mein Siren 


LINIDOL 

Formula U S.P.H Service 

Salicylamlid .... 5% 

Carbowax .... 95% 

Ringworm of the Scalp 

(Microsp Audoumi or Microsp 
Lanosum) 

Satinldol — Greaseless, Stainless, 
Odorless Easily removed with 
water 

The hair must be clipped every 
10 days and Sallnidol applied 
daily 

Please write for sample and 
literature 

D0AKC0.,INC. 

Cleveland, Ohio 

NY 12-48 







LOW INDEX OF ALLERGENICITY — Badtradn u outstanding 

in that its application topically it only rarely complicated by 
allergic manifestations It therefore possesses a distinct advantage 
over many other antibiotics, fredng topical antibiotic therapy 
from this formerly serious limitation 

WIDE RANGE OF EFFECTIVENESS — While Its spectrum of ac 

tlon largdy parallels that of penicillin Bacitracin is destructive 
to many strains of pathogens which arc penicillin fast Thus It 
broadens the scope of antibiotic therapy and enhances its ther 
apeutic cfTicacy 

PROMPT ACTION — Injected in solution into the baseof pyogenic 
lesions, or applied topically in the form of an ointment Bacitracin 
acts promptly upon the bacterial invasion Response is apparent 
in most cases within a short period 

INDICATIONS— Bacitracin topically administered b Indicated 
in the treatment of many deep pyogenic lesions of the skin 
superficial cutaneous pyogenic lesions, and many external ocular 
infections due to Bacitracin -sensitive organisms. Bacitradn u 
administered topically only 

Bacitracin in dry form for making solutions is supplied in 20 cc 
serum type vials containing 2 000 and 10 000 units, and in 50 
cc. vials con tain mg 50 000 units. Also available as Bacitracin 
Ophthalmic Ointment in H ounce tubes and as Bacitracin Oint 
ment in Vi ounce tubes both containing 500 units per Gm 
Literature available to physicians on request. 



V1HON OF COMMERCIAL SOLVENTS CORPORATION 17 EAST 42ND STREET NEW YORK 17 NEW YORK 



a new antihistamine 

oSuBfimeinifi for 

relief of pruritus 

Thephonn, the new antihistamine 
vwfh ininnual side reactions, is notv 
i available in 5 percent ointment 

1 for effective relief of distressing 

\ all* rgic skm manifestations In most 

< ca>es Thephonn Ointment quick]) 

' relieves the discomfort of atopic 

dermatitis, chronic contact dermatitis, 

V 

* lichcnified civema, pruritus am 

pruritus vulvae urticaria and drug 
* dermatitis f 1 > 07 tubes and 1 lb jars 

l 

\ HOFFMANN LA ROCHE INC • NUTLE1 10 • N J 

\ 

i 

Thephorin 

i 

‘Roche* Ointment 

\ T M —Thephorin 

* brand of phcntndtinntu. 



IRON THERAPY 


Whenever iron is indicated the choice of an effective, acceptable and 
eastl) assimilated preparation is of paramount importance Too often 
the usual ionized iron produces untoward side effects thus interfering 
with therap) For therapeutic effectiveness and patient acceptability 
prescribe the unusual iron preparation 


OVOFERRIN 


The Build-Up 

Without A Let-Down 


In colloidal form Ovofernn is easd} assimilated and is pracncall) 
unaffected b) the gastric juices It is non astringent and does not stain 
the teeth Its palatabiht) and lack of side effects make it an ideal hema 
time for both children and adults 

NOW — Bridge the gap between iron deficiency and 
effective iron therapy with OVOFERRIN — in 11-oz bottles 


J A MAINTENANCE DOSAGE 

For Adult* and Children One 
teupoonful 2 or 3 times a day 
in water or milk 


J JC THCTAMimC DOSAGE 

ADULTS One rablespoonful 3 or 
4 rimes daily In water or milk 
CHILDREN One to 2 teaspoon 
fula 4 times dally in water or milk. 


Prvfaa— t l 

it* 


AU d i • m/j rl« 

A C BARNES COMPANY NEW BRUNSWICK N J 

OnftrrhT Is 4 mhttrrJ intJ* mj k titfsiptrl »f A C Birnti y 






FLAT SPRING DIAPHRAGM 


Physician’s package and 
complete description of 
the New Technique will be 
sent upon request 


Ethically promoted — 
Advertised only to the 
medical profession 



"Easily Fitted — The Lanteen Flat Spring 

Diaphragm, collapsible m one plane only, 
is easily placed without an inserter 

Remains in Position — The flat spring nm of the Lanteen 
Diaphragm gently but firmly holds the diaphragm in 
place even during changes in body position 

Long Lasting— Lanteen Diaphragms, made of the 
finest rubber, are guaranteed against defects for 
a period of one year 



LANTEEN MEDICAL LABORATORIES, INC. 

900 North Franklin Streol, Chicago 10, llllnoii 



Soft Diet 

trying your patients' patience? 


— try palatable 
Swift's Strained Meats 



Tempting , natural source of complete protein 



6 varhtUs 


The things some patients on soft, 
smooth diets have to ent! It*s do 
wonder appetites Lag 

To perk up patients interest tn 
food many doctors now prescribe 
specially prepared Swift s Strained 
Meats when soft foods are Indicated 
in a high protein, low residue diet 
The} help two ways One Swifts 
Strained Meats taste so good Few 
patients can turn dow n real meat 
goodness. Ttoa an excellent source 
of B vitamins, Swift s Strained Meats 
help restore patients natural appe- 
tite for all foods 


Originally prepared for infant 
feeding Swifts Strained Meats are 
soft, smooth (ma> easily be used In 
tube feeding) slightly salted — 
cooked to retain all their delicious 
meat flavor Six kinds for variety 
beef, lamb pork veal liver, heart. 
Each one 100% meat they provide 
an excellent palatable source of 
complete high-quality proteins and 
hcmapolctic iron These meats make 
available simultaneously all known 
cssenual amino adds for opti 
mum protein synthesis. Convenient 
— Swift s Strained Meats are read) 
to heat and serve. 


tta ^rs Swift j Slraiaed Meats incite yon to 
/or ymtr copy of The In ft toner of Protein 
it Jlemlth and Disease' — a phnsetnn s hand 
0 / protein fteding written by a doctor Send to 

SWIFT & COMPANY 


Chicago 9 Illinois 



AS *Mtrhk**I fLrttmmtr h lla adifrtttmtwS on 
ncnptrJ kj the Cm nit t JWr and Natritm •/ 
Amrrxam AteJkaJ iaonaom. 


Tor patients u ho can 
take foods of Uss fine 
consistency — Swift s 
Diced Meats ofier tender 
in or sets of meat 

mth tempting flavors 
patients appreciate 
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Ultraviolet irradiation of plasma destroys not 
only all bactena but also any viral contaminants 
that might cause homologous serum hepatitis • 
You may therefore administer irradiated Lyovac 
plasma -without danger of hepatitis • Stable, port 
able Lyovac Normal Human Plasma ( Irradiated) 
is prepared from fresh, citrated, human blood of 
healthy donors, according to regulations of the 
National Institute of Health The plasma is pooled, 
flash frozen, dehydrated from the frozen state under 


high vacuum Oyoplnle process), and sealed under 
vacuum • Blood substitute of choice for emergencies, 
irradiated Lyovac plasma is quickly restored, 
needs no typing or crossmatching, and each unit 
is osmotically equivalent to two units of whole 
blood • Lyovac Normal Human Plasma ( Irradi- 
ated ) is supplied m vacuum bottles to yield 50 cc , 
250 cc and 500 cc of restored, irradiated normal 
plasma, or smaller quantities of hypertonic plasma 
Sharp & Dohme, Philadelphia 1, Pa 
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Editorials 

Stop, Look, Listen, I 


Attention of readers of this Journal is 
Greeted to careful study of tho twelve resolu 
hons adopted at the General Assombly in 
k^nova, September 8 to 11, 1948, of tbe 
World Medical Association 1 * 3 * * * * * 9 These call for 

1 Freedom of choice of phyaloian by the 
patwnt. Liberty of physician to choose pa 
tient except In cases of urgency or humanitarb 
aniann 

2. No intervention of third party between 
phytician and patient. 

3 Where medical service is to be submitted 
to control this control should bo exercised by 
phymeans 

4. Froedom of choice of hospital by patient 

® Freedom of the phyBician to choose the 
location, and type of his practice 

No restriction of medication or mode of 
treatment by physician except in case of abuse 

1 Appropriate representation of medical 
profession In every body (official) dealing with 
medical care. 

13 It b not in the public interest that 
physicians should be /ull-tinie salaried servants 
°f the government or social security bodies. 

9 Hem unoration of medical services ought 
1 J'Aai.a ia*j (Oft. ft) ism 


not to depend directly on the financial condition 
of the insurance organization. 

10 Any social security or insurance plan 
must be open to the participation of any 
licensed physician, and no physician should be 
compelled to participate if he does not wish to 
do so 

11 Compulsory health insurance plans 
should cover only those persons who are unable 
to make their own arrangements for medical 
care 

12 There shall be no exploitation of the 
physician the physician a cervices or the public 
by any person or organization. 1 

Without dissent these principles were 
adopted by the delegates with, the objective 
of the 

promotion of closer ties among the national 
medical organizations and the physicians of the 
world, the maintenance of the honor and dig 
city of the medical profession, mutual con- 
rid oration of professional problems of the medi 
cal profession In the different countries and ox 
change of information on matters of interest to 
the modieal profession, the establishment of 
proper relations with similar groups (such as 
tbe World Health Organization the United 
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Nations Educational, Scientific and Cultural 
Organization), improvement of health through- 
out the world, and the promotion of world 
peace, aims wluch merit the support of every 
phyBician * 

In discussing the twelve resolutions above 
cited, Dr Louis H Bauer, past president of 
the Medical Society of the State of New 
York, and secretary-general of the W M A , 
stressed the fact that 

Social insurance is in process of expansion 
almost everywhere, and particularly m Europe 
The International Association for Social 
Security and the International Labour Organ- 
ization appear to be resolved to encourage a 
complete program of social insurance, embrac- 
ing medical service for the entire world The 
Council of the World Medical Association 
recommended to the General Assembly at 
Geneva the initiation of an extensive inquiry, 
detailed and precise, to be reported on by the 
national medical associations with the view of 
arriving at correct information on the status of 
the subject in each country A permanent 
committee on social insurance was appointed 
by the General Assembly Tins committee 
will make every effort that doctors be not out- 
distanced m the matter of social security by the 
International Conference, which carries on its 
work on a permanent scale It is a matter of 
regret that, because of lack of organization, 
doctois always find themselves faced with 
accomplished facts a hen it is too late to suggest 
and to bring about modifications of decisions 
already taken 1 

Proponents of social security schemes and 
administrators of those already m operation 
are advocates of, and dependent upon, a 
captive medical profession Why? Be- 
cause any insurance or social security scheme 
must be medically policed It is of no sig- 

*Ibid 137 1133 (July 24) 1048 


mficance that the doctors wear no visible 
uniform, cap or badge — they are police 
agents of the scheme, whatever it may be 

The delegates to the Geneva conference of 
the W M A are realists, as doctors they 
have to be, as citizens of many countries 
with long experience in fact of the actual 
operation of social security and insurance 
schemes they are embittered, disillusioned 
realists Can a realist be embittered? It 
would seem so in the sense that a pessimist 
can feel pain if m contact with a hot stove, 
for example Of this experience he can 
warn others The delegates have voiced 
their warnings m the twelve resolutions re- 
printed herewith 

It is one thing to warn a profession and 
quite another to have those warnings trans- 
lated into effective action Does anyone 
think those twelve cited warning resolutions 
were written merely to fill a vacuum? No, 
they are a call to action on a world-wide 
front, a hard core around which to carry on 
an aggressive, positive and effective resist- 
ance movement against the kind of thinking 
and scheming winch would make of the medi- 
cal profession a captive, a cat’s paw, a servile 
tool of some soulless state 

There is something every doctor of medi- 
cine can do about it He can become a sup- 
porting member of the United States Com- 
mittee of the World Medical Association 
He can thus lend his moral and financial aid 
to the promotion of Ingher levels of medical 
care and public health throughout the world, 
and to the development of better inter- 
national relations Do it now Send your 
contribution to World Medical Association, 
2 East 103rd Street, New Yoik 29, New 
York 


Into the Open 


“United Medical Service has declined to 
pay hospital vendors of professional service 
through the agency of an intern, a resident, 
or salaried doctor ” l 

We have been waiting for an announce- 
ment of tins kind for too long a time Like 


1 U M S Medical Bullotm 3 9 (Sept ) 1948 


every other, the medical profession suffers 
from mequahties within its ranks Such 
inequalities are inevitable — to a certain ax- 
tent They arise from divergencies of 
ability, of opportunity, of political sagacity, 
of family and financial background 
Practitioners fortunate m possessing the 
qualities we have mentioned usually attain 
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important hospital appointments, and/or 
university professorships. There is no quar- 
rel with those who do In tho majority of 
instances, cream nses inevitably to tho top 
But we submit tlint tho mo of the cream 
should stop thoro 

Some hospitals lmv o found it advantageous 
to pay salaries to members of their staffs 
Such monies as they may earn o\ cr and 
above their salnnes go to tho maintenance 
of the institution that supports them 
Universities have done the same thing 
Full-time professors ore paid salaries. Their 
title and prestige attracts private patients, 
whom tho professors nre forced to treat 
wliothor or not they wish to do so, and what 
the) earn over and above their soilancs goes 
mto tho maintenance funds of their depart- 
ments. Both practices sound eminently 
reasonable and fair to the trustees of the 
institutions, and to the few who receive the 
salaries, who prefer to accept a certain fixed 
J early income, rather than to ongage m tho 
turmoil of ordinary private practico with its 
fluctuations of income, its dependence upon 
personal friendships, political adroitness, 
feeders and perhaps less sav ory methods of 
procedure 

The medical profession is as full as any 
other of men whose wives complain that 
"all God’s clnllun got shoes — except her ” 
Nor are doctors’ hearts any more hardened 
than those of anj other profession against 
the legitimate laments of their suffering fami- 
nes It is indeed surprising that as many 
doctors are as honest as thej are For ex- 
srnplo, no one can testify with cortamty that 
u patient is any worse off for having been 
rehev cd of a pair of cryptic tonsils or chrome 
uppendir 

Are wo to subject the profession to further 
•trains? Are the most respectablo elements 
that support it to ho allowed to contribute to 
Jts moral downfall? A dootor who holds nny 
Mod of a hospital apjxnntmuit has a great 


advantage over one who does not Aro we 
to Bubmit passively to a further advance- 
ment of that advantage bj encouraging hos 
pitals and universities to pay him a salary 
to make monej out of him, to pull the wool 
over his eyes by giving him free office space, 
secretaries, prestigo? 

Is that free enterprise? The question is 
at least debatable How many of the medi 
cal profession realise how nearly we parallel 
tho worst kind of trade unionism with our 
specialty boards, our colleges of physicians 
and surgeons? We know verj well that 
these institutions were conceived in the 
spirit of elev ating tho standards of the medi 
cal profession, and to a great extent thoy 
havo done so But then, as everyone who 
has lived through two wars ought to know, 
the tide has turned the other way, and 
movements that started in virtue end up 
hardly distinguishable from tho worst elosed 
shop in then- injustices 

Abraham Lincoln remarked that a nation 
could not oxist half slave and half free. Is 
his observation equally true with regard to 
the medical profession? The United Medi- 
cal Service may he a little late in pronounc- 
ing, in no uncertain words, its verdict upon 
the questionable practices hitherto sane 
tioned in silence by tho two most respecta- 
ble bodies of men that should have the honor 
and the hoDesty of tho medical profession 
near to their hcartB These arc tho trustees 
of hospitals and tho deans and hoards of 
trustees of our university medical schools 

Mr Lincoln’s verdict that a nation could 
not exist liall slave and half free has been 
amply vindicated It is praiseworthy that 
the United Medical Service has at last made 
a pronouncement of equal importance to tho 
medical profession and wo congratulate 
U MB for its courage m having dono so It 
will not pay “hospital vendors of professional 
service through the agency of nn intern, 
a resident or salaried doctor *' 


Current Editorial Comment 

Nonsemco-connected Disabilities a Problem. 

la a summary of its activities as of August 31, total of IOoOlS jratients in hospitals of tho 

1M8 the Veterans Administration reported a 92,DS3 in Veterans Administration hospitals 
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61,091 were veterans withnonservice-connected 
disabilities, of the 12,065 patients not in Vet- 
erans Administration hospitals, 7,488 were vet- 
erans with nonservice-connected disabilities 
In addition, there were 14,342 beneficiaries in 
Veterans Administration homes 

Eighty-nine new hospitals were in progress 
at the end of August, of which the construction 
contracts had been awarded for 28, the designs 
were in progress in 50, the designs not started 
in three, and the designs completed but con- 
struction contracts not awarded m eight 
Through the end of the month, 63 sites have 
been acquired for new veteran hospitals, 20 
specific sites have been approved but not ac- 
quired, seven specific sites were in the process 
of selection, furthermore, 31 additions and con- 
versions to the hospital addition and conver- 
sion program had been completed throughout 
the month and seventeen other additions and 
conversions were in progress 
At the end of August, 18,560 veterans were 
awaiting hospital admission, of these 18,490 
had disabilities adjudicated nonsemce-con- 
nected, 77,277 applications for hospital or 
domiciliary care were received through the 
month, and 33,679 applications were filed for 
automobiles for disabled veterans 1 

The large number of nonsemce-con- 
nected disabled may be expected to increase 
with the years The stresses of civilian 
existence are becoming such that it is not 
inconceivable that the distinction between 
such disabled and service-connected may 
have to be abolished eventually Is it 
significant that, as reported, 18,490 out of 
18,560 veterans awaiting hospital admis- 
sions at the end of August, were nonsemce- 
connected? 


' J A MJV. 138 438 (Oct. 9) 1948 


Of This and That The JAMA ad- 
vises and this Journal urges the utmost 
vigilance vis-h-vis the antivmsectionists 
and their legislative maneuvers 1 

As predicted when the antmvisectionists 
were exposed by the Saturday Evening Post, the 
magazine later was deluged with mail, some of 
which was commendatory, and some condemna- 
tory One antivmsectiomst went so far as to 
threaten to use his rifle on experimenters The 
Post publishes two columns of letters pro and 
con, one demands “Answer yes or no Are 
you or are you not going to print the other side 
of the vivisection question?” The following 
answer of the editors of the Post to thiB de- 
mand is significant "We made an exhaustive 
study of the pros and cons of vivisection before 
we published “They're Trifling with Your Life ” 
Not one valid argument in support of the anti- 
vivisectiomst viewpoint was found This 
being the case, we feel no obligation to publish 
anything more than the comments in these 
columns ” 1-i This ought to settle the anti- 
vmsectiomst argument, but it will not The 
antmvisectionists are not capable of being 
convinced, and continued vigilance by physi- 
cians and other scientists will be necessary 
The antivmsectiomsts need constant watching 
even though they have not thus far achieved 
important legislative results 1 

In anticipation of the 1949 legislative 
session m New York State, we advise all 
those who have not done so to read carefully 
the original article of Dr Moon in the Post, 
and to refer to the editorial in this Journal 
in which Dr Moon’s article was briefly ex- 
cerpted 5 


1 J-A.M A 138 434 (Oct 9) 1943 
•Ib\d 138 132 (Sept 11) 1948. 

* Moon, V H , and Wittela D G Sat. Evo Post 221 
10 (July 24) 1948 

* Letters to the Editor i&jd. 221 4 (Aug. 28) 1948 
1 New Yobk State J Med 48 2127 (Oct 1)1948 


Medical Society of the State of New York 
143rd Annual Meeting 
May 2 to 5, 1949 
Hotel Statler, Buffalo, New York 



FACTS ABOUT NUTRITION 


Prepared by the School of Nutrition, Cornell University, Ithaca 
Norman S Moore, M D , Editor 


Diet Inventory Methods for Doctors, I 


The importance of the diet in both the 
preservation and the restoration of health 13 
now generally known to alert physicians 
With this increased appreciation of the role 
thai the diet plays, there is better under 
standing of the specifications for an adequate 
diet Because the physician knows, in spite 
of idiosyncrasy and custom, that a patient’s 
diet must havo calories and essential nutn 
ents, he Is in need of supple methods by which 
he can quickly evaluate a patient's food m 
take m terms of essential nutrients In 
hospitals and clinics the latter task Is per- 
formed by a dietitian or nutritionist. Many 
physicians find it accessary, however, to 
inventory their patient’s dietary Btatus 
themselves. All physicians should liecomo 
familiar with diet inventory methods and 
current technics, because much Information 
about patients comes to light for the first 
time m a diet history The purpose of this 
article is to acquaint physicians with methods 
of interviewing which are successfully used 
by trained nutritionists when taking a diet 
history Two ways of deter minin g a pa 
bent’s food consumption are by personal 
interview or by a diet record kept at home by 
die patient In many instances a combina- 
tion of the two methods is desirable, the 
information received from one source supple- 
menting the other 

Securing a factual diet history requires 
time, patience, and insight. Information 
on diet habits may prove to be more sigmfi 
cant and more revealing than the actual food 
intake. It is therefore necessary to inven- 
tory many practices which influence food 
consumption A discussion of these prac 
decs should include the regularity of meals 
Many patients eat with no regularity, con 


sequenth they are frequently deprived of 
certain essential nutrients because of fluc- 
tuation m appetito or the habit of obtaining 
quick calories, usually weighted with carbo- 
hydrates The number of meals missed 
should be known to the physician, because 
patients who go without breakfast or lunoh 
often at the evoning meal double the calones 
missed dunng tho day The usual time 
allowed for eaoli meal reveals considerable 
evidence about tho patient’s emotional dnve 
and tension and may bo directly related to 
other symptoms, especially those involving 
the gastrointestinal tract Knowing with 
whom meals ore usually oaten may help 
correlate tho diet inventory with the medical 
history Persons who eat alone, or with 
somoonc with whom they are m conflict, 
often do not take sufficient calories or too 
many It has long been known that some 
worried, depressed or anxious people lose 
weight and that othors overeat The latter 
fact appears to account for more cases of 
obesity among voung people than does hor 
monal imbalance. 

Many patients have pronounced likes or 
dislikes regarding certain foods Tho physi 
clan should ascertain the specifio foods that 
are not liked Where meals are enton should 
also t>« noted In sorno cases the money 
available or spent for food, in other cases the 
preparation and storage facilities available, 
or the kind and amount of supplements 
taken, will account for on unsufficient intake 
of essential nutnonts. Data concerning 
exercise must be obtained and evaluated 
Likewise tho use of laxatives and other drugs, 
especially the regularity as well as the 
amount consumed daily, should be known 
to the physician It is well for the doctor to 
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have information regarding the method used 
in the preparation of food One frequently 
finds a deficiency intake of water soluble 
vitamins because they had been extracted 
by the cooking water which was discarded 
For the actual food intake, it is well to 
find out what the patient’s customary break- 
fast, lunch, dinner, between meals, and be- 
fore bedtime eating pattern is In the latter 
two instances the tune and kmd of food eaten 
may be revealing The object of a diet his- 
tory is to ascertain the usual intake of food 
and the variation of this pattern Since 
many people are not aware of what they eat, 
one should be suspicious of the patient who 
recalls too easily It takes time and 
skill m follow-up to help them recall 
There is a small group in whom habits 
are so irregular that it is impossible 
to get a pattern After the diet history has 
been completed, it is a good policy to check 
on the daily consumption of certain impor- 
tant foods how much milk is consumed per 
day, how many eggs per week, etc If the 
answers do not check fairly well with the 
totals consumed at breakfast, lunch, dinner 
and between meals, the discrepancies should 
be “questioned out ” In some instances it 
may be necessary to check the amounts of 
certain items of known composition that are 
purchased by the family 

A diet record kept at home by the patient 
may be a useful adjunct A straight diary 
giving the following information may be 
used the time of day when food was eaten, 
the place where food was eaten, and the 


actual food eaten, with a description of mix- 
tures and amounts The patient should be 
given careful instructions and told by what 
measurements the food should be recorded 
It is desirable that the record cover one 
week’s intake, however, if a patient will not 
cooperate to that extent, three days including 
a weekend day will suffice Such a diet 
recoul frequently brings leahzation to the 
patient of what his real diet habits are 
Now for the evaluation of the information 
by the time the diet data are recorded one 
may already have the answer The diet his- 
tory may be evaluated in either a qualitative 
or quantitative manner The quick hisixny 
taken in the office usually does not warrant, 
however, more than a qualitative analysis 
which is made most easily by comparison to 
an arbitrarily chosen dietary pattern 

In the next issue the discussion of “Diet 
Inventory Methods for Doctors” will be 
continued and will be focused on compara- 
tive standards that the physician may use m 
evaluating data wlnph he obtains from a diet 
history Whether a diet inventory is ob- 
tained by an interview or by means of a 
patient’s diet record, a file card on which are 
printed headings for questions and space for 
data will be found useful Such a card 
which can be used for a permanent record 
has been prepared by the medical nutrition 
group of the School of Nutrition at Cornell 
University, and a sample card is available on 
request to either the editor of this Journal 
or the director of the School of Nutrition at 
Cornell 


Scientific Articles 


COMPLETE PROLAPSE FOLLOWING HYSTERECTOMY 
Mortimer N Htams, M D FACS, New York City 


TTYSTFRECTOMY of an> type must in 
-L J- some degree intorfero with tlm normal an 
atomic supports of the utprua Conceding tins to 
be true, it would he a logical supposition to antici 
pate prolapse of the remaining tissue structures 
“ a natural sequence in some cases Judging 
from the relatively few references to this lesion 
which liavo appeared in tho textbooks and gyrm- 
cologio periodicals it would appear that it is not 
of frequent occurrence. Hamilton of England 
who made a survey of the literature and published 
his findings in 1943, stated that there are onl) a 
few references to the occurrence of this post opera 
tire complication and that ho lmd not discovered 
aay paper directly concerned with tho subjoct 1 
From Uie foot that bo few cose re porta or refer- 
ences could bo found, he concluded that prolapse 
following hysterectomy must be comparative!) 

Considering the large number of utenne 
°^dslons performed in whioh bilateral oophorec- 
tomy is also corned out, he thinks it strange that 
the induced artificial menopause and its nseocm 
ted loss of tissue tone does not inorease the inci 
dence of procidentia. 

A recent survey of the literature shows on inci 
donee of only 21 recorded cases of prolapse in 
3,652 hysterectomies and six such complications 
sported by Culbertson and Phnneuf in which 
jhs total number of operations was not stated 1 1 
and Boll and Davidson performed 770 total 
“dominol hysterectomies with only one caso of 
subsequent prolapse, while in 283 vaginal hyster- 
ectomies performed by Babcock and Vineberg 
Uua complication never followed the operative 
4-7 In tlieir senes, sly were recurrences 
following an antecedent operation for prolapse 

Hamilton reported five of his own case histones 
jbreo being subtotal, in which prolapse followed 
hysterectomy 1 Siddal and Mack cite one case, 
while Da-vis and Cusick m their series had no such 
complication following operation * * MoEwnn 
n summarising his hysterectomies, mostly subto- 
tal claims that the operation actually cures upper 


»t th* 142nd Anno*] Meetlnx of the Mrdlnt 
Sl»t ol Now York, New York CUj- Section on 
and Oynecolocy May 10 IMS, 


vaginal prolapse 11 From the foregoing it is evi 
dent tlmt man) cases of postoperative prolajisc 
lmvc either been overlooked undiscovered, or 
not considered of sufficient import to merit a re- 
port winch muj account for the few references to 
the condition. Unsatisfactory or neglected fol 
low up may oxplam other unreported casee. 
Trom tho figures available, it appears that the 
subtotal is followed b) five times as many cases 
of prolapse as tho total excision of the uterus 
Tins could be cited as an operativ e disadvantage 
but considering Kennedy’s estimate tlmt 06 per 
cent of nil hysterectomies performed in this coun 
try are of tho subtotal typo earned out by opera 
tors of varying dogrees of skill and expenence 
whereas total hysterectomy is usually done by 
the more experienced surgeons and in carefulh 
selected cases, tho five to one ratio of prolapse 
following subtotal operations does not appear so 
formidablo 11 I do not intend to enter the con 
trove mini field of total versus subtotal hysterec 
tom) but will confine myself to the problem of 
prolapse following tho subtotal type and the 
presentation of an operative procedure a modifi 
cation of the Kocher ventral fixation, which in 
my expenence has given entirel) satisfactory re- 
sults with no complications or unsatisfactory 
postoperative sequelao 

The care and management of the retamed cervl 
cal stump is still a subject on which there is no 
consensus of opinion Many gynecologists be- 
lieve that the cervix should not be retained 
when the corpus is removed Richardson pointed 
out that subtotal hysterectom) Is properly ap- 
plied to only four types of cases 

1 Patients requmng hysterectomy for benign 
disease who possess perfectly normal cervices 

2 Instances in which the operative haxard 
compels the execution of rapid and conservative 
surgery 

3 Cases where for good and sufficient reason 
it is of paramount importance to preserve the 
menstrual function 

4 Cases requiring hysterectomy during preg- 
nane) ,J " 14 

He concludes that because of the reprehensible 
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prevalence of benign diseases of tbe uterine cervix, 
notwithstanding its many advantages, conserva- 
tive subtotal hysterectomy has only a limited 
field of application today Both in private prac- 
tice and in clinical work, it is the exception rather 
than the rule to encounter a normal cervix in con- 
junction with benign pathology of the uterine 
corpus requiring its ablation 
Admittedly controversial, the retained cerm 
must be mentioned because of its importance m 
the operative repair of procidentia following 
subtotal operation, should it occur, and also as a 
mechanical block in its prevention Phaneuf is of 
the opinion that the success of any type of opera- 
tion for relief of procidentia depends on keeping 
the cervix well back, at right angles to the va- 
gina 3 Hamilton advises that the cervical stump 
be supported by suturing the round and mf undib- 
ulopelvic ligaments to it, so that the axis of the 
vagina is not brought into the same alignment 
with the direction of mtra-abdommal pressure 1 
In some clinics the ligamentous structures pre- 
viously mentioned are disregarded entirely and, 
after the uterus has been excised, are left free m 
the pelvic cavity Others suture only one side 
leaving the other free, yet prolapse as a postopera- 
tive comphcation apparently has not been re- 
ported after these two latter procedures 
While m the larger clinics the growing trend is 
definitely toward the total operation, statistics 
show that the majority of operators throughout 
the country still favor subtotal excision despite 
the fact that this type of operation is most often 
followed by prolapse as reported As an explana- 
tion of this extreme difference numerically, the 
fact that the total excision is technically more 
difficult plays an important role in determining 
the type of operation to be performed in a par- 
ticular case In some instances the physical con- 
dition of the cervix may be the deciding factor 
between a total or subtotal excision, while the 
greater likelihood of a prolapse as a subtotal com- 
phcation must certainly be given due considera- 
tion m all cases The retained cervix at times 
undergoes malignant degeneration, and many 
operators favor the total operation on the assump- 
tion that it is a prophylactio measure against tins 
occurrence Whether or not carcinoma is more 
likely to develop m the retained cervical stump 
is open to question, but the possibility cannot be 
denied and, hence, must be considered from the 
prophylactic standpoint when selecting the type 
of operation to be performed 
In discUBsmg procidentia following total or sub- 
total utenne excision, reference must be made to the 
normal anatomic supports of both the uterus and 
vagina and their roles in the etiology Some in- 
teresting experiments to demonstrate the mecha- 


nism of utenne support and the part played by the 
vanous structures concerned were performed by 
Legendre and Bastien m 1858 and elaborated by 
Mengert in 1936 16 In postmortem experiments 
with eight subjects traction was applied to each 
uterus by means of 1-Kg weights attached to the 
cervix by tenacula The paired structures at- 
tached to the uterus were then divided from 
above m varying sequences and the resulting 
utenne descent carefully measured Mengert re- 
ported the following results Section of the round, 
ovanan, infundibulopelvic and the upper third of 
the broad ligaments hardly affected toe position 
of toe uterus m the pelvis Section of toe para- 
metnal (lower two thirds of the broad ligament) 
and the upper two thirds of the paravaginal tis- 
sues allowed an average utenne descent of 10 5 
cm The pelvic floor, although it was never in- 
cised, did not hinder experimental prolapse of the 
uterus and, therefore, could not have contnbuted 
to uterine support m any of the eight subjects 
He notes that marked descent of the uterus, 
amounting to actual prolapse, never occurred bo 
long as any part of the upper two thirds of the 
paravaginal and/or toe lower two thirds of the 
parametnal tissues was mtact Of these two arbi- 
trary divisions of the urogenital fascia propna, 
the paravaginal tissue seemed to be slightly more 
important, for its division allowed an average 
utenne descent of 6 9 cm as against 3 6 cm fol- 
lowing division of the parametnal tissues These 
interesting experiments throw some light on the 
question of whether toe vaginal supports are mus- 
cular or fascial There is no consensus of opinion 
on this point, but Frank attempted to clanfy the 
situation by dividing toe vaginal supports into 
two divisions, one a holding apparatus which he 
likens to the springs of a motor car, the other a 
supporting apparatus which he compares to toe 
shock absorbers 16 He descnbes the holding ap- 
paratus as consisting of the pubocervical ligament 
or fascia, the cardinal ligaments, and the uterosac- 
ral ligaments The supporting apparatus con- 
sists of the levatores am with the fascial envelope 
and the triangular ligament The holding ap- 
paratus controls toe upper part of the vagina 
while the supporting apparatus controls the 
lower part Bonney also divides toe supports 
into upper and lower divisions 17 
This classification of the normal anatomic sup- 
ports makes it easy to understand the mechanism 
of prolapse, since its degree depends upon which 
set of supports is involved When prolapse fol- 
low's subtotal abdominal hysterectomy, the upper 
supports are divided, since they are the only 
structures interfered with dunng this operation 
The fan-shaped fascia is not primarily trauma- 
tized, and, therefore, we should hardly expect any 
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increased incidence of prolapse as a post-operatic o 
requel However, as stated by Bonney, tie 
uterus Itself acta as a medianicftl deterrent to pro- 
lapse, and if It is m its normal position of antevor- 
ncm, the angle formod by the axis of tho uterus 
and vagina tends to prevent descent of tho pelvio 
tissues or structures Hamilton has presented a 
very plausible explanation for its being five times 
more frequent after tho subtotal operation He 
states that after subtotal hysterectomy the axis 
of the cervical stump and vagina have a tondcncy 
to become aligned, thus favoring tbe occurrence 
of prolapse Tho cervical stump by holding the 
upper portion of the vagina open, tends to fashion 
this structure into a cylinder which he claims is 
easier to invert than the cono-elmped upper por- 
tion of the vagina which is formed following a 
total hysterectomy, due to the absence of the 
cervical stump, plus a shortening and reduction in 
the vaginal diameter Considering that total 
excision is usually dono by the more experienced 
surgeons nnd in selected cases, tho occurrence of 
prolapso would naturally be less frequent than in 
operations performed by mon of xnrying skills. 
Tho cone versus cylinder theory is of value in 
clarifying to some degreo the mechanics of pro- 
cidentia following hysterectomy 

Shaw, in 1034, stated that the most difficult 
cases of prolapse to treat are those following hya 
terectomy 11 11 Plraneuf, in 1935, recommended 
colpectomy, cither partial or total, with removal* 
°f the cervical stump In cases of procidentia fol 
lowing total or subtotal excision which are not 
^ly cured by the ordinary methods * Farrar 
utilize* the midportion of the cervical stump after 
dissecting off the mucous membrane in a modified 
ft atfans interposition operation ** Head and Bell 
an d Davidson in four reported cases state that 
va graal repair was done in two and ventral fixation 
°f tlte stump in the remaining two 4 1 Many di 
procedures have been suggested and prac- 
ticed for the relief of this condition The Man- 
chester operation has been favored by some and 
E°°d results have been reported , I personally have 
two failures following this procedure There 
con bo no routine treatment of this postoperative 
furoplioation, and what to do presents a problem 
which depends on the factors present in each in 
dividual case The age of the pationt degree of 
prolapse complications previous treatment, and 
ffcsumption of marital relations postoporatively 
uiust determine the tvpe of therapy to be insti 
Irted. When an operation such as the Le Fort 
colpectomy Is contemplated tho patient should 
h® informed of its after-effects on sox life even in 
casca r. here this situation does not have to be con 
adored immediately 

The paucity of clinical reports in the literature 


indicates the need for more case reports of pro- 
cidentia following hysterectomy of any type aa 
this complication does not appear until some tamo 
after operation Conscientious follow up should 
bo the rule not tho exception, of this phase of 
gynecologic surgery Only when this is done can 
wo expect to obtain statistics worthy of the name 
which will aid us in evaluating the respective 
operations now performed for the relief of posthys- 
terectomy prolapse 

Tbe foregoing brief review of uterine prolapse 
and its relation to hysterectomy, either total or 
subtotal, indicates the need for an operative pro- 
cedure not too difficult technically, which will 
give firm support to the cervical stump and pre- 
vent subsequent recurrence Each case is a 
distinct entity, and all factors present in the in 
dividual patient must be considered and evalu- 
ated in selecting tho type of operation suitable in 
the particular patient The technic of the opera- 
tive procedure which has given me entire satis- 
faction and complete relief to the patient is car 
ned out na follows 

With the patient m the modified Trendelenbcrg 
position, a midline incision is made extending 
from the symphysis pubis to a suitable distance 
below- the umbilicus, or the midllne scar of a pro- 
ousting incision is excised 

Tho fascia is exposed and incised in the line of 
incision The rectus muscle is separated in the 
midline and the peritoneum opened The intes- 
tines usually migrate from the pelvis or are 
manually displaced, leaving the operative field 
unobstructed The cervical stump is identified 
Allis clamps are placed on each round ligament 
dose to the cervix, to be used for making traction 
to bring the cervical stump high up into the 
wound. 

The bladder peritoneum over the stump is in- 
cised and the bladder pushed downward from the 
upper portion of the cervix (Fig 1) 

The cervix is grasped with a single tooth tens 
culum and the Allis clamps removed. An assist- 
ant applies traction to Hie tenaculum drawing 
the stump as high afi possible into the abdominal 
wound This traction is marataitfed throughout 
the operation. 

A suture of number 1 chromic catgut is intro- 
duced about 1 Inoh lateral to tho midllne and 2 
inch ee above tho level of the cervical stump 
through the anterior rectus sheath rectus muscle, 
posterior rectus sheath and peritoneum. A bite 
is then taken through the superior surface of the 
denudod cervical stump emerging on the opposite 
side of tho abdomen through the peritoneum, 
posterior rectus sheath, rectus muscle and an- 
terior rectus sheath The suture la left loose in 
the wound (Fig 2) 



Y State J M 


MORTIMER If 


IN 


2584 


t i 

» 

< 

t 


tJ t ) 


\ i 



I t ' 

II a 1 


1‘ 


r. 

,v t ■ i 

ii ’ •, 


\ 1 


z-ssissrf?- inch bel °: 



the first suture ld high as possible 

Sssr.si-5-— i — 

V I 



r« 3 Tbepentocu® closed^ 

Unto angle up to to 

,s corned around to PP through the 

^r^s-rs 



2 “Goi Sulur “Lih r“im 2, m'0'Cl>' r 5 m 4. Interrupted 

to 2 I rccPLC shtoK re J stump and * { on one side tbr 6 el 

SSS o“ oTe «t‘S pentoneuifl to <»“ o» to opp 

XS>‘to SeSr recto sheath 


December 1, 1918] 


PROfAPSK FOLLOWING m STERECTOMl 


2585 



orion until the window i b reached Two inter- 
nipted sutures are then introduced through the 
on one ride passing through the cervical 
B hnnp and through the fascia on the oppomte side 
left untied (Fig 4) The fascia is closed 
*hove the window Still holding the cervix as high 
f^pocrihle, suture number one is tied , suture num- 
ber two is tied (Tig fi) The tenaculum is then 
ignored. The two fascial sutures, numbers three 
^ four, are tied Sian closure follows, thus 
completing the operation. 

If TCo accept the reported statistics that ap- 
proximately &5 per cent of all hysterectomies per- 
u 0X6 ^btotal tyP 6 and that prolapse 
» five times more frequent after this operation, 
procedure which has just been described 
lia-vT3 a definite place in the surgery of pro- 
jApso following subtotal hysterectomy It is of 
fituQ value in a postoperative prolapse where the 


cervical stump has not been retained It is with 
the full knowledgo of its limitations os well as of 
Its proved value when performed in properly 
selected cases, that I offer tho procedure for con- 
sideration. 

Discussion 

Joseph H. Cornell, M J) , Schenectady — Tho sub- 
ject of eomplcto prolapeo following hysterectomy is 
a \cjy Interesting one and as Dr Hyams pointed 
out, \ ery little spaoe ia given the subject in current 
textbooks and medical literature I believe It is rare. 

I wonder if most of tho patients presenting this 
complication might havo developed a prolapse load 
tho subtotal hysterectomy not been performed 
Too many times we sec a patient In tho fourth or 
fifth dccado of life with a partial or complote pro- 
lapse of few months duration In whom no operation 
was over performed whoso last child was bom 
fifteen or more years ago and who, during this In 
tcrim had no reason to suspect tho presence of any 
pelvic disorder Dr Ilyams mentioned Kennedy’s 
estimate that 95 per cent of all hysterectomise done 
in tho United States are subtotal Why is not the 
condition of prolapse seen in much larger propor 
tlon? 

In my opinion when a subtotal hysterectomy la 
done either there ia no gross evidence of damage to 
the supporting structures or it is perhaps overlooked 
only to havo tho prolapse become apparent some 
time following tho operation 

Tho experiments performed by Legendre and 
Bait Ion in 1858 Interested me very much, because 
theso demonstrated tliat no descensus waa noted 
when tho upper ligaments about the uterus wdre dl 
vlded This is exactly what takes place in doing a 
subtotal hysterectomy 

By my precoding remarks I am in no way defend- 
ing the subtotal hysterectomy since your dis- 
cusser is presently makin g a statistical study of 400 
consecutive hysterectomies personally performed 
of which 80S were total hysterectomies, and two of 
the subtotal type. The two cases of subtotal pre- 
sented technical difficulties at tho time of operation 
but I am happy to report that even these two re- 
tained cervices were subsequently removed by the 
vaginal route because of annoying vaginal dis- 
charge. 

We have no laboratory or therapeutic teet to 
demonstrate a normal oervix in situ or ono that may 
become troublesome in later years. If a patient is 
destined to develop a cancer of the cervix she will, 
whether tho body of tho uterus is still attached or 
has been removed nt operation 

Four months ago a patient on whom I had per 
formed a subtotal hysterectomy eighteen years sgo 
consulted me complaining of a vaginal discharge of 
two months duration. Visual examination of the 
cervix and confirmed by biopsy revealed an eplder 
mold carcinoma of the cervix. When I informed the 
patient of her condition, she replied Why didn t 
you take it all out efghteen years ago? Never was I 
struck betwocn the eyes with greater accuracy and 
at this point I changed the subject. 
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As for the management of prolapse following the 
subtotal hysterectomy, one is mostly concerned with 
the anatomy of the supporting structures which con- 
sist mainl y of cemcopubic fascia, cardial ligaments, 
uterosacral ligaments, smooth muscles radiating out 
from the cervix along with the cardinal ligaments, 
levator am muscles, and'that portion of the endo- 
pelvic fascia extending from the cervix down the 
reotovagmal septum to the insertion into the 
perineum It is the tearing or stretching of these 
structures that results m the prolapse 

In performing a total hysterectomy the above 
mentioned structures are restored to nearly normal 
anatomic relation, whereas m a subtotal operative 
procedure they are not altered 

My approach of choice m a prolapse with a re- 
tained cervical stump would be to do a Manchester 
operation with shortening and fixation of the 
uterosacral and cardinal ligaments and fastening 
these to the strong suburethral fascia The Man- 
chester operation, w hen correctly done, offers one of 
the best operative procedures in repairing tissue 
damage resulting from childbirth An alternate 
procedure would be through the abdominal route 
after displacing the bladder from the retained stump, 
the cervical stump is then dissected, and the vaginal 
canal entered This is then followed by shortening 
and fixation of the pencervical ligaments together 
with an anterior and posterior repair vaginally 
I wash to compliment Dr Hyams on his success 


obtained with the fixation of the stump to the an 
tenor abdominal wall and fully agree with him that 
each case is a distinct entity and all factors present 
m the individual patient must be considered in 
selecting the best operative procedure No other 
operative procedure wall greater tax one’s knowledge 
of anatomy, surgical skill, and judgment than the 
repair of complete prolapse followong hysterectomy 
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ACCIDENT PREVENTION 

The only good accident is the accident that never 
happens We may view accident prevention with 
the eyes of the worker who thereby escapes disable- 
ment, or of the employer whose costs are substanti- 
ally reduced by accident prevention, or m our own 
interest because the accidents that do not happen 
never become workmen’s compensation cases for us 
to administer, or because as consumers we pay an 
exorbitant cost for accidents that could and should 
have been avoided One way or another, the prob- 
lem is ours 

On-the-job accidents to workers m the United 
States in 1947 resulted m the staggering total of 
2,060,000 disabling injuries and 17,000 deaths, ac- 
cording to figures compiled by the National Safety 
Council. Work tame lost as the result of these dis- 


abling injuries aggregated 280,000,000 man-days, 
which is equivalent to 1,000,000 men kept out of 
work contmuously for more than a full year The 
cost of 1947 work accidents was approximately 
$2,600,000,000, of which one half, or $1,300,000,000. 
represented immediately visible costs to workers ana 
industry, such as wage loss, expense of medical care, 
and overhead cost of workmen’s compensation insur- 
ance The other one half, or $1,300,000,000, was the 
estimated value of damaged equipment and ma- 
terials, production slow-downs, and time lost by 
fellow workers not disabled by the accidents — From 
an address by Miss Mary Donlon, Chairman, Neio 
York State Workmen’s Compensation Board, at Con- 
vention of International Association of Industrial Acci- 
dent Boards and Commissions, September IS, 1948 
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MISUSE OF INSULIN IN THE DIABETIC SYNDROME 
Hexbhxt ScnjunuR M D , and Elmhk L Sewjnouaus, M D , New York City 
[Fmn.lhe Endocrine Nuintumal, and Metabolic Service of Goiwcmcur Hospital) 


T HE causes of diabetes in man are unknown. 

Hyperglycemia is an excess of glucose in 
transport to tissues and organs. We may fre- 
quently incriminate the pancreas (pancreatic in- 
sufficiency as far os insulin is concerned) as the 
cause of hyperglycemia when tho causo lies in 
disturbed peripheral utilization of glucose, in an 
overproduction of glucoso, or in both Insulin, 
however, is useful in all types of diabetic syn 
dromes. To bo sure, insulin is the therapeutic 
agent to be used to prevent dehydration and 
acidosis in tho diabetic pationt if such a threat 
crista, regardless of tho causo Insulin Is truly 
the only ahtrdlabetio factor avnllablo at present 
for therapeutic use, whereas diabetogenic factors 
are many After tirenty-fiiro years of tho use of 
insulin, wo are beginning to understand its action 
The pituitary, and possibly also other tissues 
inhibit hexokmnse, an cnxymo which is omni 
present in tissues Insulin removes that inhibi 
tion so that glucose can bo phosphorylated into 
glucose phosphate and further metabohiod, ulti- 
nwtely, to carbon dioxide and water 
Additional factors, which retard the utilisation 
glucose and are, therefore, to be considered as 
diabetogenic may be listed ns follows 

L Brain disturbances with temporary or 
permanent results following cither trauma or 
psvchic shock. 

2 Acute infectious processes with either 
temporary or permanent consequences 
3 Toxins or chemical products of infectious 
processes, allergic reactions, and ketosis 
4. Hepatio disturbances such as grave de- 
ficiencies of the B vitamins and ascorbic acid 
or cirrhosis due to extensive deficiencies or 
Poaably, overfeeding 

fi Excesmvo secretion of epinephrine by 
the adrenal medulla with temporary hypergly 
cen ua or excessive secretion of certain steroids 
of the adrenal cortex with temporary or perma 
nent hyperglycemia. 

6 Disturbances during pregnancy which 
uuiy be explained as associated with cither the 
pituitary, hepatic, or adrenal mechanisms re- 
ferred to above 

7 Persistent hyperthyroidism 
In treating patients with hyperglycemia and 
Eycosuna, insulin use is too frequently being 
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should one administer insulin very cautiously in 
older diabetics? 

1 To prevent obesity which, aside from the 
metabolic strain, puts a strain on the cardio- 
vascular system 

2 To prevent insulin shocks With lack of 
supervision, low blood sugar levels may be pre- 
cipitated, causing symptoms which vary from 
headaches to mental disturbances. It is easily 
conceivable that, with protamine zino insulin 
hyperglycemia and glycosuria may be changed 
during the course of a day insidiously but very 
extensively Low blood sugars may bnng 
about mild to sevore insulin reactions which go 
unrecognized because twenty four-hour unno 
specimens still show presence of sugar in the 
unne. 

3 To prevent stenocardia and coronary 
insufficiency 

We do not fully understand the relationship of 
obesity to diabetes. Biskind and Bchreier sug- 
gested a mechanism by which overeating of easily 
available carbohydrates creates a lack of vitamins 
needed in the utilization of refined starches 1 * A 
deficit of co-enzymes needed in the utilization of 
carbohydrates is created, tho liver is damaged 
and diabetes may be precipitated in predisposed 
individuals C N H Long in the discussion of 
endocrine control in carbohydrate metabolism 
ga\ e the following diagram (Fig 1) 

If we are dealing with a weakened pancreatic 
reserve and can produce diabetes by pituitary 
injections, we can also produce it by continued 
hyperglycemia through the alimentary tract 
where a predisposition exists It is not within 
the province of clinical work to prevent pituitary 
hype rf unction as a diabetogenic factor, but we can 
prevent diabetogeneaa through overfeeding in a 
given individual 

Given an obese individual who develops dia- 
betes, it is proposed that the individual not be 
given any insulin unless aoetonuna coexists with 
the glycosuria Weight reduction is paramount 
In such cases Obesity is a prediabetic state in 
such individuals. One may well permit the opti- 
mal weight to be established by managing tho 
diabetes in such cases with a minimal diot without 
insulin Out of 120 diabetics, weighing over ISO 
pounds each 108 (00 per cent) were treated with- 
out insulin by one of us (H 8 ) In following 
a regimen of this nature one must naturally be 
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ENDOCRINE RELATIONSHIPS IN THE CONTROL OF 
CARBOHYDRATE AND PROTEIN METABOLISM* 


Adrenotropic hormone 


Increased pro tom catabolism 


Increased liver glycogen 
Hyperglycemia • 
Decreased glu- 
cose utilisation 



Increasod protein anabol- 
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Glucose from food - 


Hyperglycemia - 
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Thyrotropic hormone 


Increased protein catabol 
Ism. 

Decreased glycogen levels 
Increased metabolic rato 
Hyperglycemia 


Increased insulin secretion leading to cogcn 
deposition in muscles and glucose oxidation 

If hj pergljcemio is too persistent or tho stimulation of fcho general metabolism is too groat i o rapid growth increased 
metabolic rate or cxcessivo caloric intake, the insulin secretory mechanism maj fail 

Fig 1 


on the alert for the occurrence of nutritional and 
vitamin deficiency 

This is not intended to mean that patients now 
on insulin therapy should have mass withdrawal 
of insulin dosages by physicians who have not 
had sufficient experience with diabetes It is 
advised that one proceed cautiously, preferably 
by hospitalizing those cases to prevent the possi- 
bility of precipitating diabetic acidosis To be 
sure, there are severe cases of diabetes which 
would go into diabetic acidosis immediately on 
the withdrawal of insulin 

The physician should exert caution by calling 
the attention of the patient to the fact that the 
appearance of acetone in the urine may lead to 
acidosis and coma When a patient develops a 
skm infection, the doctor need not necessarily 
treat the diabetes with insulin merelj because of 
high blood levels, glycosuria, and skm infections 
In obese diabetics acetone in the unne is the only 
indication for which insulin therapy need be 
initiated promptly 

Case Reports 

Case 1 — I L , a male dwarf of fortj -four years, 
had diabetes of eight jears duration Insulin up to 
80 units had been administered, and insulin shock 
and coma resulted The insulin w T as stopped for 
four years The patient was hospitalized during the 
period aud was discharged without msuhn 

Case 2 — L K , age sixty-nme, weight 300 pounds 
fifteen years ago, suffered from diabetes of five years 
duration Insulin was administered prior to amputa- 
tion of a limb and contmued for six months 
m an attempt to control the diabetes Frequent 
msuhn shocks were associated with profuse sweating 
and precordial pain Insulin was stopped, and dia- 
betes is now controlled by diet alone 

CaseS — F P , a sixty-eight-} ear-old hypertensive 
cardiac and diabetio patient for many years, w as an 
extremely nervous individual Because of large 


amounts of glucose in the unne, msuhn w'as stepped 
up to 45 units per day Fasting blood sugar was 04 
mg per cent Insulin was reduced to 10 units, and 
frequent precordial pains which occurred before 
have disappeared 

Case If — O B , age fifty-two, weight 210 pounds, 
blood sugar 320 with sugar and acetone m the unne, 
was on msuhn therapy for two weeks Controlled 
Without msuhn, the blood sugar level is 125 

Case 5 — J G , age sixty-three, weight 185 pounds, 
had a history of duodenal ulcer of fifteen years dura- 
tion, diabetes of ono year duration He was urged 
bj another physician to take insulin but refused 
He was under care for ono month during which tune 
glycosuna was ignored, since there was no acetone 
m the unne Tho man is sugar free at tho present 
time, and diabetes is controlled with diet alone His 
present weight is 170 pounds 

Case 6 — L M , age forty-five, weight 200 pounds, 
on a diet lost 40 pounds Blood sugar is 110, and 
there has been no glycosuria in the past year 
Case 7 — A S , age seventy, weight 150 pounds, 
had diabotes of twelve years duration On 45 units 
of protamine zinc insulin and 16 units of regular 
msuhn, frequent attacks of pain m tho chest and 
sweating occurred Insulin is now being gradually 
reduced to much lowor levels 

Case 8 — W H , age thirtv-three, weight 190 
pounds, had an enlarged liver and atrophic glossitis 
A diagnosis of nutritional deficiency and diabetes 
was made Blood sugar was 350 mg per cent with 
7 per cent sugar in the unne With diet and ade- 
quate amounts of vitamin therapy gljcosuna dis- 
appeared completely Sugar tolerance is normal at 
present time by test 

Case 9 — O V , age fifty-six, weight 170 pounds, 
was hospitalized with glycosuna and acetonuna 
The patient w r as on msuhn for one week The pa- 
tient was then put on an adequate diet and is now 
sugar free with normal sugar tolerance 

Conclusions 

Many factors, known and unknown, are dia- 
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betogemc m man Insulin is the only antidiabotic 
fzetor to be used in nil cases of juvenilo diabetes 
(true insulin deficiency) and dehydration and 
acidosis in the diabetic syndrome, regardless of 
cause Insulin is noi to be used in obeso diabetics 
tad in other older diabetics before dietary meas- 
ures have been applied and before other diabeto- 
genic factors have been investigated 

The importance of the checking of blood sugars 
m iDsulin-treated cariboo patients or in older 
people who are not cardiac patients needs to bo 
dressed 

The cases managed without insulin may fall 
into tho hands of clinicians in other specialties 
who are too apt to ascribe complications to lack 
of control of diabetes Bettor understanding of 


the rationale of the regime would greatly benefit 
tho patient The use of insulin in older, obese 
diabetics frequently becomes an easy substitute 
for education of the patient in tho use of appro- 
priate diet Consequently, as more food is taken 
tho insulin is increased because of continued 
glycosuria The results include uneconomic use 
of insulin with possible dangerous reactions 
Obesity and hypergl} ccmia persist despite tho 
insulin dosage, which probably could have been 
minimal or done without complete!} 
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PRIZE ESSAYS 

The Memt H Cash Prize and the Lucien Howe Pnxe will be open for competition 
at tho next Annual Meeting of tho Medical Society of the State of New York, May 
2 1049, in Buffalo 

The Lucion Howe Prizo of $100 will be presented for the best original contribution 
on some branch of surgery, preferably ophthalmology The author need not be a 
member of the Medical Society of the State of New York. 

The Momt H Cash Prize of $100 will be given to the author of the best original 
essay on some medical or surgical subject Competition is limited to the members 
of the Medical Societj of the State of New York, who at the time of the competition 
are residents of New York State. 

The following conditions must bo observed 
Eeaays shall be typewritten or printed with the name of the prize for which the 
essay is submitted, and the only means of identification of the author shall be a 
motto or other device The essay shall be accompanied by a sealed envelope hay 
ing on the outside the samo motto or device, and containing the name and address 
of the writer 

If the Committee considers that no essay or contribution is worthy of a prize 
It will not be awarded 

Any essay that may win a prize automatically becomes the property of the 
Medical Bomety of tho State of New York “to be published oa it may direct ” 

All essays must be presented not later than February 1, 1949 and sent to the 
Chairman of the Committee on Prize Essays of the Medical Society of the State 
of New York 292 Madison Avenue, New York 17, New York. 

AiunTAQE Whitman, M D , Chairman 
Committee on Prize Essays 



SPINAL ANALGESIA AND ANESTHESIA IN OBSTETRICS 

H Arthur Snell, M D , Schenectady, New York 
{From the Department of Anesthesia , Ellis Hospital ) 


T HE advantages of the ideal regional anes- 
thesia m obstetrics are well known The 
immediate spontaneous cry of the wide-awake 
baby, the physical well-being of the pain-free 
mother, and the minimal blood loss have all been 
emphasized m countless publications However, 
although an immediate cry is a satisfaction, ade- 
quate means of resuscitation have reduced infant 
mortality due to drug depression to a minimum 
Properly utilized oxytocic drugs will generally 
give adequate postpartum utenne contraction 
and retraction and proper use of amnesics, anal- 
gesics, and general anesthetics will m the majority 
of cases spare the mother the physical pain and 
mental anguish of parturition 
The factor mainly responsible for our search 
for a desirable regional block was the compara- 
tively high incidence of aspiration of stomach 
contents which occurred dunng emergence from 
general anesthetics Three cases were followed 
in as many months which showed aspiration of 
fluid gnstnc contents giving the asthmatic type of 
reaction in the lungs 1 These cases are of inter- 
est in view of the prolonged x-ray evidence of dif- 
fuse pulmonary involvement in spite of negative 
clinical signs and symptoms It would seem, 
when one remembers the prolonged emptying 
time of the stomach and the frequency of an un- 
even anesthetic course m the often poorly pre- 
pared patient, that this complication may, in 
many cases, be the unrecognized cause of post- 
partum morbidity 

Although contmuous caudal anesthesia has 
been widely acclaimed as the ideal anesthetic for 
properly selected cases, the increasing number of 
reports of purely anesthetic complications has 
been a deterring factor in setting up the technic 
m our locale with its minimum of trained medi- 
cal anesthetists and absence of an adequate ob- 
stetric resident staff Too frequently, one reads of 
such complications as infections at the site of in- 
jection, rare cases of arachnoiditis, prolonged 
periods of urinary retention, transitory periods of 
paralysis, paresis, or areas of aiiesthesia, and, 
although few, stdl too man y maternal deaths from 
anesthetic causes, or possible instances of fetal 
mortality due to toxicity of large concentrations of 
the local anesthetic drug 2 * 

Parmley and Adnani’s article on low spmal or 
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"saddle” block anesthesia using nupercame in ob- 
stetrics indicated a method with all the advan- 
tages of continuous caudal block and few of its 
major disadvantages The drug was long acting, 
giving up to three hours of complete pam relief, 
there was no chance of contamination and subse- 
quent infection at the site of needle puncture, 
neurologic complications with such small concen- 
trations of the drug are almost impossible, and 
there can be no drug reaction 4 With careful at- 
tention to technic of administration, the mother’s 
life should be beyond danger, in the presence of 
a skilled obstetrician the baby’s life is subjected 
to a minimum of risk 

Neuroanatomy 

The afferent nerve supply of the uterus was 
shown by Clelnnd in 1933 to consist of two com- 
ponents — the pam of utenne contractions through 
the eleventh and twelfth thoracic dorsal roots, 
and that of stretching the birth canal through the 
sacral nerves, possibly sacral two, three, and 
four 6 This was confirmed in 1945 by Frankel, 
who showed that anesthesia to the eleventh 
thoracic segment caused either no change or im- 
provement in strength of contractions, from the 
SL\th to the tenth thoracic segments some slight 
diminution of the strength of contractions, and 
interruption of labor to be the rule with anesthe- 
sia to thoracic four and above 8 

In this paper our first 100 cases of spinal anes- 
thesia, in which we used nupercame in obstetrics, 
are reported It w ns found that for complete re- 
lief of pam the anesthesia should extend to the 
tenth thoracic segment For the early cases the 
technic of Parmley and Adnam was followed, but 
since too many patients expenenced incomplete 
relief of pain, in some cases requiring nitrous oxide 
for the apphcation of forceps or at the time of de- 
livery, the technic was altered somewhat to give 
slightly higher anesthesia and more consistently 
good results 

Technic 

Dunng early first stage the patients were 
given demerol or demerol and seconal to control 
extreme discomfort The indication for starting 
the spinal was the presence of an engaged head 
with three or four fingers dilatation in multipara 
and full ddatation m pnmipara As others have 
pointed out, it was noted that if the anesthetic 
was given before the head was engaged and dilnta- 
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tkra well advanced, the progress of labor tv as ar- 
rested and advancement would onlv recur after 
tbs spinal had worn off * 4 If possible, the apinal 
*aa administered In the delivery room but some 
wro grvcn white the patient remained in the la 
bor room 

One-half cubic centimeter of 1 200 nuper- 
eaine was mixed in a 5-cc. syringe with l /j 
cc- of 10 per cent dextrose. The pationt waa 
placed in the sitting position with the leg3 
Over the ado of the table, the bach arched, 
and tho arms around the shoulders of an 
assistant After preparing the back with zephi 
ran, a shin wheal was raised over the second lum- 
bar interspace using 1 per cent procaine, Tho tap 
*03 done at this level, tho syringe attached and 
Vice of spinal fluid aeplmted and mixed with the 
Prepared solution. Tho solution was then in- 
fected as rapidly as gentlo pressure on tho plunger 
*ould allow Tho patient remained in tho sitting 
position for fifteen seconds after tho start of tho 
injection and then returned to the supine posi 
tion — flat with head on n pillow Care was taken 
tot to inject at the time of a contraction, since 
cerebrospinal fluid pressure la raised at that time, 
causing a wide diffusion of tho drug. 

Hie patient generally noticed the next pain to 
i» diminished in intensity and had no sensation 
^dtb subsequent contractions. There was com- 
plete perineal anesthesia, with anesthesia or hy- 
pothesis extending over the legs and tho ab- 
domen to the level of tho tenth thoracic segment. 
If the hypesthesia did not reach almost to the 
level of the umbilicus, the patient felt some dis- 
tomfort with the contractions There waa some 
rooter weakness of the legs, but tho abdominal 
rnuscles retained their normal contractile 
strength. The ability to <f bear down" waa thus 
stained, provided the patient wna given proper 
instruction. All the anesthetics m this senes were 
5rven by one of three members of the anesthetic 
department and were either watched constantly 
hy them or by a nurse anesthetist 

Result* 

Pffm Relief — There was oompiete pain relief in 
w per cent. Two cases in this group were given 
Supplemental nitrous oxide because they had been 
Ptoriy selected from the psychologic standpoint. 
They become very restlees, apprehensive, and 
^tooopemtive These cases demonstrate the im- 
portance of evaluating the patients* ability to co- 
operate and receive benefit from regional pro- 
^ores. This should be done during their prena- 
teJ visits, long before admission to the hospital. 
One case of face presentation was given deep ether 
to obtain sufficient uterine relaxation for version 

^od extraction. 

relief was incomplete, but no supplemental 


anesthesia was needed in 8 per cent. These pa- 
tients experienced some pain or pressure during 
the application of forceps or delivery 
Pain relief was incomplete with supplemental 
anestbesm needed in 0 per cent. Flvo cases had 
nltrouB oxide for short periods (from two to fivo 
minutes), generally at the time of delivery Tho 
most frequent complaint was pain in tho region of 
the iscbcal tuberosities This occurred in the 
early cases when the aite of injection was lumbar 
three or four, rather than at lumbar two In one 
case the anesthetic was definitely Inadequate, 
probably because of partial displacement of the 
needle during injection In two cases the anes- 
thetic was given before oervfcal dilatation had 
started, labor failed to progress, m spite of con- 
tinuing contractions, until the spinal had worn 
off Both patients were delivered hours later 
under general anesthetic. 

The duration of the procedure from the timo 
the spinal wns given until completion of episi- 
otomy repair ranged from ten minutes to five 
hours. The averago duration was fifty five min- 
utes. The longest effective duration of a single 
dose was three hours Three patients received 
two splnals each. 

The Course of Labor — In those patients who 
received their anesthetic prior to full dilatation, 
the remainder of firet stage seemed to be defi- 
lutely shortened The observation of others 
that second stage was considerably prolonged 
could not be made on this series because of the 
high incidenco of low forceps (Table 1) How- 
ever, it was noted that, in spite of the retention of 
fall expulsive force of the recti muscles and the 
continuance of contractions of the same frequency 
and duration ns before anesthesia, in many in- 
stances the descent of the head did not progress 
a a rapidly as in the case of the unanesthetued 
counterpart. It should be mentioned that, if la- 
bor Is to progress sa tfafactonly, each patient most 
be watched constantly and coached os to the time 
of contractions. This Is a distinct disadvantage 
to the technic at a time when nursing personnel 
are few and their duties heavy 

TABLE 1 — T BCTono or D«jt»»t 

gpoauo*o«» 12 

Low fortwp* ” 

FO*h mld/ortwp _ * 

P*r*lrt«nt OT or OP r^qulrini rotation 31 

Btr*och , 2 

F*oo pr*»eot»tJ<ra wltb fwikm and «rti*cUoo 

under de*p rther | 


Persistent occipitoposterior and transverse posi- 
bon also occurred with greater frequency This 
waa doubUees duo to the complete retaabon of 
the pehno floor with consequent loss of the firm 
base on which the head turns prior to delivery 
However tfua same extreme relaxation facile- 
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tates greatly the necessary manual or instrumen- 
tal rotations and the application of forceps for de- 
livery 

The two breech presentations noted were de- 
livered spontaneously without difficulty 

Of special note are two patients with mitral 
stenosis and low cardiac reserve Both cases had 
been confined to bed for periods of two and three 
months prior to delivery Both had had one pre- 
vious pregnancy and delivery with a period of 
acute cardiac decompensation postpartum At 
the time of delivery both had basilar rales Spi- 
nal anesthesia was given at four fingers dilatation 
with the head engaged When fully dilated, the 
patients were asked to bear down with the con- 
tractions and exhibited marked increase in pulse 
rate with each effort High midforceps were ap- 
plied with ease, and the babies were delivered 
without difficulty The blood pressure remained 
stable The cardiac status improved following 
delivery One mother exhibited a mild psychosis 
for three days postpartum with complete re- 
covery Six and eight months later both mothers 
and babies were well 

The blood loss, as expected, was minimal, 
averaging 255 cc per case as compared with 355 
cc per case in an equivalent number of coses un- 
der general anesthesia 

Condition of the Baby — Ninety-one babies cned 
immediately and spontaneously One was slow 
to cry Five babies required brief penods of oxy- 
gen and resuscitation Of the two cases in which 
the spinal was given pnor to the beginning of di- 
latation and who were delivered hours later under 
ether anesthesia, one was apneic and, m spite of 
intubation and resuscitation, spontaneous res- 
pirations could not be initiated Postmortem 
showed bilateral atelectasis 

There was one stillborn, in which case no fetal 
heart could be heard pnor to the induction of the 
anesthetic 

Three of the babies died within the first 72 
hours One had a tracheo-esophogeal fistula and 
one was a six and one-lialf months premature The 
third case was a difficult forceps delivery as a per- 
sistent posterior Repeated attempts to rotate 
the head failed due to a narrow midpelvis The 
baby cned immediately but soon showed paraly- 
sis of the nght face and left arm and bilateral 
spastic legs At postmortem a fractured skull and 
intracranial hemorrhage were noted 

Compli canons 

Headaches were the most frequent and most 
troublesome complication early in the senes and, 
in some cases, were of such seventy that at one 
time the abandonment of the technic was con- 
sidered However, following the suggestion of 
Weintraub, who bases the occurrence of postspi- 


nal headaches m the obstetnc patient on ortho- 
static hypotension, a tight abdominal binder was 
applied to each patient when she left the delivery 
room and was left in place during her hospital 
stay 8 Since then, although headaches are still 
frequent, the intensity has not been severe or 
prolonged, and they have been controlled by small 
doses of aspinn 

Incidence of headaches believed to be due to 
ane 3 the 3 ia was approximately 30 per cent A 
follow-up of 50 cases over penods of from three to 
six months postpartum showed that 19 patients 
(38 per cent) had had headaches, 43 patients 
(86 per cent) would desire another spinal should 
they have another delivery, and seven patients 
(14 per cent), most of whom had had incomplete 
pam relief, said that they would not have a repeat 
spinal 

There was only one complaint of backache 

Nausea and vomiting were rare, occurring in 
only five cases 

In the majority of cases there was a minimal 
drop m blood pressure of 10 to 15 mm Hg, symp- 
tomless, requiring no treatment and probably due 
to alleviation of pain For the first 15 cases, 
methedrme was used as a prespinal vasopressor 
Four of these cases exhibited a sharp rise in blood 
pressure, two of which experienced transitory, 
severe headache Since the deletion of all pressor 
drugs from the technic, this has not recurred 

There were four cases with acute drops m pres- 
sure to levels below SO mm Hg systolic These 
immediately responded to small intramuscular 
injections of neosynephnnennd were symptomless 
One pre-eclnmptic showed a drop from 160/100 
to 120/80 and stabilized at that level Urinary 
retention occurred with no greater frequency than 
with other methods of delivery Neurologic 
complications were absent Pulmonary com- 
plications were absent There were no maternal 
deatlis 

Summary 

A senes of 100 delivenes using spinal anesthesia 
with nupercaine, 1 200 plus 10 per cent dextrose 
for late first stage and second stage labor, is re- 
viewed An estimation of the results may be 
grouped as follows 

1 Excellent, 83 per cent In this group the 
anesthesia and obstetnc course were completely 
satisfactory 

2 Good, 11 per cent Of these, two cases had 
marked nse m blood pressure with headache dur- 
ing delivery The remaining nine patients had 
some minor complaints, some requiring nitrous 
oxide for short penods 

3 Poor, 6 per cent One had inadequate re- 
laxation for version and breech extraction Two 
cases weie uncooperative and psychically poorly 
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chosen In two patients the spinal anesthesia 
tw given too earl}, and labor was temporarily 
stopped Ono spinal was definitely inadequate 

As the technic has been altered from time to 
tune to meet our needs during the early cases, it 
is felt that the number of excellent results would 
be much higher with a later group of cases 

Conclusion 

The frequency of aspiration pneumonia after 
general anesthesia in the often poorly prepared 
obstetric patient is a definite indication for the 
use of regional technics. 

Spinal anesthesia, with its simple technic, 
would seem to have all the advantages of con 
turnons caudal anesthesia without man> of its 
disadvantages. Three tilings are of major im 
portanco for its safe and successful use a pe- 
dant psychically suited to regional procedure, a 
carefully standard! ted technic to obtain consist- 
ently good results, and a well-trained obstetrician, 
so that the increased number of complicated in 
itruracntal deliveries will bo safely managed 

Discussion 

E, G "Water*, M.D n Jersey Ciiy New Jersey — 
Our common use of spinal has been m a terminal 
snwthctio, with labor termination preordained, 
nc havo never used it as an analgesic for second 
•tage of labor although wo havo been miscredited 
with to doing Our hopes are certainly in concert 
with all who look far tho consummate ngont for block 
* ©algesia and anesthesia. 

The effect sought by Dr Snoll is more prolonged 
wd more complete pain relief, and, thocefore bo 
and properly does not attempt a saddJo 
'dock, but rather anesthesia to tho tenth dorsal 
•cgtoenL My own experience with nuperemno 
n dextrose is limited but suggests so far that a 
nuich less toxic form of drug most bo sought which 
fd 7 ® long relief without headaches 

I do not believe Dr Snell a cases were broken 
down for patient parity which is extremely import- 
ant in considering labor duration and typo of ter 
Eolation In addition I question tho explanation 
for arrested oca put transverse and posterior 
Portions in this as well as caudal anesthesia In 
|hh present scries, the average duration from induo- 
Uon of the spinal anesthesia to the episiotomy re- 
pair averaged fifty five minutes, with ranges from ten 
ininutes to five hours. The longestsmglo dose lasted 
three hours, and only tliree patients had more than 
one injection. Certainly fifty-five minutes, or three 
hours for that matter, cannot be considered too 
as a second stage and I would seriously question 
ih© need for 21 rotations, two mid forceps and 68 low 
forceps in a group of 100 deliveries when the total 
elapsed anesthetic time was so short. But again, I 
w °u« Insert my ofrn belief that low forceps control 
*nd eplalotomy under good anesthesia Is the best 
*^7 to deliver most prim! para and many multi- 
P arm * In the present discussion I suggest that tho 
human tendency — and I certainly stand as no ex 


caption — fa to shorten tho Sraldng time when 
such a method as this one fa used 

I wish to be understood as being in full accord 
with attempts to provido, through regional and 
local anesthesia, progreanvoly better, longer Bafer 
and more effective pain relief to womon during labor 
and parturition Not infrequently, however meth- 
ods are proposed which cannot reasonably be ex 
pec ted to give tho relief for which they are designed 
Obviously, the anesthotlo agent in block and local 
anesthesia must come into contact with the upper 
neurones or the peripheral nerve fibers supplying 
tho area of hoped-for anesthesia in order to bo effec- 
tive During labor, it fa also important not to 
block the motor sympathetic fibers to the body of 
tho uterus and thereby totally arrest labor Since 
tho visceral efferent pain fibers of the uterus pais 
by way of the prcsacral plexus to the cord at the 
eleventh and twelfth dorsal segments, while the 
motor sympathetica Ioave the fourth to sixth dorsal 
through the vascular nervo mesh of tho aortic, 
hypogastric, and u tonne vessels It fa clear that pain 
relief may be achieved without loss of motor effec- 
tiveness If tho anesthetic agent reaches the tenth 
or cloventh but stays below the seventh segment 

It is also clear that a true saddle" block will re- 
lievo pain originating in tho oervix, vagina, and peri- 
neum, through effect upon the nerves of the lumbo- 
sacral trunk and tho perasym pathetics. However 
it cannot hope to relieve the pains associated with 
utenno contractions, and sinoo first stage pains are 
duo to uterine contractions, whilo second stago pains 
consist of these plus the pains of cervical, vaginal 
and porlnoAl distention And utrotching, ft fa entirely 
unreasonable to expect from a low and fixed spinal 
ancsthctio agent, oomploto second stago relief 

W e have been using spinal anesthesia m obstetrics 
suico 1920 and havo tried noariy all the drugs and 
combinations, good and bad With 30 to 60 mg of 
novocaine properly placed In tho spinal canal, com 
plete pain relief for delivery fa obtainod, lasting 
from thirty to ninety minutes. The minutes be- 
come very Jong when watching a grudgingly dis- 
tending perineum, and especially so if the combina- 
tion of pain relief drag analgesia, and abdominal 
relaxation havo all but obtunded patient effort 

Dr Snell s interpretation of his results is fair and 
tho claims are not exaggerated It fa this typo of 
critical analysis and honest appraisal that aids 
most in determining a procedure a ultimate worth 

"William J Gleason, M.D Jersey City New 
Jersey — Our experience with spinal analgesia and 
anesthesia in obstetrics datca hack to the late 1920 a, 
when Dr 8 A. Cosgrovt pioneered in its use 
and reported hia findings and observations in several 
articles Since that time, spinal anesthesia has 
always boon in favor in our clinics, as attested to 
in the literature. We behove that ours fa the most 
extensive obetetrio use of spinal anosthesla of any 
clinic in this country Wo are happy to hear that 
many others are now adopting it. 

We have always said that spinal anesthesia had 
no place m the first stage of labor but had definite 
usefulness os an anesthotlo method where labor 
was to ho opera thcly terminated and in many 
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cases, it is the anesthetio of choice Our chief 
reason for such teaching was the high incidence 
of forceps deliveries, necessitated by its use 
with the particular technic we were using Like 
Dr Snell, we have been intrigued by the work of 
Parmley and Adnam with heavy nupercaine The 
drug is not new, the technic is. Nupercaine was 
used by us in 1929 in a different form, but its use 
was discontinued because of severe persistent head- 
aches I might parenthetically remark that the 
headaches with heavy nupercaine still seem more 
persistent and severe than with some other drugs, 
particularly pontocaine and glucose Effecting 
true “saddle" block seems easier with it, however, 
than with other combinations, and motor paresis 
and paralysis of the legs does not seem so bother- 
some to the patients 

We use "saddle" block for many type operations, 
and, at present, we are running a senes of cases m 
obstetrics with this new technic to see if it modifies 
our old concepts When we have 500 cases, we ex- 
pect to report our experiences on its use As yet, 
we still feel that it is not wise to use spmal analgesia 
unless labor is to be operatively terminated 

I personally believe that it is supenor to caudal 
analgesia because of its simplicity, along with tho 
other reasons Dr Snell has mentioned It may 
eventually replace caudal analgesia in many climes 
We are not prepared at present definitely to pigeon- 
hole it Our results parallel those of Dr Snell and 
his coworkers It is only a method for use when 
skilled obstetricians are handling cases This should 
not handicap its use but augment it There is some 
nsk and a pnee to pay for all analgesic and anesthetic 
methods As Dr Snell has pointed out, the babies 
are in no way jeopardized In fact, large senes of 
cases may show that with this technic fetal mor- 
bidity and mortality may be less than in cases that 
have no anesthesia, the reason being that tumultous 
labors in multipara are slowed down to the proverb- 
ial walk, allowing patient, baby, obstetncian, anes- 
thetist, and, particularly, tho nursing staff, literally 
and figuratively to catch their breath This is 
often of great value on a busy labor floor It is use- 
ful in long-labor pnmipara, where one wishes to 
give the mother temporary respite I am sure its 
use will be extended to some of the medically and 
obstetncally complicated cases with great success 

With regard to technic, we now use only 5-mg 
dosage, but still use the hypo syringe rather than 
the 6 cc advocated by Dr Snell We found that 


with 2 5 mg many of our cases did not get relief 
from uterine contraction pain, despite penneal 
anesthesia, which lasted in some cases six or seven 
hours We feel, with many others, that it may 
shorten the first stage of labor but prolongs second 
stage, necessitating the use of forceps, as with spinals, 
if used for analgesia alone 

Returning to the subject of headache, our high- 
est incidence was 17 per cent Dr Snell’s figure of 
30 per cent seems quite high It certainly is one 
great obstacle in the use of subarachnoid drugs 
The other is the high incidence of necessary forceps 
deliveries Even this may be considered good ob- 
stetrics by some schools Even when not used with 
this particular technic, spinal anesthesia is an ideal 
method for forceps extractions, particularly m re- 
spect to baby salvage 

Dr Snell stated that his prime object in the use 
of spmal anesthesia was to eliminate the possibility 
of aspiration, pneumonitis, and bronchiolar spasm 
While such ideals are commendable because of the 
gravity of this condition, uhich we also have ex- 
perienced many times, nevertheless, a number of 
cases will be admitted and delivered where the time 
factor will not permit the use of spinal These cases 
will, for some time, be an ever-present potential 
danger Vomiting and aspiration with resultant 
pulmonary complications have a high incidence in 
obstetrics, due to prccipitous-liko labors in multi- 
parous women who have eaten shortly before their 
onset It takes but little gastnft juice to cause 
severe reflex spasm in the bronchial tree 

I can only agree with most of Dr Snell’s conclu- 
sions We all hope for tho day when the parturient 
will have one dependable safe method of analgesia 
and anesthesia instead of the vanegated patchwork 
in use today Up to the present, we are mtngued 
but not convinced that this method settles man} 
of our difficult problems 
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HIGH-PAT DIETS DECLARED BAD FOR HEART PATIENTS 
Warning against a high-fat diet for patients with put on a high-fat diet, were cited by Dr Plotz 

heart disease was sounded by Dr Milton Plotz, of The high-fat diets had been given most of the pa- 

Brooklyn, at the meeting m Chicago of the American tients as part of standard treatment for stomach 

Medical Association Deaths of 10 heart patients ulcers One of them tvrs given the diet to <l build 

within seven months after being put on a high-fat him up ” •IJlcer patients who have heart disease, 

diet, and much worse heart symptoms m 12 of Dr Plotz warned, should be given frequent feedings 

another group of 17 withm three months after being low m fat —Science News Letter , July 10, 1948 



HABITUAL ABORTION 
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H ABITUAL abortion Is an obstetric term 
used to classify patients having recurrent 
spontaneous abortion. There Is no general agree- 
ment as to how many are actually required The 
arbitrary number throe haa been used to desfg 
Hate such a patient In this article Further divi- 
ton of these patients into two groups as follows 
has been found to be advantageous 
Group L Primary Habitual Abortion — These 
patients are essentially pnmipams who have had 
three or more consecutive spontaneous abortions 
beginning with tho first pregnancy 
Group II. Secondary Habitual Abortion. — 
8ueh patients are multi paras who have sustained 
three consecutive spontaneous abortions after 
delivery of one or more immature, premature or 
full-term infants. 

An abortion is defined ns the termination of 
pregnancy at twenty two weeks or loss resulting in 
a fetus weighing 500 Gra or less. A complete 
classification of terms is provided in Table 1 


TABLE l. — CtAttOTCATTOM or Ihfahta Aocoediho to 
wnamr ahd Ddaatjo* or Pj»Ktr«A*tnr at nr* Xr*« or 
Drurar 


CWOfnUcm 

Abcrtw 

no»*tar* 


Birth Wdrbt 
(Graroj) 

0 to 600 
601 to 1 600 

1.601 to 2 600 

2.601 and ortT 


Duration of Pm*naacy 
(Waeka) 

0 to 21 
12 to 30 
30 to 38 
3<lto40 


Incidence 

During a fifteen year penod (1933 to 1947) 
69,803 pregnancies wore cared for at the Woman's 
Clinic, One hundred eighty nine were classified 
as having primary habitual abortion, an incidence 
of 1 m 300, and 115 were considered as having 
^ondary habitual abortion, an incidence of 1 in 
403 

Ihe primary group consisted of 123 patients 
*h° had a total of 669 pregnancies, while the 
secondary group of 88 patients had a total of 679 
Pregnancies, giving ft total of 1,348 pregnancies 
for statistical evaluation The obstetric perform 
kiice before and after classification irrespective of 
treatment can be seen at once in Table 2 
*h 0 uncorrected abortion rate was 70 and 67 per 
c ®t for the primary and secondary habitual 
abortion patients respectively This Is a remark- 

o BfO WiUd at the 142nd Annual UmUoi of tba M*dlfl*l 
<* th* Bute ed New York. New York City Section 
** and Qyoaoolocr May 10 1048. 


ablo Incidence when one considers that the abor 
tion rate for the entire clinic population is only m 
the neighborhood of 10 per cent. 

Clinical Investigation 

Each patient had a careful history, physical 
examination, and laboratory study Only the 
pertinent findings will be mentioned The aver 
age age in both groups was thirty-one years, 
which is eight years older than the average clinic 
age. Twenty-five per cent were elderly pnmj 
paras, that is over thirty five years of age. There 
was no significant racial distribution. 

Obstetric complications occurred more fre- 
quently m both groups of patients than in the con 
trol clinic population. Nausea and vomiting were 
found in 87 and 60 per cent, respectively Tox- 
emia of pregnanoy, threatened abortion, and pla 
centa previa also had higher incidences in the pri- 
mary and secondary abortion patients. 

Gynecologic complications, such as retroversion, 
were frequently observed, while myomautcri, 
double uteri, and cervical and endometrial polypi 
had a higher incidence. Detection and correction 
of gynecologic pathology forms on important part 
of the treatment. 

From the laboratory standpoint the Wassor 
mann was positive m 6 per cent and 7 per cent of the 
patients in the primary and secondary groups, re- 
spectively Anemia (hemoglobin below 70 per 
cent) was detected in 15 per cent and 17 per cent 
in each group, which is about double the dime 
incidence. The Rh factor showed no significant 
variation from the expected percentages The 
basal metabolic rate was low m 65 per cent and 
50 per cent of the patients m each group Vita 
min O and prothrombin determinations were 
sometimes low, And other patients had normal 
values Vitamin E and progesterone studies were 
not performed. 

Treatment 

It was necessary to divide the treatment into 
three types, the results are provided In Table 3 
A description of the various types of treatment 
follows 

Type I Therapy —There were 189 pregnancies 
In the primary habitual abortion patients and 101 
m tho secondary group For practical purposes, 
they received no treatment since they had 
aborted, were threatening to abort, or did so soon 
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TABLE 2 — Obbtetiucae Performance Before and After Clsbsiftcation Reqatidlebs or Therapt 


Abortion 

Number Per Cent 


Primary abortion 


Before 

369 

100 

After 

142 

47 3 

Total (Uncorrected) Per- 

formance 

511 

7 li 5 

Secondary abortion 

Before 

296 

02 3 

After 

05 

40 1 

Total (Uncorrected) Per- 
formance 

390 

57 4 


Immature Premature Full-Term 

Number Per Cent Number Per Cent Number PorCont Total 


0 

14 


0 

9 


0 

135 

46 0 

369 

800 

14 

2 1 

9 

1 3 

135 

20 1 

009 

0 


9 


160 

35 7 

473 

3 


8 


100 

48 5 

200 

3 

0 5 

17 

2 5 

200 

39 0 

679 


after placing themselves under a phj sician’s care 
This is the control group 

Type II Therapy — There were 50 primary and 
41 secondary abortion pregnancies to be consid- 
ered They were treated with bed rest , sedation, 
vitamin E, progesterone, and occasionally arsem- 
cals on a specific or even empiric basis This 
represents the former type of therapy 

Type III Therapy — There were 41 primary and 
seven secondary abortion pregnancies who re- 
ceived this treatment, also known as the current 
therapy It is based on a rational approach hav- 
ing detection and correction of all factors, defects, 
and deficiencies as objectives It consisted of 
nutritional guidance, dietary supplements with 
vitamins C, K and minerals, thyroid extract 
when the basal metabolic rate was low, and psy- 
chotherapy These patients were not confined to 
bed, sedation was not employed, but coitus was 
restricted throughout the entire pregnancy 
Some patients received vitamin E and progester- 
one, but these items are no longer a part of the 
present therapy 

The obstetric outcome following the three 
types of treatment outlined above can be obtained 
from Table 3 The reduction of the abortion rate 
from 65 per cent m the control group to 14 per 
cent in patients receiving Type III treatment is 
most impressive, since it also indicates a corre- 
sponding increase in the full term infant salvage 
from 26 to 80 per cent in the primary group 
With this regimen, 100 per cent of the secondary 
abortion patients went to term 


Obstetric Delivery and Vital Statistics 

Spontaneous vaginal delivery occurred in most 
of the patients although cesarean section w as re- 
sorted to more frequently in the primary group of 
patients Normal delivery occurred m 68 per cent 
of the primary group and in 88 per cent of the 
secondary group 

Congenital anomalies were present in only four 
infants, which is less than the clinic incidence 
Therefore, there is no need to advise these pa- 
tients not to attempt further pregnancies 

Three maternal deaths occurred following op- 
erative delivery The infantile mortality was the 
same as the clime incidence in the primary group 
(3 per cent), but it uas considerably higher, 
namely, 12 per cent, in the secondary group 
While this group has a better prognosis as to full 
term deliver} as shown m Table 2, this advantage 
is partially offset by the higher infantile mor- 
tality The secondary habitual abortion pa- 
tients require the same skill and care in their 
management as the primary group 

Comment 

There is no general unanimity regarding the 
definition of habitual abortion, nor is there an} 
agreement as to the type of treatment There- 
fore, a voluminous literature on the subject has 
been passed by Most investigators advocate 
this and that form of treatment, and nearly all of 
them yield favorable results The large number 
of different regimens indicates that none are en- 
tirely satisfactory Yet, they are indicative of an 


TABLE 3 — Obstetric Outcome F ollovtlno Vasiocs Tepeb of Treatment Compared with Control 


Type Therapy 

Primary 

abortion 

I None (Control) 

II Former 

III Present 

Total 

Secondary abortion 

I None (Control) 

U Former 

III Present 

Total 



Abortion 

Immature 

Premature 

Tull-Term 

Number of 

Num- 

Per 

Num- 

Per 

Num- 

Per 

Num- 

Per 

Pregnancies 

ber 

Cent 

ber 

Cent 

ber 

Cent 

ber 

Cent 

189 

123 

65 

10 

6 

0 

3 

50 

26 

50 

13 


4 


1 


32 

64 

41 

6 

14 

0 


2 


33 

80 

280 









161 

76 

46 

2 

1 

7 

4 

77 

48 

41 

19 

40 

1 


1 


20 

48 

7 

0 


0 


0 


7 

100 

209 
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Important sitantion namol>, that raultiplo fnc 
tor? defects, and deficiencies must bo considered 
This study has revealed multiples conditions in 
both the primary and secondary habitual abor- 
tion patients It 1 ms also disclosed that detection 
and correction of these conditions implies the use 
of many agents and methods in the same patient 
aa a rational form of treatment Unfortunately, 
it cannot bo stated from this etud> which vitamin, 
hormone, mineral, or method was responsible for 
the satisfactory outcome. How over, some prog- 
ress has been made in that direction by eliminat- 
ing progesterone in 20 patients, 19 of w horn liad a 
premature or full term deliver) Likemso vita 
mm h lias been withcld in 13 patients, 11 of w bom 
irant to term Thus far, vitannn X has been 
omitted from the treatment of 11 patients, and 
ten went to term. However, sufficient time has 
not elapsed to form a definite opinion 
Many of theso pationta wore pejchologically 
disturbed Perhaps medication served as a pla- 
cebo, evon though it also corrected a specific defi 
ctaicy For the present, tho pathogenesis of hab- 
itual abortion must be rcgnrded as unsolved 
However, tho anti hemorrhagic vitamins C and 
podiaps K may plaj an important role Defi 
cienoy m these vitamins maj precipitate decidual 
Heeding leading to premature separation of the 
placenta (threatened abortion) which lias a high 
mcklcnee in iiabitual abortion patlonts Other 
evidence of hemorrhagio diathesis is manifested 
bj' nasal gingival, anal and dermal bleeding and 
vraa observed frequently m these patients 


Pntnar) habitual abortion designates the ob- 
rtetnc problem of patients who have had three or 
jura consecutive spontaneous abortions in the 
first three pregnancies Secondary habitual abor- 
tKm indicates thoee patients who have had three 
more consecutive abortions aftor one or more 
^unaturo premature or full term infants. An 
abortion is defined as the termination of preg- 
na ncy at twenty two weeks or lees with the fetus 
weighing 500 Gm or loss 
The Incidence of primary habitual abortion is 
lin 300 and 1 in 493 for the secondary type 
Hicre were 123 patients in the primary group who 
H>d 009 pregnancies, and 88 secondary alwrtion 
patients who had 670 pregnancies, a total of 1 34S 
for statistical analysis 

Present rational treatment aims at the detec- 
tion and correction of all factors, defects and 
deficiencies found in a given patient. Such a pro- 
Srwn reduced the abortion rate from 05 to 14 per 
with a corresponding increase in the full 
term salvage from 28 to 80 per cent in patients 
^ith primary Iiabitual abortion Similar results 
^ -ere obtained In tho secondary group of patients 


Current treatment consists of nutritional in 
structions, dietary supplements including vita 
mins C and IC and minerals psychotherapy, pro- 
hibition of mineral oil, use. of thyroid extract when 
the basal motnboho rate is low, interdiction of 
intercourse during tho entire pregnancy, and re- 
moral of nil gynecologic defects Sometimes 
treatment was begun before conception Eh mi 
nation of vitamin E and K and progesterone has 
produced no noticeable reduction in fuli term sal 
vage Gradual elimination of various agents, 
methods, and forms of treatment maj provide a 
cine ns to tho pathogenesis of habitual abortion 

Discussion 

E C. Hughe#, M D , Syraau* — Aithough we 
have not divided theso patients into the primary 
and secondary groups, it Is our opinion that a pa- 
tient must lrnvo had at least three spontaneous abor 
tions to bo placed In such a category In any event, 
theso unfortunato Individuals preeont a definite 
clinical entity and deservo careful study m order to 
guarantee thorn a family They also give us a 
splendid opportunity to investigate the many and 
varied opinions expressed as to causes 

There la no question but that obstetric compli- 
cations, as stated by Dr Javert, arc more prone to 
occur There scorns to bo a special triad of devel- 
opments that occur sterility abortion, and pre- 
mature labor or malformation with a higher inci- 
dence of toxemia and placenta previa thrown m far 
good measure Dr Javert s statement that the de- 
tection and correction of all gynecologic pathology 
forms an important part in the treatment cannot 
bo underestimated Howevor there is still a group 
that, although all gynecologic pathology has been 
corrected, are not able to carry a fetus to viability or 
term I have been particularly interested in this 
group 

I think that Dr Javert is to bo congratulated 
upon the excellent results, particularly in the Type 
III group An inorcase in the fufl-term infant 
salvage to 80 per oent in tho primary group and 100 
per cent in the secondary group seems outstanding 
It must bo noted, howevor that there were only 
aoven cases in tho latter group. I do not under 
stand to what group tho four oongenital anomalies, 
the three maternal deaths, and 12 per cent infant 
mortality are related as recorded in the vital sta 
tistics. 

In attempting to analyse theso excellent remilts 
several thoughts come to mind After correcting 
all gynecologic abnormalities, the treatment con 
gists of nutritional guidance, dietary supplement 
with vitamins C and K and minerals, psychotherapy 
and restriction of coitus. Later in toe paper he 
state* that the elimination of progesterone, vitamin 
E, and vitamin K have offered almost as good re- 
sults. This limits the treatment to tho uae of vita 
min O almost entirely Could this therapy have an 
effect upon the germ cells and maternal organism 
whoso defects obviously are the main causes of such 
a condition? Hcrbg states that In 50 per cent or 
more of these eases, there exists some abnormality in 
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the sperm Others have postulated that the ma- 
ternal environment, particularly the endometrium, 
is deficient m the nutrients used as food by the 
growing blastocyst 

It has been my feeling that the endometrium is 
at fault m the greater percentage of these women 
To further strengthen Dr Javert’s opinion that 
all factors, defects, and deficiencies should be cor- 
rected, I would like to add to his discussion some 
observations which we have made 

Wo have demonstrated that certain nutritional 
materials are deficient or absent in the endometrium 
of these persons Although the endometrium is 
probably lacking in many substances, ue hare 
found that it is particularly low in glycogen and an 
enzyme which splits glycogen In the normal pa- 
tient, the metabolism of glycogen seems to follow a 
certain pattern It is metabolized by dehydration 
from glucose during the follicular phase in the cells 
of the glandular epithelium. The epithelial cells 
under progesterone influence release the glycogen 
onto the endometrial surface where it is hydrolyzed 
bj enzymohe action to a reducing sugar The en- 
zyme in the normal individual increases in amount 
during the progesterone period 

This sequence of events does not take place m 
the patients giving a history of recurrent abortion 
and sterility The average enzyme output averaged 
15 5 mg per Gm of endometrium in a group of 


abort-ers, and the glycogen itself was either deficient 
m amount or lacking entirely Patients that have 
presented this endometrial picture after several 
abortions ha\e occurred and who, at a later date, 
conceived and then aborted, have demonstrated 
that the growth of the trophoblast itself is very 
abnormal This is demonstrated by pathologic 
study of these abortuses In most cases, the em- 
bryo itself is not formed or is malformed 

The chorionic villi m most cases are hydropic or 
degenerated, and there is hemorrhage into the de- 
cidua These pathologic defects are reflected in the 
levels of chorion gonadotropin m these patients 
The material supposedly secreted by the Langhan’s 
cell of the vilh is not produced in adequate quanti- 
ties because of failure of these cells to develop ThiB 
lack of chonon gonadotropin results in the failure 
of the endometrium to produce materials for ovular 
nourishment When this occurs, as it does in most 
cases of habitual aborters, it is essential to prepare 
these patients, after adequate studj, before preg- 
nancy by giving them something which will stimu- 
late the endometnum to secrete these essential ma- 
terials 

Perhaps vitamin C, as used by Dr Javert, may 
plaj a role in this stimulation We have used 
small amounts of estrogen, Vio mg X 12, followed 
by large doses of progesterone one or two months 
before conception is allowed 
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M UCH has been written of local anesthetics 
administered porcutnncousfy , but little 
work has been done on topical anesthetics in rela- 
tion to their action on the broken and intact skin 
lor the relief of pain and pruritus 1-4 It is the 
latter type of preparation which is the subject of 
this paper * 

Most surface anesthetics are employed to com 
hoi pruritus but are rarefy used for tho relief of 
cutaneous psrn os experienced in ulcers fissures 
hems, abrasions, excoriations etc Tho cheml 
cals usually employed includo tho phenolic and 
alcoholic eaters, namely, menthol, thymol, phe- 
nol, benzyl alcohol, and aahcyl alcohol (sab 
genln) T 

In 1890, Ritscrt first employed the alkyl p- 
aminobcnzoatea as topical anesthotics using tho 
ethyl ester which was marketed as "aneathcsin * 
u>d “pamthesm” and Is now known ns “benzo- 
caiued’* This is the prototype of tho more re- 
cently synthesized anesthetics derived from the 
«ters of p-nmfno benzoic acid which havo almost 
completely supplanted cocaine. In 1897, Em- 
horn and Heins introduced "ortboform” (later 
called "orthocaine”), the methyl ester of p- 
“nloobenxoic acid * This compound enjoyed 
°nly a brief period of popularity since disagreeable 
^de-effects were many and occasionally revere. 
£°day It appears officially only in the British 
rhannacopoelm It was originally thought that 
orthoform wm actively antiseptic, but this ia 
probably due to its decomposition by ulceratod 
■jrfaces with release of basic salts of benzoic acid 
Noorden in 1002, proved that anesthesia was 
•opener to orthoform and relatively free of any 
&nvws side-effects • 

Id general, the alkyl esters of p-ominobenzoic 
™ are insoluble In water, which fact limits their 
of usefulness in some respects However, 
are freely soluble in alcohol chloroform, 
rther, and up to 3 per cent soluble in vegetable 
They are incompatible with acids and acid 

Alkyl amlnobenzoatee are valuable Ingredients 
dusting powders. Ten to twenty per cent is 
specially useful in burns, ulcers, toxic bullous 
derma toc aa, and pemphigus Emulsions (2 to 10 

I U**rd in this lo- 
ft UpophWa b**« 
0 7 1 ethyl p*r»- 
O; *od cod Ur«r 
Chatham Ph*r 
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r°i ? 1 *** P*rt»nt»*e cotnporiUcm In 
am Ti p»r»-*inlnob«ii*o*to 
rJl ftodlam propionate. S. 

Thi* product tm rappUod by 
™***>tle*U. Inc_ of Nowftrk. New Jer»oy 
P^odaot. Ultr»c«in CHntmcnt. 


per cent) have been prepared b> suspending ethyl 
amlnobenzoate in water by means of resins 
mastic, or acacia.* Not infrequently there emul- 
sions are highly effective as surface anesthetics 
Because of their solubility in fats, the alkyl 
esters lend themselves best to use in ointments 
and cerates 11 Tho ethyl ester (benzocaine) is 
tho active ingredient in over 90 per cent of pro- 
prietary anesthetic and antipruritic ointments in 
this country varying from 1 to 30 per cent by 
weight Its solubility in other (1 4) makes pos- 
sible its prescription m flexible collodion, an ex 
cellcnt remedy for insect bites, especially those 
duo to chiggere bed bugs, etc. 11 

One feature of ethyl aminobemoate which mill 
tates against its topical use to relieve pain and 
pruritus Is its faculty for sensitising the mdi 
vidual especially when used m concentrations 
ranging from 3 to 10 per cent which are necessary 
in order for it to be therapeutically effective. 
Many instances of the eczematous typo of derma- 
titis are reported in tho literature In an essay 
on contact dermatitis due to chemicals, Sulzberger 
and Wire showed that concentrated solutions are 
more potent sensitizers than those applied in 
dilution. 11 Adams studied the alkvl amino- 
benzoates to determine their anesthetic potency 
and toxicity and concluded that (I) the anes- 
thetic effect is Increased with the increase in 
length of the carbon chain of the alkyl group, (2) 
the isomenc oorapounds are least tone of all, and 
(3) the zolubiUty decreases with each increase in 
molecular weight 11 

The authors in a previous report reviewed the 
treatment of burns and painful ulcers with an 
ointment containing only 0 9 per cent of the 
p-aminobenzoates (ethyl 0.2 per cent amyl 0 7 
per cent) 14 Anesthesia was obtained by using 
the longer alkyl group ester (amyl) combined 
with a verj low concentration (0.2 per cent) of 
the short chain eater (ethyl) This combination 
of aminobenzoate cetera apparently affords a 
synergistic effect and provides for topical anes- 
thesia while maintaining, in most instances, a 
concentration below the sensitizing threshold. 
This local anesthesia favored the restorative 
process and epidermization with only an occa 
sionnl fnstance of minor irritation. The close 
biologic relationship between the Bcnsatacma of 
pain, pruritus and tickle prompted use of the 
same ointment in other cutaneous lesions In which 
itching was a prominent feature. 
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TABLE 3 — Results or Topical Anesthesia in 105 
Patients 



Number 

of 

Patients 

Re- 

lieved 

Not 
Re- 
bel ed 

Per 

cent 

Re- 

lieved 

Pruritic Dermatoaea 

Pruritus am 

19 

17 

2 

89 

Pruritus scroti 

2 

0 

2 

0 

Pruritus vulvae 

10 

6 

4 

00 

Anogenital pruritus 

5 

4 

1 

so 

Lichen simpler 

6 

1 

r j 

17 

Essential pruritus 

4 

2 


'iO 

Infectious cczematoid 

G 

6 

I 

83 

dermatitis 

Pruritic psoriasis 

3 

3 

0 

100 

Dermatitis herpeti- 

1 

1 

0 

100 

fornns 

Pruritus gestatioms 

1 

0 

1 

0 

Seborrheic dermatitis 

1 

1 

0 

100 

Urticaria pigmentosa 

1 

0 

1 

0 

Urticaria 

2 

0 


a 

Painful Dermatoses 

Denuded pemphigus 
Erythema nodosum 

3 

2 

1 

no 

3 

0 

3 

0 

Perianal fissures 

10 

10 

0 

100 

Vulval fissures 

3 

2 

1 

00 

Aphthous stomatitis 

S 

3 

0 

100 

Varicose ulcer 

22 

20 


91 


One hundred five patients with anogenital 
pruritus and miscellaneous dermatoses which 
were pruntic or painful were treated by topical 
application of the ointment as often as required 
The results are shown in Table 1 


Patients complaining of itching associated with 
lichen simplex, circumscribed neurodermatitis, 
essential pruritus, pruritus scroti and gestatioms 
reported only slight relief from this cutaneous 
sensation Apparently, more effective cutaneous 
anesthesia is obtained where the epidermis is not 
intact which is probably due to a more rapid 
absorption of the anesthetic agent to the local 
lien e-cnding sites through the broken epidermis, 
pernnttmg a higher concentiation in a shorter 
period of time No relief from the pain and ten- 
derness of erythema nodosum w as experienced 
The most remarkable benefits w ere obtained m 
painful vancose ulcei s Tins has been previously 
reported, especially ns regards acceleration in the 
healing rate 14 The healing propei ties of the cod 
liver oil and bacteriostatic and fungistatic proper- 
ties of sodium propionate were discussed in a 
previous paper dealing with the treatment of 
vancose ulcers and burns 14 This accelerated 
healing rate was also evident in fissured derma- 
titis, especially anogenital eczema The ability 
of cod liver oil to facilitate epidermizntion is well 
known and is apparently independent of its vita- 
min A and D content 


Comments 

In reviewing the literature which deals wuth 
the para-aminobenzoates, it is apparent that the 
properties of anesthesia, toxicity , and solubility 
are dependent on molecular weight The long 
chain ester (amyl) has greater anesthetic prop- 
erty , less solubility, and little toxicity The short 
chain ester (ethyl) has great solubility, greater 
toxicity, but less anesthetic abihty The com- 
bination of both esters in the preparation used m 
this study was to enable the rapid anesthesia by 
the ethyl ester and more effective and more pro- 
longed anesthesia of the amyl ester 

Four patients developed a dermatitis while 
using the ointment, three of these had used it for 
anogenital dermatitis, the other for a varicose 
ulcer Patch tests on these patients werq, nega- 
tive, except m one man with perianal dermatitis 
who had previously experienced a dermatitis 
from benzocame 

The relief that patients obtained from the pam 
of anal fissures, erosions, ruptured bullae, etc was 
remarkable and gratifying In those with spastic 
rectal constipation due to fissures, results were 
excellent and superior to anything previously 
used One woman, who had previously been tat- 
tooed with mercuric sulfide for pruritus am with 
no relief, obtained immediate benefit A physi- 
cian who was the victim of perianal dermatitis 
from anal paresis following hemiplegia has been 
using the ointment for over a year with complete 
freedom from discomfort 


Conclusions 

The apparent synergism of ethyl-annnobenzo- 
ate and nmyl-ammobenzoate makes it possible t-o 
use them as suiface anesthetics for the relief of 
pruritus and pam m an omtment of the fatty 
type in less than I per cent by weight (ethyl 
airunobenzoate 0 2 per cent, amyl aminobenzoate 
0 7 per cent) Because of this low concentration 
there is little tendency to hyperallergizntion, ei en 
after extended and constant use 
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THE MANAGEMENT OF THE PROBLEMS ASSOCIATED WITH 
PROLONGED LABOR 

Duncan E Retd M.D , Boston, Massachusetts 

(from the Boston Lying-In Hospital and the Department of Obstetrics Harvard Medical School) 


P ATIENTS who experience prolonged labor 
are subject to all tho hazards associated 
with difficult labor and dolivcry These pationts 
nay be as disturbing as any encountered in ob- 
stetric practice It can be granted that dcsul 
tery labor may be associated with abnormabties 
of the pelvis or influenced by tlio presentation 
ami position of tho fetus, but, not infrequent!) 
there is no understandable reason for lack of 
adequate progress in labor It is this un- 
certainty regarding the ability of the uterus to 
perform in a normal manner during parturition 
that makes every parturient a possible candidate 
for labor dystocia 


Definition and Incidence 

In attempting to establish the incidence of this 
syndrome In a clinic or hospital, it is necessary to 
define what constitutes prolonged labor in tlmt 
P&rticular institution. Both definition and 
method of treatment employed influence the fre- 
quency of this condition. Some clinics report 
&n incidence m high ns 10 per cent, others as low 
^ 2 per cent- The averago is about 4 to 5 per 
^nt of all labors. 

It Is generallv accepted tluit eighteen to twenty 
hours la the extreme length of normal labor in a 
pnmigravid patient. Therefore it seems reason- 
able that any labor which is ovor twenty to 
twenty four hours In length should be considered 
4 ca *e of prolonged labor In reviewing hospital 
^nords one is immediately impressed that the 
unset of labor is usually entered ns the tame when 
the patient experiences painful and frequent 
nterine contractions The presence of painful 
uterine contractions is not enough to establish 
the diagnosis of labor These contractions 
be of such quality as to produce definite 
changes in the condition of the cervix, exempli 
J*d either by effacement or dilation If this 
u^finitaon is not adhered to stnatly, tho true 
Hidden ee of this syndrome will not be accurate. 

Treatment instituted for patients who appear 
to be candidates for prolonged labor will have 
** on the incidence of its occurrence 

u one believes that these patients, whose powers 
°f labor are insufficient to dilate the cervix 
Gadfly will eventually do so if subjected to 

by Invitation, at the 142nd Annual Meeting oi 
Medical Bodaty of tbo Bute or Ntw York, New York City 
°^tloa on Obatatrlc* and Gynecology May 20 1WH. 


enough hours of labor and treats tho pabent on 
that premia, naturally tho incidonco of these 
eases will bo lugh In contrast if one behoves 
that the wolfnro of both mothor and infant can 
be severely jeopardised by such extreme lengths 
of labor and that aotive measures should be in 
stitutod to improve labor and, hence effect 
dclixcry after a shorter time, tliore will be a 
further reduction in its frequency 

Etiology 

There being no known specific cause for tho 
onset of labor, it follows tliat the etiology of this 
syndrome is obscure Many contributing faotors 
have been considered. In general, they may be 
divided into two categories namely, factors 
associated with uterine motility and those con- 
cerned with the inability of the cervix to dilate 
So little is known regarding the physiology of 
parturition that it behooves one not to become 
too dogmntio as to which of these categorise 
plays the more dominant role 

Causative factors arising from possible faulty 
utenne motility arc as follows (1) abnormal 
development of the uterus, (2) ovcrdiatention of 
the uterus associated with multiple pregnancy 
and liydrammoe, (3) rapidly succeeding preg 
nancies with overdistention of the uterus, (4) 
multiple fibromyomnta of the uterus, and (5) 
miscellaneous factors such as debilitating disease, 
fear of labor elderly pnmi paras, abnormal pres- 
entation of the fetus and pendulous abdomen 
with redundancy of the uterus There is no 
doubt that these faotore do play a role in in- 
effectual labor, but in tho majority of patients 
none of these ia present 

Although our knowledge of the physiology of 
utenne motility is meager, certain observations 
have been made which may have some bearing 
on the treatment of prolonged labor It is 
generally accepted that the early refractional 
state of the uterus during pregnancy is due to 
the effect of progestin The activity and in 
creased reactivity of the uterus near term have 
been attributed to the action of eetrin. Altera 
tion of the physiologic activity of the placenta 
no doubt provide* hormone changes necessary 
to precipitate labor These hormone changes 
must be values which are peculiar to the onset 
of normal labor, for we receive the impression 
that patients who are definitely poetmature 
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more frequently have ineffectual labor This 
suggests that the hormone values in these latter 
patients are not properly balanced as in normal 
term labor, perhaps due to marked aging of 
the placenta 

In addition to the hormone effects, the uterus 
is influenced by mineral metabolism There is 
improved utenne motility when there is an in- 
crease in available lomzable calcium or a decrease 
of normal potassium values Undoubtedh , the 
mineral metabolism is altered by shifts m hor- 
mone values 

Considerable attention has been gnen to as- 
certaining the types of utenne contractions 
associated with both effectual and ineffectual 
labor Murphy, using a Lorand tocograph, has 
shown that utenne inertia is associated with 
contractions (a) of small magnitude, ( b ) of con- 
siderable arrvthnncity, (c) which fail to resemble 
each other in magnitude and general character, 
and (of) where even a high tonus of the uterus 
does not increase the strength of the utenne 
contractions 1 By a precise method, Murphy 
has substantiated the clinical observation that 
ineffectual labor is associated with poor utenne 
contractility 

The role which the cervix plays in the produc- 
tion of this syndrome has always been considered 
of secondary importance and so-called cervical 
dystocia has been thought to be a rare occurrence 
However, spontaneous and complete amputation 
of the cervix without dilation of the os does 
occur m labor m the presence of normal ceph- 
alopelvic relationship Certainly, these are 
bona fide causes of cervical dystocia The 
cervix may be more mvohed m the production 
of this syndrome than has been previously 
attnbuted to that portion of the uterus Recent 
publications by Danforth and Schwartz have 
added to our knowledge regarding the formation 
and behavior of the lower utenne segment and 
cervix during pregnancy and labor 5 > 5 Danforth 
has re-emphasized that the ist hmi c portion of the 
uterus should be considered a part of the corpus 
and that, as more space is required by the ovum, 
it unfolds to form the lower utenne segment 
Moreover, this author has presented further 
evidence that there is considerable venation in 
the amount of fibrous and muscular tissue con- 
tamed in the cervix A marked preponderance 
of the former has been verified by Schwartz 
It then appears that dilation of the cervix is 
principally one of stretching this fibrous tissue, 
and there is m no sense any sphincter-liLe mus- 
cular action Possible differences m this com- 
position of the cervix allow for a certain degree 
of speculation regarding its inconstant behavior 
during labor 

Prolonged labor is restricted, with few excep- 


tions, to pnmiparous patients Although such 
patients may ofttames have a difficult pelvic de- 
in eiy, subsequent labors will at least not be com- 
plicated by cervical dystocia Even a patient 
whose delivery has been performed through a 
partially dilated cervix with the aid of DQhrssen’s 
incision will dilate without difficulty in a following 
pregnancy This suggests that perhaps on oc- 
casion the ratio of muscle to fibrous tissue in the 
cervix is reversed and a sphmcter-hke action may 
be present For dilation to occur, the sphincter 
would have to relax with contractions of the cor- 
pus This is comparable to other organs con- 
taining a sphincter This being a possibility, 
there may r be an upset in the neuromuscular mech- 
anism m which the spluncter does not relax ns 
the corpus of the uterus contracts Overcoming 
this sphmcter-hke action by disruption of the 
cervical tissue during labor could well facilitate 
labor in subsequent deli\ ery, provided that in the 
puerpenum there is proper healing with a mini- 
mum of scar tissue formation. 

Management and Treatment 

Pnor to consideration of the management of 
patients with prolonged labor, certain basic prin- 
ciples should be established The problem of the 
contracted pelvis or large or abnormal presenta- 
tion of the fetus is one of fetal-pelvic relationship 
Any lack of cervical dilation which often accom- 
panies such cases is an incidental factor in ob- 
structing progress in labor In the presence of 
definite fetal-pelvic disproportion, the patient, if 
properly managed, should not be subjected to a 
prolonged labor In contrast, if this relationship 
is so-called “borderline,’' the success of pelvic de- 
livery will depend largely on the character and 
quality of the labor and the ability of the cervix 
to dilate Tins is true, m large measure, in pa- 
tients with a normal fetal-pelvic relationship in 
whom there is breech presentation or nonrotation 
of the occiput 

Maternal nsh imolved is not great, provided 
the case is carefully evaluated and properly man- 
aged This presupposes that, if operative interven- 
tion becomes necessary, t his will be done at the 
proper time and in the correct manner The pa- 
tient can be supported m labor indefinitely with 
adequate rest and if careful attention is given to 
control of fluid balance The risk will be further 
decreased if measures are taken to combat intra- 
uterine infection 

Fetal risk, by contrast, is a major factor in the 
management of these patients Fetal mortality 
is definitely increased at the onset of prolonged 
labor and increases materially when labor be- 
comes markedly^ protracted 4 6 That this fetal 
risk is present in every labor is suggested by the 
fact that even m normal term labor and delivery, 
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wbee the fetus a normal, an occasional baby is 
lost where there a no demonstrable cause for 
death Autopsy findings are those associated 
with intrauterine asphyxia which is evidence that 
even m normal labor there ia some degree of fetal 
anrrnv In prolonged labor this process is con- 
siderably exaggerated. Although wo havo ob- 
»erved a gratifying reduction in infant deaths 
from Intracranial hemorrhage, there has been no 
inch reduction in deaths from asphyxia. Further- 
more, it must bo emphasized that fetal damage 
caused by Intrauterine anoxia is not completely 
reflected in tho stillbirth rate alone, but the remote 
effects are those of severe and permanent brain 
Injury Tho following table will indicate trends 
m these two major causes of fetal death during 
Ubor 


cheated at this time, for one ia unable to predict 
which patients are predestined to have prolonged 
labor Adequate fluids, preferably given intra 
xenoualy to insure absorption, should bo admin- 
istered pen odi colly Food and fluids when given 
by mouth during labor are not adequately ab- 
sorbed and may givo rise to vomiting with the 
nsh of asphyxia pneumonitis from tho aspiration 
of tills irritating vomitua The urinary bladder 
must be carefully observed with catheterisation 
resorted to on occasion if tho patient is unable to 
void 

With the increase of the hours of labor the de- 
gree of cervical dilation, the absolute cephalopel 
vie relationship, particularly with respect to the 
mid and lower peivio plane, tho state of tho fetal 
membranes, and tho condition of the fetus nil 


TABLE L— ¥**tal Death* rtou Ihtvactla_xi al Iwjtnrr a to Aaf-htoa atth* Dosto* LnKo-tjr HomriL (F.xrtxMiD im 
to* Rate ft* 1 000 Dirto*) 


1873 1892* 1833-1902 1903-101-* 1913 1913 1923 1932 1935-1939 1937-1911 1912 1919 
Wend*! injunr 1 70 1 10 1 00 2 10 8 20 1 13 1 18 1 80 

fotjTdi »nd utrtectwU 280 3 20 290 3 10 ISO 213 *80 4 10 


* Low LxtWenc* bec*u*« of many cIbaaIOvU m C«u»« <A Death In DotibL 


It will be noted that during tho past fifteen 
rears there has been a definite decline in deaths 
flue to intracranial homorrhago This, no doubt, 
^fleets tho decrease in the incidence of traumatio 
pelvic deliveries. It is apparent that factors pro- 
ducing intrauterine fetal anoxia have not de- 
creased 

It would appear that tho fundamental trcat- 
n^nt for these patients would be to permit a suf- 
ficient test of labor without producing irreversible 
&*phyxwl damage to the fetus. In the manage- 
ai 6nt of these patients, tho definite tamo of the 
onset of labor must be established first. This, on 
pension, may be quite difficult. If the patient 
baa difficulty in initiating labor the term "pri 
jnwy inertia ' is applied to denote this condition 
Thb appears to be a poor term, for, If the cervix 
has not been changed either by effocement or di- 
kbon, the patient has not been in true labor and 
nance cannot have Inertia regardless of the type. 
The time which has elapsed under such circum- 
^nces should not be considered in the total 
k°gth of labor Stimulation of uterine contrac- 
j* 0 ™ by oxy toxic drugs has been suggested for the 
treatment of this form of inertia Here the use of 
•uch drugs is not generally effective and, if ad 
^nnistcred at this time, may produce unnecessary 
fetal anoxia. The indicated treatment is ade- 
Ttote doses of opiates and intravenous fluids un- 
hl true labor ensues 

Once the cervix begins to change due to effeo- 
dve uterine contractions, we should note care- 
folly the time of the onset of true labor Ade- 
Tiote medication for relief of pain is not con tram 


assume greater importance in the proper conduct 
of tho case 

On occasion it is difficult to decide the axnot 
degree of cervical dilation m these patients if only 
rectal examinations are performed Many times 
the cervix is thought to be fully dilated even for 
some hours whan on vaginal examination at the 
timo when deliver} is oontemplated, a consider 
able amount of cervix is found encompassing the 
presenting part. Valuable ns x ray pelvimetry 
may be a carefully conducted vaginal examina 
tion can reveal additional information with re- 
spect to whether the dimensions of the midpdvic 
and the peivio outlet will allow for successful nor 
mal or low forceps delivery This Is particularly 
true if tho latter must be performed with the aid 
of DQhrasen'e incision. Furthermore, if vaginal 
examination is not performed on occasion, the 
tune at which progress in labor has ceased will not 
be accurately determined, and, bence there may 
occur many hours of needless labor with Its ad 
verse effect on the baby 

The state of the fetal membranes is always an 
important factor in these labora Frequently, the 
membranes are ruptured prior to the onset of la 
bor Whenever tins occurs, the use of the anti 
blotics hna been suggested as a routine prophy 
lactic measure. There Is no doubt that this has 
decreased the incidence of intrauterine infection 
both in the mother and the fetus. However, there 
are pathogenio organisms which ore not influenced 
by antibiotics. Also, one is impressed by the fact 
that patients treated for many days propbyhuv 
tieaJly with antibiotics for spontaneous rupture of 
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the membranes will, for the first tune, develop 
fever concomitantly with the onset of labor This 
emphasizes the fact that, although the findings 
associated with intrauterine infection may not al- 
ways be present, these patients must be con- 
sidered as potentially infected This fact must 
always be weighed when selecting the delivery 
procedure This is particularly true in patients 
who must be delivered by abdominal hyster- 
otomy 

In these patients with desultory labor, where 
the fetal membranes are intact, the efficacy of 
artificial rupture to improve the labor must be 
considered On occasion, such a procedure is fol- 
lowed by excellent progress in labor Just as 
often no improvement is noted, and when this oc- 
curs, an increase in fetal and maternal nsL is cre- 
ated There are certain conditions where artificial 
rupture of the membranes is contraindicated ir- 
respective of the quality of the labor These con- 
ditions are present in the pelvis with a converging 
bore in wluch there are varying degrees of mid and 
outlet contraction Persistent occiput posterior 
and transverse position of the occiput are not in- 
frequent in many of these cases Many times the 
vertex is deflexed, which does not allow the pre- 
senting part to fit snugly against the cervix 
Hence, m these patients, the forewaters will be 
the most effective cervical dilator 

Eventually, in the conduct of labor in these in- 
dividuals, a decision must be made in regard to 
the length of labor that is to be allowed and the 
steps to be taken to effect delivery As previously 
stated, the fetal mortality and morbidity are of 
greatest concern Fetal mortality (corrected for 
abnormalities) in full-term, normal babies ranges 
from 10 to 15 per cent m tins syndrome This 
mortality is about 6 per cent m patients entering 
prolonged labor, l e , twenty-four hours At sixty 
hours or more of labor, this mortality rises ab- 
ruptly Therefore, itseems reasonable that, for the 
best interest of the infant, at least, somewhere 
between thirty to fortj hours from the onset of 
labor is the logical time for delivery In order to 
do this, the maximum amount of progress in labor 
must be obtained at the end of that time 

Careful observation must be made to detect 
lack of progress resulting from secondary utenne 
inertia It must be remembered that hours of la- 
bor w ithout progress can be as damaging to the 
fetus as labor with adequate progress 

Until we know the physiologic cause of labor, it 
is unlikely' that the ideal utenne stimulant for 
secondary inertia or functional dystocia will be 
available Regardless of its controversial aspects, 
we beheve that postenor pituitary' extract does 
offei the best therapeutic help in the treatment of 
these patients As we ha\ e previously stated, we 
have not been impressed by the dangers emanat- 


ing from the drug but rather by its limitations 
We would restnet its use to pnmiparous patients 
with secondary utenne inertia, m whom the ce- 
phalopelvic relation is normal Fortunately, this 
will include most of the patients with prolonged 
labor 

The drug is given in the thirty- to forty-hour 
period to overcome the presence of secondary iner- 
tia It is administered for two reasons first, to 
produce utenne contractions sufficient to increase 
the dilation of the cervix, and, second, to demon- 
strate over a comparatively short time whether 
the uterus will ever have the ability to contract 
sufficiently to produce this dilation 

The drug is administered intramuscularly be- 
ginning m'/r to 1-mm doses The physician in 
charge should make careful observations as to the 
degree of contraction and the relaxation of the 
uterus Tetanic contractions of the uterus are 
extremely rare, and should they occur, they usu- 
ally appear with the first dose rather than with 
subsequent administration of the drug The drug 
is given again within twenty to thirty minutes if 
effective utenne contractions have not occurred 
A senes of doses at such intervals, increasing in 
amount up to three minims for a single dose, are 
administered until effective utenne contractions 
are produced If progress in labor is re-estab- 
lished from the effect of the drug, the cervix 
should, on the average, be completely dilated in 
the ensuing three to four hours from the time of 
the initial dose Pelvic delivery can then be ac- 
complished either by low forceps or normally 
However, if appreciable progress has not been ac- 
complished at the end of that time, additional 
dosage of the drug will be unlikely to produce 
progress Actually, continuation of such therapy 
may produce an unneccessary degree of intrauter- 
ine asphyxia Should a tnal of pituitary' extract 
fail to produce progress dunng the cntical thirty- 
to forty-hour penod of prolonged labor, further 
procrastination regarding delivery will only in- 
crease the incidence of irreversible anoxial dam- 
age to the fetus Delivery should then be per- 
formed in the least traumatic manner 

The decision regarding the type of dehveiy de- 
pends upon two factors namely, the degree of 
cervical dilation and the station of the presenting 
part If the cervix is more than half dilated, the 
presenting part nearing the pelvic floor, and the 
outlet ample, pelvic delivery, with the aid of 
Dilhrssen’s incision if necessary, should be per- 
formed If these conditions are not fulfilled, ab- 
dominal hysterotomy is probably a less traumatic 
and safer procedure 

The method of treatment of potentially in- 
fected cases of prolonged labor v, ho must be de- 
livered by abdominal hysterotomy' is still a con- 
troversial subject Procedures employed range 
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from the generous uso of the antibiotics m labor 
followed by transpentoneal section, to a radical 
cesarean section, 1 cl, section followed by hyster- 
otomy Whether the former procedure is sufficient 
to prevent peritoneal infection is still to bo cetab- 
Gated. Certainly, there is considerable mortality 
associated with radical or Porro section when per- 
formed in the presence of definite uterine infec- 
tion. It would seem more reasonable to employ 
the virtues of the antibiotics and, at tho same 
time, use a typo of operation that does not permit 
contamination of tho peritoneum by the spill of 
Infected uterine contents. Any of tho extra pen - 
toneal types of cesarean section can provide this 
Added safety 

The relief of pain during these labors is not too 
satisfactory As soon as there is lack of progress 
analgeao drugs are not given, in tho hopo that 
nothing will be dono to abolish labor or to contrib- 


ute to fetal anoxia Careful choice of the termi- 
nal anesthesia is important, particularly if nn 
operative delivery is contemplated Again, the 
type of anesthesia used Bhould not contribute to 
fetal anoxia 

Conclusion 

Tho treatment of cases of prolonged labor must 
tako cognizance of tho following factors length of 
labor, intrauterine infection, fotal anoxia, the 
need for proper analgesia and anesthesia, and the 
correct method of dohvery 
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the present status of preservation of the anal sphincter 

IN RADICAL OPERATIONS FOR CARCINOMA OF THE RECTUM AND 


RECTOSIGMOID 

A 0 Wilenskt, M D , Nov York City 

piIKHK 13 continuous renewed interest in tho 
r~ posaiblhty of preserving the aphinoter ani in 
tho radical removal of carcinomata of the rectum 
^ rectosigmoid * Unfortunately the issue of 
sphincter preservation has been confused with, 
AM clinical interest has been diverted to and 
or less concentrated upon accomplishing 
jhn purpose through the abdominal route aiono — 
the so-called anterior resection Tills is perliaps, 
deplorable becauso the point at issue is not w hich 
fddte is employed for accomplishing this highly 
^dible purpose but the preservation of the 
'PWter °r the restoration of a sphincter func- 
taiP, preferably tho former 
With the oldor raothods, practically all of tho 
Attempts were based upon some form of plastic 
procedure in which a more or less now anatomic 
structure was made, by which it was hoped that a 

, * J* I* refrsttmblfi that In eomptrloi th* Ymrlou* pub- 
."p* Qa thl* *U-lmport*nt aabjwit, there *b©uld b* dlEH 
b» o*n*c of oooJodon In the a*»ie of »n*tomlo Wtm* in 
the vmrioa* *e*twnt* of th* terminal p*rt of 
j, of the I* re* lnt**ttn« end b*c*a*e of any oh*eur 

.Vj 0 docriptiom of the vnrloc* operative proeadurea and 
ootmoUtioo* a* regard* th* prarerration of the normal 
01 *** *ah*tltntkmal rratoratlon of a apliincterlo 
"^dion by a form of ploaflc operation. 


new sphincteno action could bo accomplished 
This usually failed primarily because of infec- 
tion and technical difficulties 
Nowadays, tho possibility of preserving the 
sphincter is, in the last analysis, entirely depend 
ent upon the physical situation of the growth 
with respect to the onus When the lower margin 
of the growth is at least 3 inches from the anus, it 
is technically feomble to remove the malignancy 
radically and to preserve the sphincter no matter 
what path of approach — abdominal posterior 
and/or combined — is employed With modem 
methods and technic a one-stage straightforward 
resection of the tumor bearing segment with im- 
mediate end to-oml two- or three-la\cr circular 
suture seems by all a coo unto and according to 
my own experience, to be the best method of 
operation in nonobstructivo capes and is much 
superior to the pull-through and other plastic 
mothods of restoration of the sphincter f unction 
There is no doubt that the success which has fol 
lowed the new methods of operation with preserva- 
tion of tho sphincter has been vastly increased 
by the availability of antibiotics and chemo- 
therapy The present tendency Is to do all of this 
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in one stage m the nonobstructive cases without 
regard to the method of approach Except 
among a few groups, more and more men are 
doing the operation without the simultaneous 
performance of a colostomy Tins has been raj' 
own practice also 

All of the criteria from which decisions must be 
made regarding the operability of any given case 
are independent of the path of approach and of 
the question of preserving the sphincter and re- 
main based on the tried traditions and practice of 
successful surgerj' The exercise of this dis- 
cipline has also alwaj's been my practice from the 
very beginning 

The published statistics radicate that the re- 
sectability (operability) rate vanes in vanous 
hands from 35 to SO per cent The wide differ- 
ence in these figures undoubtedly corresponds to 
personal factors The higher figure may also 
carry a certain amount of error Both of these 
indicate further that the procedure has not as yet 
been sufficiently standardized 

TABLE 1 — RtaECTMiiuTT Rates 



Total 

Number of 
Operations 
with 

Total 

Resect- 

ability 

Resect 
ability 
Rato with 
Sphincter 


Number 

Sphincter 

Ha to — All 

Preser- 


of 

Prcser- 

Cases 

\ ntion 


Cases 

vatton 

Per Cent 

Per Cent 

Mandl 7 .* 

461 

227 


49 + 

Bacon* 

208 

167 


80 3 

WUenaky*-* 

83 

16 

S3 

36 


The literature indicates that with preservation 
of the sphincter the average mortality rates vary 
from a low of 3 4 per cent (Dixon — recent figures) 
to a high of 8 9 per cent (Coller and Ransom) 7 8 
Other senes show mortalities from 12 to 21 per 
cent (Table 2) The literature indicates that with 
preservation of the sphincter, the average mor- 
tality rate is not any higher than when the latter 
is sacrificed, and, remarkably, it is noted that 
frequentty the mortality is less 1 

TABLE 2 — Mortality Rates 


Number 
of Cases 

Fallis* 31 

Waugh and Custer 1 * 

Coller and Ransom* 

Fnnsler" 

Babcock and Bacon 1 * 


Bacon ri al >* 
Wangonateen 1 * 

Dixon 7 

Zinmnger and Horworth 1 * 
Koch** » 

VYilensky*-* 


28 

41 

18 

60 


Per Cent 
Mortality 


0 5 
8 3 
8 9 
6 26 


6 6 (abdomino- 
perineal) 

4 0 (perineal) 

5 9 
0 

12 1 (up to 1944) 

3 4 (recent cases) 
12 + 

21 0 
11 0 


The postoperative course is not unduly pro- 
longed There are few extraordinary postopera- 
tive complications There is no difference in the 


frequency of any postoperative bladder dysfunc- 
tion ra any of the types of operative approach or 
in the operation itself, and, ra any case, this seems 
to be a temporary affair only However, it is 
noted that ra the male subject impotence follows 
ra about one half of the cases ra which the ana- 
tomic splnncter is preserved or its function re- 
stored, whereas after abdomraopostenor complete 
removal of the rectum and its sphincter am, im- 
potence after operation has been reported in as 
high as 95 per cent of the cases 
With the modem end-to-end circular suture 
method of preservation of the anatomic sphincter, 
bowel function is perfect when healing is com- 
pleted In the methods of restoration and/or re- 
construction of the sphincter function (pull- 
through operation and/or other plastic proce- 
dures), incontinence results and/or follows with 
more or less completeness in from 50 to 75 per 
cent of the cases In the past, this has undoubt- 
edly been one of the deterrent factors for the pres- 
ervation of the sphincter This information is 
shown in the following table 

TABLE 3 — Types op Opetlatiohb and Rbbultamt Con 

TINENCE 


Mundl 1 * 

Koerbl 1 * 

Du Pan** 

Qersunv® 
Bacon ctal ” 

Wilcnsky*-* 


Type of Operation 

Per Cent 

Degree of 

Continent 

Continence 

Circular suture 

49 4 

Completo 

Pull-through 

64 6 

Complete 

Hochonegg 

30 

Complete 

Krasko 

66 

Complete 


20 

80 per ctnt 
partial 

Constant change 
in tcohnic 

76 

Satisfactory 

70-75 

Variable 

End to-end euture 

100 

100 per eent 


Without node involvement local recurrences 
occur m 4 6 per cent of the cases and with node 
involvement in 23 2 per cent (Gilchrist and 
David) 51 Without this differentiation the senes 
of D’AHames and Vernejoul show 17 S per cent 
recurrences after resections and 25 per cent after 
complete proctectomy, and my own cases show 
an equal rate of 5 5 per cent ra either case (Table 
4) 22 22 

In general, as also with sphincter preservation 
or restoration, local recurrence of the mahgnancj 
ra the operative area depends to a much lesser de- 
gree on the extent of the growth in the longi- 
tudinal axis of the bowel To a much larger de- 
gree, it depends upon the spread of the tumor 
cells through the thickness of the rectal wall and 
out into the rectal capsule and pelvic fatty areolar 
tissue Local spread of the latter kind is already 
present ra from one half to two thirds of the cases 
at the time of operation 51 When operation is 
done from the abdominal route exclusively (an- 
terior resections) and the individual case is badly 
selected, the rate of local recurrence is somewhat 
higher When there is lymph node involvement. 
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TABLE 4 — Local RicoiuuntCM 










Klapard 

Nurobre 


after 

fiurrlral 



rtriod 

Dt 

Rraertioo 

Proetwton > 

Rat* 



Y«ra 

Ca*r« 

Per Cent 

Per Cant 

Per Cent 

Par Cent 

WAHalv-i and 

Utadl 1 

S 

1,000 

17 8 

25 

03 37 

26-31 

naUfm«.n (1041) 

5 



33 fi 

22 6 

rkrwfcy a947)<-< 

t 2 d 

Sfl 

fi 3 

fi fi 

75 

ao 


the rate of local recurrence rises abruptly In any 
case, local recurrence occurs equally and seems 
independent of the method of npprumh and does 
not seem to be matonnlh different m senes of 
rases with or without preservation of tlvc sphinc- 
ter 

The five- and ton 5 ear survival rates in the re- 
ported series of cases vary from 51 8 por rent 
without node imolvcment to 23 per cent with 
node involvemont 11 Most of the penes do not 
make this differentiation, and then tiro survival 
rate vanes from 20 per cent to 35 |xsr cent 4 * ” 

TABLE 6. — Bubviyai, Rate* 


**»ty n«r 
r«jt »nd 
Mleha«jd»*»* 
Cclwek' 

B»Wrk anil 
Bacon 1 * 

l«yr 

fiao*rbnjcfL 
G*lrd» util 
Wraehoer*' 

Wnaa*ky»-* 










YatlOD 

Nod 

Nod 


Pario-1, 

Inrolya- 

Inrohr- 

Not 


mrnt 

nv.nt 

>1 ntlooad 

5 



50 

fi 

00 

30 2 


10 

61 $ 

33 2 


1-3 



81 

0-10 



38 

3 



33 37 

KAy ) 


*0 

6 



23 

2 



14 

3 



7 

10 



or 

X 



M 

0 



50 


At the present writing tlio survival rate with 
sacrifice of the pphincter is superior only when 
there is no extramural spread of the malignancy 
*nd when the lymph nodes are not involved with 
tumor growth Tins is, of course, true with nil 
forms of operation Otherwise the reported sur 
'TTal rates show a balance remarkably in favor of 
operation with preservation of tiro sphincter 
(Mandl Benrs nnd Fimrterer senes approximately 
30 per cent more W llenaky senes about 60 per 
rent more) 1 n ** * 


It seems fair to say that sphincter preservation 
ls in its early stages of modem detelopmcnt The 
individual scries of cii6C8 nro still \ory small nnd 
do not yet approach the magnitude of earlier 
penes of capes in which tiro older types of opera 
tion were practiced nnd hi wluoh the sphincter 
was routinely pncnficcd It also seems fair to 
assume that tho results of operation with splnno- 
tor preservation wdll continually improve with 
further more extended expenonco as lmve otlror 
tyjros of operation performed under modem 
conditions It seems true tlrat some of the cn 
tona of tumor growth and spread which brought 
ubout tho Miles and otlior similar types of radical 
operation with mtliless removal of the sphincter 
must Iro eomowhat modified in the light of modem 
thought and practice n 
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A NEW METHOD IN THE MANAGEMENT OF ACUTE 
ANTERIOR POLIOMYELITIS 

Emil Smith, M D , David J Graubard, M D , Norman Goldstein, M D , and 
William Bikoff, M D , Brooklyn, New York 

( From the Communicable Disease Service, Kingston Avenue Hospital for Communicable Diseases ) 


O NE of the major problems m the manage- 
ment of acute anterior poliomyelitis is the 
alleviation of pam and spasm Since the rec- 
ognition of tins disease, many investigators 
have attempted to describe the pathogenesis of 
the symptom-complex of pam and to ex olve a 
method for its control It is not the purpose of 
this preliminary report to compare procedures 
but to present clinical evidence as to the origin 
and control of pain and spasm 
Kuntz states “In cases of pohorny ehtis, mus- 
cular paralysis is accompanied by' segmental a as- 
omotor and sw eat secretory disturbances In tins 
disease, the inflammatory process in the spinal 
cord may involve the mtermediolateral cell col- 
umn duectly, but, not infrequently, pathologic 
changes also occur in the corresponding ganglia 
of the sympathetic trunk ” l Bodian in review- 
ing 24 fatal cases found the mtermediolateral or 
sympathetic cell columns little involved, except 
for one case of considerable destruction 1 Many 
clinicians Inn e indicated the existence of sympa- 
thetic imbal ince in poliomyelitis 1 4 Smith and 
his coworkers have shown definite histopatho- 
logic changes m sympathetic ganglia m two fatal 
cases 5 They have summarized their findings as 
follows “Ganglion cells appeared shrunken, and 
nuclei were obscuied or ibsent Some coarse 
basophilic granules were seen m the cytoplasm 
nuclear-cytoplasmic distinction was unclear m 
some cells and in others the nucleoli appeared 
ragmented Distinct neuronophagia in the sym- 
K win, f “ glu ' ^ not seen > leading us to the 


lrntatne focus persists, a reflex arc producing 
pam and spasm is established Tins arc may per 

petuate itself through the internuncml pool and 
ex entunlly im oh e the sympathetic motor neuron 
cells in the lateral horn 10 11 As a corollary m 
can recognize that direct imolvement not odIt 
of the lateral horn but also of the sympathetic 
chain can produce a similar picture 
It can reidily be seen that interruption of the 
c\ cle of reflexes is, therefore, the method ot 
choice The results achieved m cases of trauma 
with the intinxenous administration of procaine 
hax e indicated that the symptom-complex ol 
pam may be controlled in tins way 15-14 


Material 

In the summer of 194S, 159 eases of acute an- 
terior poliomyelitis were admitted to the King- 
ton Avenue Hospital Eighty cases were not 
treated by the method to be described beaus 
they w ere of the bulbar type, because they pre- 
sented no evidence of pain or spasm, or beaus: 
thev showed pure anterior horn lmohemeuL 
Cases of the bulbar types were excluded, since 
the occurrence of fatality might have been attrib- 
uted enoneously r to the method of treatment 
The rem lining 79 cases were treated with infra 
venous infusions of procaine, by administration 
of Priscol, or by diethylaminoetlianol * 
deaths resulted in the treated group 

Although this investigation was originally 
undertaken to determine the efficacy of proau* 
hy’drochlonde udmimstei ed intnn enoudy in 


behef that the changes were probably reversible " onde ? dministo ** intl f CD °f Iy .? 

In a senes of 46 lumbar svmmtWt 6 c "! ses of acute poliomyelitis, it w us thought worth- 

Harns and Hams and McDonald obtained 3 lmC f tlgatC Prisco1 h y drocl,lo " de f 

results m r»hi]riror» *, — i.._i , . ? bGnzl-4,0 imidazoline hydrochloride) fllso, 


results m children with residual paralysis follow- 
ing anterior poliomyelitis” Hyperemia was 
maintained 1 in 32 cases Accelerated rate of 
growth on the operated side was noted m 2G casS 
of the sen^ resulfe „ erc obtamed ^ 

Telford ( and White and Smith wick 8 9 


imiu u,uiiire iiyut ucmuiiuc; — 

cause of it*; known sympatholytic action and <!*■ 
etliy laminoethanol liydroclilonde decause of it 
proenme-hke action as m analgesic 6 14-11 


Dosage and Administration 
During the first month of this three-mouth sur 

il -ftuT 


ine mechanism of xasospasm cun he sun -mining the first month of tins three-moum tw 

nzed bnefly as a defense mechansim of \ ey ’ t l' era l , J 111 “II easts w is instituted onh 9 teT 

sponse When an lrntable focus is esfahh t le l )lt,ien t’s tempo ituie returned to normal m 

m the penphery, the organism reacts by vaso- 
snasm anri p™Hnio reu a vuso- 


spasm and exudate. These usualiTsutadT^ 
- e tlme heahn £ completed Howex er, if an 




* Procaino hjdrochlondo used was the product 
cam Roncrouslj donated bj the Deportment of 
Research W inthrop-Stearns Inc Pnscol hj-droch) , 
used was cenerouslj donated b> Ciba rLarroa^^ 
roducts Inc and diethj laminoethanol livdrochlcri 

Koneronslv donated bt the Department ol Medicst R''*” 1 ™ 
Winthrop Stearns Inc 
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( Oouh-ftsy Mcrthe.n fJcrface, 


The TURN OF SUMMER into fill IS 
Nature's most poignant reminder of 
another tear cone bt 

It’s t reminder that should make 
you think, senoush , that you your- 
self are a year closer to the autumn 
of vour own particular life 

Whatsrepslmetou taken what 
plan do you hat e for comfort and 
secuntt in those later years 5 

It ou can have a terv definite plan 
— one that’s automatic and sure 

If you’re on a payroll, sign up to 
but I S Sat mgs Bonds on the Pat - 
roll Plan through regular deductions 
from \ our it ages or salary 

If t ou’re not on a pay roll but hat e 
a bank account, get m on the Bond- 
A-Month Plan for buy mg Bonds 
through regular charges to your 
checking account 

Do this stick to it and et erv 

fall will find you richer by eten more 
than jou’te set aside For tour safe 
sure intestment in L S Satmgstvill 
pay you back — in ten years— #100 
for et ery £75 you’t e put in 


AUTOMATIC SAVING 
IS S URE SAVING - 

U.S. SAVINGS BONOS 


Contributed bv this ma^aztre in fo-of»rr<ilion 
trtth the Vata-inf Publishers of Atrerua as a 
Public service 
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so “TRUE TO LIFE ” 



Fried & Kohler’s 
ARTIFICIAL HUMAN EYES 

Especially made to order by Skilled Artisans 

► Comfort and pleasing cosmetic appearance gnarnntecd 

► Eyes also fitted from stock by experts Selections sent on 
memorandum 

► Referred coses carefully attended 

FRIED & KOHLER, Inc. 

Specialists m ALL TYPES of Artificial ITuman Eyes Exclusively 
665 FIFTH AVE (near 53rd St ) NEW YORK 22, N Y 

TeJ EL.lor.do 5-1970 

• 


“ Over Forty-five Years devoted to pleasing particular people” 
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H'f agreement 
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'irS&V* , Mf. Pediatricians and geriatricians 


* ^ agree upon the need for prompt 

control of cough because its effects are 
particularly exhausting upon the child and the aged. 




i i i 

• • 


■ it i 

t I 

• i • i 


• i 


i • 


• i 

i 


• ' • i 



experience is the Best Tkaelter 



John William 
Ballantyne 

(1861 1923 ) 

proved it in 


obstetrics 



B allantyne, in im ear] 

studies of anatomical an 
pathological Conditions found i 
the new born, sensed the valti 
of routine prenatal c are in ol 
stetnea. At the same time othe 
obstetricians were beginning t 
realize the necessity of great c 
attention during the ante partur 
period as a result of their invest 
gations of eclampsia Itremame 
for Ballantyne, however to b 
the first to establish a clinic fo 
the expectant mother World 
wide acceptance of his concept 
quickly followed Ballantyne : 
successful experiences in prena 
tal supervision 
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EXPERIENCE IS THE BEST TEACHER 


IN CIGARETTES, TOO 


■\es experience is the best teacher In choosing a cigarette 1 
Millions of smokers who havo tried and compared many 
different brands of cigarettes have found that Camels soil 
them best. 

Try Camels. See if your otan taste doesn t appreciate 
the nch full fla\or of Camels Sec If your own throat 
doesn t welcome Camel s cool, cool mildness 

Let your own experience tell you why with scores of 
smokers who have tried end compared. Camels are the 
"Choice of Experience.” 


According to a i\flr/onir/de surveys 

' tore Doctors Smoke CAMELS 

than any other cigarette 
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Camlnofds 


Trademark 


BRAND OF AMIN0PEPT0DRATE 






0 0 0 


• HIGH BIOLOGICAL VALUE- 

Provides full benefit of its complete amino 
acid content in the management of conditions 
requiring protein supplementation 

• HIGH PATIENT-ACCEPTANCE - 

Portability and adaptability to o variety of 
vehicles (milk, (uices, soups, desserts, etc.) en 
courage continued patient-acceptance of the 
supplement New iarge-size packages afford 
convenience and economy 

SUPPLIED In bottles containing 6 oz,, and 
in 1-lb, 5 lb, and 10 lb containers. 

The Cammoids way is the agreeable way 

*New designation of Amlnoids adopted as a condition of 
Council acceptance The word CAMINOIDS ban cxdirtt** 
trademark of The Arlington Chemical Company 



THE ARLINGTON CHEMICAL COMPANY • yonkers i, new york 
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BRAND RED U • RAT OFF 


(deoxychollc acid combined with aloej) 

• When poor hygiene and faulty bowel habits 
are retarding regular elimination, Cholmodin 
will aid in restoring normal bowel function by 
mild stimulation of the large intestine with a 
minimum of disturbance to the balance of the 
intcsUnal tract 

For the inactive patient — the convalescent, the 
postoperatne case, the elderly patient, the cardiac 
— Cholmodin supplies bowel assistance without 
discomfort 

* 

Each Cholmodin tablet contains deoxycholic acid 
(1J4 gr ), a natural ehminant, and extract of 
aloes (H gr ), the gentle colon stimulant 

Available in bottles of 50 and 500 tablets 


AM E S COMPANY, INC. ELKHAHT, INDIANA 
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DIGILANID 

(crystalline c ampler wf lanalasitles A, I anti C) 

DIGILANID® gives the dependable action of the total glycosides present in 
Digitalis lanola whole leaf. DIGILANID may be regarded as a "crystalline 
whole leaf" preparation possessing advantages of stability, uniform 
potency and virtual freedom from impurities. 
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More than just palatable! 



When 100 or more grams of pro- 
tein per day must he administered 
to a critically ill or convalescent 
patient taste and bulk are real 
problems. 

Essenamine is an essentially taste- 
less protein concentrate In virtually 
pure form adaptable to any type of 
diet Essenamlne supplies large 
quantities of the needed amino 
ac^ds. May be administered in milk, 
broths fruit and vegetable juices 
meat loaf baked goods custards 
ice cream etc. 

The required amount of Essena 
mine should be mixed with a small 
amount of cold water to form a 
smooth paste then add liquid or 
other ingredients gradually 


vE\ 


high concentration of protein 
minimum bulk 

tasteless bland unflavored 


Supplied In 7H and li ox. Jar*. 


* Nm roe*: 13 'n y Wwtio*. Owr 
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APPLIED LIKE I H II M 
NAIL POLISH ■ 

■ TRARE HARK 

Contains extract af capsicum (2 34 ^ ) 
■ n • base at acetane nail lacquer and 
isaprapyl. 50* andtl.OOpcr battle ■* 
yaur surgical supply hause ar druggist. 
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-In Retarded Intestinal Motility — 



associated with postoperative inactivity, 
restricted diets, pregnancy, as well as in 
simple constipation — Metamucil gently 
initiates reflex peristalsis and movement 
of the intestinal contents 


The “smoothage” therapy of Metamucil 
enables the colon to clear itself without 
irritating the mucosa 


Metamucil e is the highly 
refined mucilloid of 
Plantago ovata (50%), 
a seed of the psyllium 
group, combined with 
dextrose (50%) as a dis- 
persing agent 


RESEARCH IN THE SERVICE OF MEDICINE 
O 0 SEARLE A CO , CHICAGO 80 ILLINOIS 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


PRESIDENTS. DISTRICT BRANCHES 


First District 

Harold F Morrison, M D , Tuxedo Park 
Second District 

John B D’Albora, M D , Brooklyn 
Third District 

Frederic W Holcomb, M D , Kingston 
Fourth District 

Denver M Vickers, MJD , Cambridge 


Fifth District 

James E McAskill, MJD , Watertown 
Sixth District 

Charles L Pope, M JD , Binghamton 
Seventh District 

Kenneth T Rowe, MJD , Hornell 
Eighth District 

Robert C Peale, M D , Olean 


NEW YORK STATE JOURNAL OF MEDICINE 
Publication Committee 

George W Kosmak, MJD Dwight Anderson 

Edward T Wentworth, M D Laerance D Redwat, M D 

W P Anderton, M D James R. Reuling, M D 

[. Address all communications to above address ] 

LEGAL DEPARTMENT 

Counsel William F Martin, Esq Attorney Thomas H Clearwater, Esq 

30 Broad Street, Nen York 4 Telephone HAnover 2-0670 
AUTHORIZED INDEMNITY REPRESENTATIVE 
Harry F Wanvtg, 70 Pme St , New York 6 Telephone DIgby 4-7117 
EXECUTIVE OFFICER 

Robert R Hannon, M D 100 State St , Albany 7 Telephone 4-4214 
DIRECTOR, BUREAU OF WORKMEN’S COMPENSATION 
David J Kaliski, M D , 292 Madison Ave , New York 17 Telephone MUrray Hill 3-0701 
DIRECTOR, PUBLIC RELATIONS BUREAU 
Dwight Anderson, 292 Madison Ave , New York 17 Telephone MUrray Hill 3-9847 
DIRECTOR, BUREAU OF MEDICAL CARE INSURANCE 
George P Farrell, 292 Madison Avo , Now York 17 Telephone MUrray Hill 3-0701 


SYRUP CHOLINE (FLINT) 

REPRESENTING CHOLINE DIHYDROGEN CITRATE 25% w/v 

Each teaspoonful presents one Gm. Choline Dihydrogen 
Citrate. 

For your copy of “Present Status of Cholme Therapy m 
Liver Dysfunction” write the Flint, Eaton Company, 
Decatur, Illinois 


THE COUNCIL 



ACCEPTED CHOLINE 


Palatable • Well Tolerated 


FLINT, EATON & CO. • DECATUR, ILLINOIS 
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eclaiming Nature’s 
failures 


The pluMcinn ilia) now offer encouragement 
to tlic patient with a histor) of habitual abortion 
PfiAJ.ONE’* Tablets supplying corpus lutoum actnit\ 
oraJlj offer hope for a high degree of fetal conscrva 
turn With the help of Pranone, which enhances 
formation of o secrclorj endometrium and 
sustains the embno against premature expulsion, 
80 per cent of patients hate been brought to 
term 1 a Indeed the corpus lutcum hormone 
has been so successful in correcting 
"rclalnc* 1 stenlit) due to abortion that 
Mazer and Israel 4 describe it as having 
“unimpeachable value and total 
t hamdessness ” 

PRANONE 

(AwnnJsoirrDnoxY progesterone uap xm> 

Pravone Tablets constitute a great advance 
in controlling threatened, abortion also for they 
permit quick and effective self administration 
of the corpus luteum factor at the moment 
vaginal staining is detected Prahone 
Tablets may therefore, provide a ntal 
mnrgin of safety pending the 
^ physician s arrival 

Pkanoxe, Anhy<lrohydroxy progesterone 
U,b P XTir Tablets of 5 or 10 nifu boxe* of 
20 40 100 and 250 tablet* also 25 mg , 
boxes of 20 and 100 tablet* 

KIDLIOCltAPlIY 1 Kr»k», L., »d Hum, J M J ObM * Gf**c 
41 rtS 1911 1 M trm. L. W An. J OWi. * Gr*** 44*1*. 1912. *. 
Krrf J 1 ? In E. il Ki r»x». U S j CHn. E*d»*Tt*ol 1 iC*, 
1911 I Uurr C I r**l S. L. Dt*fOo«l *od T (wlocnt «] W nttnwl 

0 wfJcr* nd S* rilUy Nrw Y*»i. P»ul R. n*fWr I 1911 p 4X1 

© 

CORI'ORATION BLOOMFIELD NEW JERSEY 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK. 17, NEW YORK 

MURRAY HILL 3-0701 __ 


ANESTHESIOLOGY 

Jolm J Buettner, Chairman 
Harold F Bishop, Vice-Chairman 
Frances A Harmatuk, Secretary 
Harold C Kelley, Delegate 

CHEST DISEASES 

Foster Murray, Chairman 
Samuel A Thompson, Secretary 
Grant Thorbum, Delegate 


SECTION OFFICERS 
1948-1949 

OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Darrell G Voorhees, Chairman New York 

Walter F Duggan, Secretory Utica 

Thomas H Johnson, Delegate New York 


Syracuse 
Valhalla 
New York 
Bronx 


Brooklyn 
New York 
New York 


DERMATOLOGY AND SYPHILOLOGT 


James W Jordan, Chairman 
Orlando Camzares, Secretary 
Maurice J Costello, Delegate 


Buffalo 
New York 
New York 


ORTHOPEDIC SURGERY 


Joseph D Godfrey, Chairman 
Otho C Hudson, Secretory 
Halford Hallock, Delegate 


Buffalo 
Hempstead 
New York 


GASTROENTEROLOGY AND PROCTOLOGY 

Rudolph V Gorsch, Chairman New York 

Frank Meyers. Vice-Chairman Buffalo 

Alfred M Buaa, Secretary Brooklyn 

A. W Martin Manno, Delegate Brooklyn 

INDUSTRIAL MEDICINE AND SURGERY 

Christopher Stahler, Jr , Chairman Albany 

William P Eckes, Secretory New York 

Harry Y Spaulding, Delegate New York 

MEDICINE 

Grosvenor W Bissell, Chairman Buffalo 

Thomas H McGavack, Vice-Chairman New York 
Edwin W Gates, Secretory Niagara Falls 

Edwin W Gates, Delegate Niagara Falls 


PATHOLOGY AND CLINICAL PATHOLOGY 

Victor W Bergstrom, Chairman Binghamton 

A Purdy Stout, Vice-Chairman Now York 

M J Fem, Secretary Now York 

Stephen H Curtis, Delegate Troy 

PEDIATRICS 

Thurman B Givan, Chairman Brooklyn 

Jerome Glaser, Vice-Chairman Rochester 

Reginald A Higgons, Secretary Port Chester 

William J Orr, Delegate Buffalo 

PUBLIC HEALTH, HYGIENE, AND SANITATION 


Wendell R. Ames, Chairman 
William A Holla, Vice-Chairman 
F E Coughlin, Secretary 
Philip J Rafle, Delegate 


radiology 


Carlton F Potter, Chairman 
Ramsay Spillman, Vice-Chairman 
E Forrest Merrill, Secretory 
Fredeno E Elliott, Delegate 


Buffalo 
White Plains 
Troy 
New York 


Syracuse 
New York 
Rochester 
Brooklyn 


neurology and psychiatry 
Abraham M Rabiner, Chairman Brooklyn 

Theodore J C Von Starch, Secretory Albany 

Burton M Simmers, Delegate Buffalo 


burgery 

Dan Mellen, Chairman 
John H Mulholland, Secretory 
Seymour G Clark, Delegate 


OBSTETRICS AND GYNECOLOGY 


J Thornton Wallace, Chairman 
Joseph H Cornell, Secretory 
Charles W Mueller, Delegate 


Brooklyn 

Schenectady 

Brooklyn 


UROLOGY 

William J Kennedy, Chairman 
William A Milner, Vice-Chairman 
Robert S Hotchkiss, Secretory 
William A. Milner, Delegate 


HISTORY OF MEDICINE 

Richard A Leonardo, Chairman 
George Rosen, Vice-Chairman 


SESSION OFFICERS 
1948-1949 

PHYSICAL MEDICINE 

Rochester George F Bock, Chairman 
New York Hans J Bohrend, Secretary 


Romo 
New York 
Brooklyn 


Gloversvillo 
Albany 
New York 
Albanj 


Watertown 
Now York 



'borcherdt^ 


(^or GoMstipated Katies) 

MALT SOUP i-n 
EXTRACT 

IvJ 

r Bareherdt's Malt Soup Extract U a laxative 
( modifier of milk One or two teaspoonfuls In a 
single feeding produce a marked change in the 
stool Council Accepted Send for sample 





BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott five., Chicago 12,111- 
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diphtheria 

tetanus 

pertussis 


■in) 

d) 


, IMMUNITIES CONClinnENTLY 



Combining three antigens into one preparation Farke-Davls 
DIPHTHERIA TETANUS PERTUSSIS (Combined) (stimulates si 
multaneously the production of antibodies protective against 
diphtheria, tetanus and whooping cough Use ofithls cilectivo 
and conveniently administered triple antigen greatly simpli 
fies the immunization schedule— a factor of Importance to 
physician patient, and parents alike 


DIPHTHERIA TETANUS-PERTUSSIS (Combined) is supplied 
In 8 cc vials (one immunization course) and 15 cc. vials (five 
immunization courses) Each cubic centimeter contains 
30 000 million phase I Hemophilus pertussis organisms and 
one immunizing dose each of diphtheria and tetanus toxoids 
An immunizing course consists of three 1-cc. doses given sub- 
cutaneously at three or four week intervals 


L 


u 

£ 





E B 




p ARKE, DAVIS 4 COMPANY • DETROIT 32, MICHIGAN 
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OMADERM and IIQUIDERM are Ethically Detailed 

Litrrotut* *nd S«mp(i> Up*n 
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a positive outlooh on life 



fund/on irsuoll/ restores Jo the menopausal patient a positive outlook on life 
Prompt alieWoJ/on of disturbing climacteric symptoms may generally be expected 
vrtth "Premar/n, ' and In the majority of cases symptomatic improvement Is followed by a 
ffratlfymg sense of well being This is the plus" afforded by this natvrally occurring orally 
active estrogen 

Three potencies of Premarln onable the physician to adapt estrogenic therapy to the 
particular needs of the patient Tablets of Z5 mg 1 25 mg and0j525mg are available 
also liquid 0.625 mg in each 4 cc (1 teaspoonful) 

While sodium estrone sulfate Is the principal estrogen fn Premcrrfn ' other 
equine estrogens estradiol oquilm equllenln hlppufln are probably 
also present In varying amount as water soluble conjugates. 



Ayer art, BIcKenna A Horrliwm Limited 



IITIOOEHIC SUBSTANCES (WATER SOLUBLE) 
miss b*wn at CO KJU DATED ESTKOOINS (tmims) 


22 East 40th Street New York 1<S Now York 

4B24 
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For patients of intermediate and stocky types of imlid 


LUMBOSACRAL 

AILMENTS 

An Orthopedic Surgeon* in 
writing on the treatment of 
lumbosacral disorders in his 
book Backache and Sciatic 
Neuritis states as follows: — 
“Every patient should be given 
prolonged conservative treat- 
ment before radical measures 
are considered Non-operative 
treatment consists of recum- 
bency m bed, the application 
of support (adhesive strapping 
and belts of various types) 
and physical therapeutic meas- 
ures. When backache at the 
lumbosacral junction is un- 
controllable by such measures, 
a fusion operation is recom- 
mended.” 


The Camp Support (illustrated) is a practical, comfortable aid in 
lumbosacral disorders 

The side lacing adjustment provides a steadying influence upon the 
pelvic girdle and the lumbosacral articulation The back is well boned, 
resting and supporting the lumbar spine 

The garment is easily removed for physical therapeutic treatments 


•Philip Leww, M D, F A C S 
Backache and Sciatic Neuritis, 

Chapter XXXIX, Page 580 

Published 1943 by Lea & Fcbtger, Philadelphia 


S. H. CAMP and COMPANY • JACKSON, MICHIGAN 

World's Largest Manufacturers of Scientific Supports 
Offices in New York • Chicago * Windsor, Ontario • London, England 




natural preference 


A revealing teat 1 recently was conducted on a group of cardiac 
patient* la coagestiv e failure treated with intramuscular injec- 
tion* of different mercurial diurttlcs, the identities of which 
were unknown at the time to both patient* and observer*. The 
results showed thnt the majority dearly evinced a decided— 
and natural— preference for a diuretic agent that caused the 
least pain and discomfort— 

MiMIHTOISOM* 

Similarly Gold et afl prefer mercuhydrin in their routine 
treatment of the failing heart because ‘it it lets irritant to the 
muscle and it lest opt to produce pain'’ 

MERCUHYDRIN U a i*o preferred by the treating phytician 
because of its dependability It it well tolerated syttemically M 
excellentwater and salt diuresis is obtained , 1 and the diuretic 
response by intramuscular injection Is the same as by intra 
venou* Injection . 1 4 With a systematic schedule of early and 
frequent administration producing controlled diuresis 
MERCUKYDRIN aids greatly in prolonging the life decreasing 
the invalidism and adding to the comfort of the cardiac patient 
Symptoms of failure such as peripheral edema paroxysmal 
dyspnea or acute pulmonary edema, are prevented or mini 
mixed, and the distressing consequences of Intermittent 
massive diuresis are obviated. 

up S AOti iruwPTTTTTDBtX lw eilit 1 atrawaaral trljr or lAtnnomlr UJrrtad 
dally or >1 IrvJK tnl w*U a valrhl »Uiru I ttalnra Jfc;b«*<jD»*Ur Ibt IrtffTal 
k«n<n tnjarflom Li praJn«*d l» d*Ur»l»* Ian twflad prrmlltrj la Inmraoa 

M*l*i«>aaca IrLfrctlac*. 


MCKAOINCi irEnennrDSIK (mraltoM* wdlim aoMlan) U aralUMa la 
1 re. nd 1 «. «»U. 
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©rapen-250 


\ 



/ 


IVIO'IO' to give 250 000 ofats of crystalline 

penicillin G (potassium wit) In one coated pleasant tasting, buffered 
tablet. If you specif) the Sclienky product Ample evidence supports 
the value of tbo oral administration of penicillin when given fa suffi 
dent]) high dosage Clinical reports show that es-en serious Infections due 
to penicillin Sensitive organisms— such as acute respiratory illness, 1 ** 4 - 4 
Impetigo 4 gonorrhea* and rheumatic fever (prophylaxis)*— can be 
treated effecth ely by this convenient painless method of administration 


oasm i> i'siqci 

A «p«cU) cr*tia$ CTimpirtrfjr I 
Jn»V» It* butr erf proWISo. J 
Owfoi h *1 rfrcfimty \ 

rwxu hrop^nlurw, •tfaimt 

fo» trfrtgmttan. j 

■ irrhl.'icn J 

1 ) P*dJJL 03 J (I WSX I 

2 Am. J M Sc. 18(513 . 

(1M7) 

X / MU 4X1M (I»W J 

4. Nf w E fUnd 1 Mrd- 1 
1M BIT (1847) ) 

B Ho» York Sutr J Med. 
rfSiSlT (lfitd) 

i-Uatxl 


/ Ornpcn-250 ^ 

j Ornpen-lOO Orapen-50 \ 

I [PENICILLIN TABLET! 5CHENLEY] 



OBAPCV 3801 

AvsIUbl* in botdcj of 10 *jkJ 50. 

onATVS SCO] 

AvtllibJo to botlle* of 12 *pd 100 
OnATEN-nth 

AroUiblr in bottles of 1- *nd 100. 

SCHESUri LABOBATOBrES INC 
3 so nmt avenue }<niv tout z, nib- ronr 
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To Facilitate Preparation of Solutions. . . 

For greater convenience and economy, both important con-, 
siderations, Streptomycin Calcium Chloride Complex now is’ 
supplied m a multiple-dose container, 5 Gm. in a 50 cc vial 

DILUTION TABLE* 

For Vials Gmtrnnmg the Equivalent of 1 Gm or 3 Gm Streptomycin Bast ( Set Label) 


. C, 

. U, 

• r 

y *iV 

Vi 

V £ 


Solvent added to l-Gtn. vial 

Streptomycin bue per cc. 

Solvent added to 5-Gm vad 

Streptomycin hue pa cc 

19 cc. 

5 5 cc 

50 mg 

150 mg 

45 5 cc 

12 cc 

100 mg 

300 mg 

15 5 cc 

4 5 cc 

60 mg 

185 mg 

35 5 cc 

95 cc 

125 mg 

350 mg 

9 cc. 

4 cc 

100 mg 

200 mg 

28 5 cc 

8 cc 

150 mg 

400 mg ' 

7 cc 

3 cc. 

125 mg 

250 mg 

20 5 cc 

6.5 cc 

200 mg 

450 mg^ * 





15 5 cc 

5 5 cc 

250 mg 

500 mg i 


For Streptomycin of the Highest Quality — Specify 

STREPTOMYCIN 

CALCIUM CHLORIDE COMPLEX 
MERCK 


* Prmttd mpte of tbit Dilution Tails OH 
arailalle on refnea 3 - 


^Sottatce/ 



Sfexxftfaei 


MERCK &. CO , Inc. ^/fantrfac/n rt tUs. RAHWAY, N J 

In Canada MERCK & CO , Ltd Montreal, Que 
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n ■ the only salt substitute that 
tastes exactly like salt 

i rest sal is a joy to patients on 
low salt (sodium) diets 
^ It s the only salt substitute 

that makes food taste exactly 
as if seasoned with salt No bitter 
no disagreeable taste Used freely at the table ■ — in 
cooking and baking O Sodium-free, safe, comement tccslsaf 
assures eating without cheating a minimum intake of harmful 
sodium, better nourishment, and grateful happier patients in 

congestive heart failure • hypertension • toxemias of pregnancy 

r » solution of 

Jithfom chloride with »m«Tl 
•mount* of citric add and 
potaMimn Iodide (iodtring 
trace*) Dottle* of 2 % ox. 

^.WESTWOOD PHARMACEUTICALS, Dspt H Tf 463 DaWH St, Buffalo 33 H Y 

dhrWoti o( FoJtw Mibtrm Co 
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Phospho-Soda 


r 1 ,7* i£i// 


(FLEET)* 


Prominent clinicians are Increasingly reporting 1 A3 4,5 the value 
of sodium phosphates for controlled catharsis— available 
In scientific formulation In Phospho-Soda (Fleet)*, 
whkh has enjoyed such wide acceptance 
by the medical profession for so many years. 

In fulfillment of modem authoritative / 

requirements, this dependable saline laxative 
provides an ease of administration and a gently / j 

efficient action that have made It a proscription j j 

favorite for many physicians whenever j j 

thorough, safe elimination Is desired j J 

Phospho-Soda (Fleet)* Is a precise combination j J 
of two official phosphates of soda In uniform, / J 

stable and palatable form It U / J 

advertised exclusively to the j\I 

-p medical and dental professions; / / Prof#* 

*»o»qnw* . f f A valla 

supplied In bottles of 2Yx, 6 and j ] 

16 fluid ounces* at all pharmacies /'I 


'THOJAHOJOOA AMD TUfT >r» r*»W*r*<l 
tr*d»m<nki *4 C. I |k*l C*^ 


r _ .. 

y nlVlilil P» i i'G'rVd u»l*T 
{ME liocVS ( jN • ith^A nil 1 1* 

I 

^ C h I ill* jitlBT JJ. f !«■■!, [X-.^rro n « r l 

£•. ■ S i»iy 7 5 S iJmi «> • C«f Phil md 

t; 5 ' 


Prof««/onaJ Sampfn 
Available on Rtqottf 


r . 


• — A' W bw I 


7 C B FLEET CO .INC 

]ltt***(*ct* ^f&UmUti LTKCHBDRG VA. 


T«N drt. IU P^- <W ***** 

PHOSPHO-SODA 

K > 

AccimD ro* adytitisimo »y the jouinai 

OT THE AMItICAH MIDICAL ASSOCIATION 



motion of natural walking for their 
wearers The forward and backward 
motion and rubber cushions absorb 
shock and give the flexibility of motion 
so important m maintaining an even » 
stride This is one more example how 
the goal of Hanger design and develop- , 
ment is to allow the amputee to resume 
life s normal functions Throughout 
Hanger Limbs' are constructed of a few 
parts simply assembled to reduce un- 
necessary breakdowns and repairs 

'HANGERS"SS£ 

98 Central Ava , 104 Fifth Arenoa 

Albany 6, N V Haw York 11 New York 
500 Sixth Axenne 
Pllliburgh 30 Pa. 


NEW 


IMPROVED 

1 Z/itamin O 


SODASCORBATE, Van Patten's brand of sodium 
ascorbate, offers a distinct improi ement in Vita- 
min C therapy because it is 

Free from the gastric imtation so frequently 
experienced with large doses of plain ascorbic 
acid well tolerated Approximately neutral 
in chemical reaction Stable, pleasant-tasting 

Sl{n and nail coupon kelow lor tamplst and literature 

i 1 

! VAN PATTEN PHARMACEUTICAL CO NYJ | 
i 1227 Loyola Ave , Chicago, 26 12-48 I 

| Gentlemen Please send items checked | 

j SODASCORBATE Q Samples Q Literamre [ 


I * 


Addreis 


Town 

State . 


i 


\ cm ana a 

NO TEST TUBES • NO MEASURING 
NO BOILING 

Diabetics welcome “Spot Tests” (ready to 
use dry reagents), because of the ease and 
simplicity m using No test tubes, no boil- 
ing, no measuring, just a little powder, 
little unne — color reaction occurs at once 
sugar or acetone is preseent 

Qalatedt 

FOR DETECTION OF SUGAR IN THE URINE 

Acetone, ledt (DENCO) 

FOR DETECTION OF ACETONE IN THE URINE 

SAME SIMPLE TECHNIQUE FOR BOTH 


1 A LITTLE POWDER 



2, A UTTIE URINE 


COLOR REACTION UAMEDIATELY 

A carrying case containing one vial of 
Acetone Test (Denco) and one vml of 
GaJalest is now available. Tim is very 
convenient for the medical bag or for the 
diabetic patient The case also contains 
a medical dropper and a Galatest color 
chart This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable 
at all prescription pharmacies and surgi- 
cal supply houses 

Accepted for advertising in the Journal of the A M A 
WRITE FOR DESCRIPTIVE LITERATURE 


i — 


fit, 05 
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Dihydrostreptomycin Squibb 


■what is rrr 


WHEN IS IT 
UnilCATEDT 


n 


A potent antibiotic compound derived from streptomycin by 
reduction with hydrogen 


Like streptomycin, as an adjunct to other measures In tubercu 
losls; particularly the following typesr pulmonary (exudative, 
hematogenous, and pneumonic); renal; miliary tuberculous 
meningitis, poritonltls, lymphadenitis cutaneous sinuses and 
flstulae; tuberculosis of larynx, trachea, and bronchi, alimentary 
tract, and bones and joints/ also pre- and postoperatively In 
pneumonectomies lobectomies; In thoracoplasties If postopera 
five spread develops 


Holy POES The antibacterial activity of Dihydrostreptomycin usually para 1 

IT ACT? 1 lels ^at *lreptomycin In tuberculosis Resistant strains of 

, organisms appear to develop as rapidly as with streptomycin 


n'HAT ARE ITS \ 
^WANTAGES? | 


non is rr , 

ABMlKiisTEttJBD? «■ 


Dihydrostreptomycin If significantly less neurotoxlc than strep- 
tomycin and hence can be given in larger doses and for more 
prolonged periods In addition, patients showing allergic reac 
tlons to streptomycin have been able to continue with the 
d/hydro farm 


Only Intramuscularly Suggested concentration — 250 to 500 
mg per cc. 


WHAT IS THE 
OOSACE? 


now supplied 


h 

J 


Daily doses of 2 grams of Dihydrostreptomycin Squibb may be 
given safely for periods equal to those In which streptomycin 
has been restricted to 1 gram a day, provided there Is no renal 
dysfunction Average dosage— t to 2 grams dalty In divided 
doses every 12 hours 


20 cc, vials containing the equivalent of 7 Gm streptomycin base 
50 cc, vials containing the equivalent of 5 Gm streptomycin base 


E R Squibb & Sons, NewYork 
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CORONARY DISEASE 


One hundred seven coronary cases were 
recently studied Of this group 33 were 
females, 74 males, the latter being chiefly 
from executive and professional walks of 
life Not a few were physicians The aver- 
age age was 61, the range being 40 to 80 
years The average duration of symptoms 
was three years, the limits being one 
month to 10 years In 32 there was a def- 
inite history of coronary occlusion 
Twenty seven had a history of pre existing 
high blood pressure, eight of lowpressure 

Classified according to the American 
Heart Association 44 were in Class IIA 
(activity slightly limited) and 63 m Class 
IIB (activity greatly limited) 

Before beginning a regime each patient 
was subjected to a thorough physical ex- 


amination together with all indicated lab 
oratory procedures The average of the 
initial blood pressure readings made at 
this time was 168 95 The final average 
figure arrived at was 140-81, a difference 
of 28 mm of mercury in the systolic and 
14 in the diastolic reading These read- 
ings were made after a rest penod to ob 
viate the influence of any recent activity 

Symptomatic Change According to Age Groups 

No Improt ement 

Age group Cases Moderate Marked None 


* Am reprinted from the Neso York State Journal of Medicine 35 715 (July 15) 1935 
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“Physician, Give Heed to Thine Own Health" 

Many physicians have come to the Spa for the same 
kind of treatments that ha\e helped their paUents 
here After a restoralne "cure” at the Spa, you, too, 
in 11 return to your practice — refreshed — rentalized — 
ready for the busy days that lie ahead 

For professional publications of the Spa, and phy 
stetan’s sample carton of bottled waters with their 
analjses, wnte W S McClellan, M D., Medical Di 
rector, Saratoga Spa, 166 Saratoga Springs, New York 

Listed by the Comm if fee on American Health 
Resorts of the American Medical Association 


THE EMPIRE STATE'S CONTRIIUTION TO THE MEDICAL PROFESSION 
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Conestron oral tlierapj pro\ idea on 
especially flexible method of presenb- 
in R for the progressn e physical and 
mental adjustments of the meno- 
pause. Tins method results in a mini 
mum feeling of distress a maxi 
mum feeling of well being for 
the patient Conestron consists cf 
wter soluble estrogenic substances 
from natural sources Two strengths 


—0 C25 mg and 1J25 mgs Hollies of 
100 and 1000 tablets 

To supplement jour advice and to 
enable your patients and their fami- 
lies to arm c nt a better home adjust 
ment during this difficult menopausal 
period the booklet Through One of 
L\ft s Progressive Changes is avail 
able to physicians gratis, m distn 
bution quantities 




PHILADELPHIA 


3 


PA 


Cones tron 



Orally Active • Well Tolerated 


Estrogenic Substances (Water Soluble) 
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SIMILAC FEEDINGS ARE 
E a5 H TO PREPARE 

It takes only 30 seconds to induce solution if the powder is floated on 
top of the water . Lukewarm, boiled water is desirable. 


No need to mix seveial ingredients — hence the possibility of errors in 
measurement is greatly reduced. 

t 

The ratios of fat, sugar, and protein, and the zero curd tension, remain 
constant regardless of concentration . . . Therefore, no gastrointeslmal 
disturbance will normally occur, should the mother err occasionally in 
counting the number of measures of Sinnlac powder. 


The level tablespoon measure m each can elnnmates the possibility of 
underfeedmg or ovei feeding due to varying sizes of “tablespoons.” 


"Result: 


Similoc reduces dietary disturbances 
traceable to mothers’ errors in preparation of the formula 



SIMILAC ... a dependable food 

during the all-important first year 



M & R DIETETIC LABORATORIES, INC • COLUMBUS 16, OHIO 
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TOATEVER YOU PRESCRIBE IT FOR 



CARSTA1RS IS BLENDED WITH CARE 
FOR PATIENTS IN YOUR CARE 


Tj^n a long time, alcohol has been 
a helpful ally of the medical 

profession 

Mo doubt you ve frequently pro* 
<cribcd it m the form of whiskey 

mi ^ U0r ^ cr8 angina pcctonB 
*nd arteriosclerosis among others 

^hen doing that naturally )ou 
your patients to have on excel 
Sjj* product. That a why Carstaira 
hite Seal is so admirably suited 


to medicinal use Tins fine neutral 
spirit blend is light mild and 
low in congeneric content. 

It is blended with care by ex 
pert distillers long devoted to the 
highest quality standards Their per 
fectionism and skill arc responsible 
for the excellence of tho Perfectly 
Balanced Blend 

When wlnshc) is indicated, inn) 
we suggest that you recommend 
CarstairsWhite Seal toyourpatients? 


1 ae / j Man who Cares says 

GARSTAJRS White Seal 


E 



WRITE FOR FREE PAMPHLET I It contains much interesting information on tho 
difference between whiskies of various types For your free copy address 
Corstairs Bros Distilling Co Inc- 405 Lenngton Are-, N k C. 


C^U-tr* Bros. Distilling Co,, Inc., BaltLmorr Md. hluxded wmsiccT 86 ii I roof 72% Grain Neutral S pints 
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— aids elimination by inducing a soft, bulky 
stool instead of merely lubricating a hard 
stool 

KONDREMUL 

An Emulsion of Mineral Oil and Irish Moss 

acts as a softener of the stool, by 

dispersion of its myriad particles throughout 
the fecal mass 

Kondremul is a gentle, non-habit-forming 
regulator — supplied in three forms for 
various types of constipation 

KONDREMUL Plain (containing 55% 
mineral oil) 

KONDREMUL with non-bitter Extract of 
Cascara (4 42 Gm per 100 cc ) 

KONDREMUL with Phenolphthalein — 
13 Gm (2 2 grs ) phenolphthalein per 
tablespoonful 



Canadian Distributors 

Charles E Frosst & Co , Box 247, Montreal 

THE E. L PATCH COMPANY 

BOSTON MASS 



GUIATHYME 


Reg U S Pol Off 


FOR THE EFFECTIVE REDUCTION OF 
CONGESTION IN BRONCHITIS AND 
OTHER TYPES OF RESPIRATORY 

\ INFECTIONS 

_ * 


GUIATHYME, administered intramuscularly, 
tends to liquefy the mucous secretions and 
promote drainage Indicated in the manage- 
ment of bronchitis, bronchial infections, 
asthma Also effective as an adjuvant in 
acute coryza, sinusitis, chronic asthmatic 
bronchitis, rhinitis, influenza and other res- 
piratory infections Caution Not intended 
for use in tuberculosis 

FOR INTRAMUSCULAR USE-3 cc. Ampule 
foe h 2 cc of GUIATHYMB confafntx 

Guaiacol 0 \ gm Eucalyplol 1 gm 

Iodoform ~~Q 02 gm Gomenol 0 12 gm 

Camphor — .. 0 05 gm Corn Oil q.t 

Writ* for full detattt 

HARMON CHEMICALS, INC. 

66 HERKIMER PLACE • BROOKLYN 16, N Y 




BRIOSCHI 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics, no 
injurious drugs Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer* 
veseent drink 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEW YORK 
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direct route 


Whenever oral vitamin B complex tlierap) seems 
ineffective, Ampoules 'Betalm Complex’ (Vitamin B Complex, Lilly) 
are recommended for intravenous or intramuscular use in doses of 1 to 4 cc 

daily The direct route assures complete utilization Impaired absorption 
is circumvented, and large amounts of the B complex 
vitamins are immediate!) available 

'Betalm Complex’ is a prepared solution 
containing in each cc 

Thiamin Chloride 5 mg 

Riboflavin 2 mg 

Nicotinamide 75 mg 

Pantothenic Acid 

(as Calcium Pantothenate) 2 5 mg 

Pyndoxine Hydrochloride 5 mg 




ELI LILLY AND COMPANY 
Indianapolis 6, Indiana 
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Editorials 

Christmas, 19^8 


This ia not the beat of times, it is not the 
vorat of times Our w orld, the “one \\ orld ’ 
of the future, is unhappj and unsettled — jet 
m the approaching yulctido season oil 
Peoples will pause to bash in the Christmas 
spirit, m the joy of giving and receiving, in 
remembering that for which we celebrate 
f his holiday 

Fortunate it is that, once a jour, the 
Christmas hohdaj, with its aura of peace 
kod happiness, assumes the place of impor 
^nce in our lives No matter how busy or 


how complicated our existence — it is impos- 
sible to ignore the humblo greetings, the 
familiar Noels the midnight carols — or the 
desire that cverjonc shall be safe and cared 
for For this season, at least, the violence 
of opposing forces and the discordance of 
quarrclmg groups is o\ ershndou rd by festive 
spirits and good will 

Our wish for you, then is that your 
Christmas raav be merrj , and that you may 
find time for happiness, hours for content 
ment und well being for the tasks ahead 


The Moving Finger Writes 


And, having writ, moves on , leaving 
mterestlng prospects for tho practice of 
toedicine m its tram To the putatn o cer- 
^ntj of Poor Richard s “death and taxes” 
Rhortly may be added compulsory sickness 
msurance and higher taxes. What the 
citizens have bought they must eventual l j 
Pa} for in some kind of currency 
We remember distinctly tho gloomv prog 


nostications of a number of generations of 
Am on can cititens of tho head-shaking and/ 
or finger-ungging armchair philosopher vari- 
ety that this ccmntrj wtis going to the 
dogs. Or ranjbe over the hill to the poor 
house, the sense being In either case that 
rack and rum stared us In tho face Hard 
time* w o lm\ c liad but not j et nun 
Well, here wc are for better or worse, for 


2GS7 
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richer or poorer The Republic seems to 
ha\ e held together so far, contrary to many 
expectations, and m spite of undercover w ork 
by agents of foreign powers A new year lies 
ahead It is to be hoped that medical 
statesmanship m dealing with the new ad- 
ministration will take carefully into con- 
sideration the fact that it was continued in 
power by the citizens of this Republic who 
have thus approved its policies in general, as 
far as those citizens could comprehend them 

National health insurance has been a 
major domestic objective for some time It 
does not seem probable that it will be 
abandoned m the forthcoming years Not 
because of a realization by its proponents of 
the i ahdity of arguments against it by the 
medical profession will it be held in check, 
but by the direct inescapable responsibility 
of the incoming administration with a 
majority in Congress for the enormous and 
growing costs of the ERP, the huge national 
debt, the expand mg mihtaiy establishment, 
the cost of support to China, and the ticklish 
possibility of a sudden and catastrophic 
war 

National health insurance, -with its initial 
billions of cost regardless of its other and 


much more senous defects, probably would 
not for fiscal reasons take precedence oier 
the urgent necessity for immediate and pain- 
ful increases m income and corporation taxes 
merely to support what domestic blessings 
we now enjoy r 

Meanwhile, the voluntary prepayment 
plans seem to be making substantial prog- 
ress This progress wall, m all likelihood, 
accelerate m the next few years as the net 
balance of personally spendable income after 
taxes decreases sharply 

Medical statesmanship will take into ac- 
count the fact that the citizens of this nation 
get w hat they want, that statistical studies 
do not always correctly evaluate those 
wants, that it is incumbent upon the medical 
profession in its advisory capacity to the 
people of the nation to reiterate the known 
facts concerning disadvantages of com- 
pulsory insurance systems as these affect the 
quahty of medical service If, then, against 
informed advice, the public insists on 
national health insurance, medical states- 
manship will not have been found wanting 

The moving finger, having wnt, moves 
on, “nor all your Piety nor Wit shall lure 
it back to cancel half a line ” 


Stop, Look, Listen, II 


In our first editorial under this title we 
discussed the objectives of the World Medi- 
cal Association as set forth m the twelve 
resolutions of the Second Annual Meeting 
of the Association at Gene\ a 1 
Does it appear odd to anyone that the 
representatives of 29 nations, speaking differ- 
ent languages (one of them, Bulgaria, from 
behind the Iron Curtain) should be m unani- 
mous agreement on a set of twelve resolu- 
tions governing “social security,” if such 
legislation includes medical care ? To the 
representatives of most of those 29 nations 
the inclusion of medical care m “social 
security” or compulsory health insurance 
schemes was a reality Reporting the pro- 
ceedings to the October meeting of the 
Council of the Medical Society of the State 
of New York, Dr Louis H Bauer, Secretaiy- 


1 Xew Yob x State J Med 48 2575 (Dec. 1) 1948. 


General of the United States Committee of 
the W M A said 

The) spent nearly a day and a half in dis- 
cussing social security and health insurance, 
because that is a very important factor in their 
hies They all have it, and they all wash 
they did not have it They would like to do 
something to protect what little freedom they 
bai e left, and if possible to get some back that 
they r have lost 1 

These doctors of 29 nations are furnishing 
the physicians of this country a picture of the 
disaster of governmental control of medicine 
through “social security” where this includes 
medical care, a disaster of such magnitude 
that to salvage some shards of liberal medi- 
cal practice from the rubble, they must de- 
pend upon the W M A and the help which 
we m this country can still provide Dr 
Bauer said further 

1 Minutes of the Counc3 October 1948 
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Perhaps some of you saw tho editorial which 
appeared in tho A-M.A Journal, urging state 
and county societies and national organisations 
to becotno supporting members of tho United 
States Committee of tho World Medical As- 
sociation and I wish to talk on tluit 
A» you know, the income of the World 
Medical Association itself is infinitesimal in 
that it gets only dues from member assocui 
tions, many of whom ha\o little or no mono} 
and if they have thoj cannot pay their dues 
because they cannot get tho money out of their 
country Wo hod, up until last April three 
bank accounts, ono in Zurich, ono in Puns and 
one in London Tho money in Paris and Lon 
don can onl} bo spent in those countries be- 
cause they cannot send it out so wo established 
a new account m New l ork in April to which 
our own dues (tho American Medical Associa 
tlon's uea) and tho dues of tho Canadian 
MedicaldAasociation and some of tho Latin 
American countries arc being paid in dollars 
here in New \ orh and whore of course wo can 
use it, but even so the income is altogether too 
little. So the United States Committee was 
formed to raise money rcallv to support this 
organization in the way it should bo run One 
of the strings attached to tliat offer was that 
the headquartore of the organization were 
going to bo located in tho Umtod States AVe 
*aid North Amonca, then thej picked the 
United 8tates and that was ngreed to We 
have agreed to underwrite the expenses of 
that Secretariat, tho traveling expenses of 

JXiLA. 1381360 (Oct. 3)1 W8. 


members of the Council, and the publication of 
a Bullotin We first thought that it oould be 
done on $60 000 a year Now we know that 
that is not adequate, it Is going to cost $76,000 
to $100 000 a year The A3LA., the hlajo 
Chnio and tho International College of 8ur 
goons have each contributed $2,000 a year 
toward tho support of this. Many of tho na 
tional industrial organisations have contri 
buted The National Foundation for In 
fontile Paralysis and tho American Red Cross 
have each contributed $5 000 The Pfeiffer 
Foundation contributed $10,000, and a number 
of others have contributed from $1,000 to 
^5 000 Some of tho other national medical 
associations ore contributing and this editorial 
urges count} and state societies to become 
members. 

The Medical Society of tho State of New 
■Vork has become a member of the United 
States Committee It is to bo hoped that 
tho component county medical societies of 
this State and many individual doctors will 
become members also Encouragemonfc of 
the World Medical Association would seem 
to bo not only the support of an ideal, but 
good, hard, common or horse boh sc That 
which benefits the medical profession of tho 
entire world helps every individual patient 
and his doctor 

Send your application for membership to 
United States Committee, Inc , World 
Medical Association, 2 East 103rd Street, 
New York 20, New York 


Current Editorial Comment 


Serum Hepatitis Some of the doubt 
Mystery and confusion surrounding two 
virus diseases (both involving tho liver) 
^ gradually being dissipated Infectious 
uonatitis (IH) and serum hepatitis (SH) 
m many respects including antigenic 
immunologic differences 1 Infectious 
hepatitis has a shorter incubation period 
US to 40 days), it may become epidemic 
virus may be recovered from trie stool 
j Cfl n be modified or pre\ ented by the use 
°* gamma globulin, and, in those not com- 
pletely protected, gamma globulin causes 
n ° prolongation of tho incubation penod 
Un th e other hand, serum hepatitis (SH) 

Jo^ph, J r «( ol. JJLM.A. 1*8 (Ort. *) 


has a longer period of incubation (CO to 160 
days) and a lack of clear-cut epidemics, SH 
virus bos not been recovered from the stool 
protection by the use of gamma globulin is 
uncertain, and, in those not completely pro- 
tected, gamma globulin causes prolongation 
of the incubation period In experimental 
studies m a group of volunteers, tno batches 
of gamma globulin tested did not contain 
neutralizing or inhibiting factors effective 
against the strain of serum hepatitis virus 
used 

In quest of a means more reliable than 
gamma globulin for the prevention of 
serum hepatitis (SH), Blanchard ei al 
succeeded in rendering icterogenic serum 
and plasma safe for administration by ex- 
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posure to ultraviolet rays 1 Eleven volun- 
teers showed no evidence of hepatitis follow- 
ing intramuscular injection of 7 cc of irradi- 
ated serum The penod of observation was 
five months The incidence of hepatitis in 
a group of fifteen controls, each of whom 
received only 4 cc of nomrrndiated ictero- 
genic serum intramuscularly, was 47 per 
cent 

For processing the icterogemc seium, the 
Habel-Socknder type of apparatus w as 
used Eighty-five per cent of its radiation 

a Blanchard Mercer C ct al ibid 138 341 (Oct 2) 
1048 


was given off m the 2,537 angstrom unit 
wavelength The rate of flow was 24 cc 
per minute, and the time of exposure was 
ten seconds Irradiated plasma revealed 
no alteration of the electrophoretic pattern 
The plasma proteins were essentially nor- 
mal There was a slight decrease in pro- 
thrombin and complement Irradiated 
serum produced no untoward reactions, and 
subsequent tests revealed no evidence of 
acquired sensitivity This clear-cut result 
strongly favors the routine use of exposure 
of serum and plasma to ultraviolet rays 
under properly standardized conditions 


In Memoriam 

James Alexander Miller, M D 

Dr Miller was one of the founders of the Committee on Public Health Relations of the 
New York Academy of Medicine, which was organized on May 1, 1911 Although at the 
time he was one of the youngest, if not the youngest member of the Committee, he very 
soon became its directing genius More than an} 1 - other smgle person, he helped to estab- 
lish the Committee's course of action and to mold its policies His keen mmd and clear 
vision, his tact, dignity, and judicial temperament, his high sense of reality, and his states- 
manlike progressive attitude toward community i equirements made him a peerless leader 
He became chairman of the Committee m 1929, having acted temporarily in that ca- 
pacity on many occasions during his predecessor’s illness In 1936, upon election to the 
presidency of the Academy, Dr Miller resigned the chairmanship of the Committee but was 
persuaded to accept it again m 1942 durmg the war when the then chairman jomed the 
armed forces Although suffering a great deal of physical pain during the last few years 
of his chairmanship, he kept a devoted interest in the woik of the Committee, and, except 
for the last year, attended meetings regularly, although with much effort 

During his continuous service on the Committee for thirty-seven years, Dr Miller exer- 
cised gieat influence on public opinion, on methods of procedure in public health and 
allied fields, and on the attitude of the medical profession toward many of the complicated 
pioblems that he between clinical medicine and medical education, on the one hand, and 
community needs on the other In the course of his long public activity, he gamed many de- 
voted friends and followers, and he has left an indelible imprint on the annals of his time 
The Committee herewith washes to lecord with deep emotion its profound sorrow m 
the passing of its beloved leader, a great physician, a gieat humanitarian, and a great edu- 
cator 

Committee on Public Health Relations 
New Yoik Academy of Medicine 

October 11, 1948 
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Diet Inventory Methods for Doctors, II 


In the last issue the discussion of diet m 
ventory methods considered the many sources 
from which information is obtained It "ns 
suggested that the physician use a card 
*fnch acts as a remmder in history taking 
and also provides a permanent record 
On this page an attempt is made to con 
rmtrato comment on the evaluation of data 
ratwned at the interne" Tho data usu 
ally haiing been obtained from a quick his- 
tory, do not "-arrant more than qualitative 
treatment. E\ ablation is most ensdy made 
ny comparison "nth some arbitrary dietary 
pattern Such a diet pattern for adults is 
found m Table 1 


T ' BlE 1 — Dictart Pattrxh tor Aoin.TR (tor Covi 
t*aiu»ox Fo»ro#r*) 


tv i _ A meant ptr 

.. t0Q ® CUm Day Major Contributions 

Wt qttnleiit In 3 or 3 cup* Caldum ri bo Savin 
CQM protdn no roe 

a-v . vitamin A 

1 to 2 avrdna Trotaln, Iron niacin 
K(utn«a aomt thiamin 

l per day or 3 Protein tr<ro aomc 
to 4 par week vitamin A and 

Fr*if. . j riboflavin 

C^Wrbciudrn, ( /,cnp each) ^ 

to- 1 aervinr Aacorhio acid 

*tteh) 

or 1 aervinjt Provitamin A plu 

r™ 1 ** veevtabia riboflavin and Iron 


Provitamin A pin 
riboflavin and Iron 
and calcium in 
grwn leafy vrxr 

tabiaa 


2 or roora acrv B viUtnlnjj aom 
vervak and in*» iron and jiTOinn 

^ol^JTi * fortified 1 err raor* tabla- Pat and vitan o K 
rrwlD * apoona daili 

Additional food to maintain pro par vrdibt 


It tabes judgment and knonledgo of food 
"allies to use this scheme If the patient’s 
mtake a similar to Table 1, his nutrient in 
j?*® "ill probably be adequate to meet the 
00 u and Nutrition Board s recommended 


allonances Tho comparison mil indicate 
the "cub Bpota m food intaho and may be 
used ns the basis for recommendations to the 
patient Tho table cannot be used how over, 
for foreign food patterns or for diets "hero 
large quantities of only a fen foods aro used 
t lint is a less v nned (bet The table roveals 
that calcium adequacy is largely dependent 
on milk and cheeso intake To meot fully 
tho now standards three cups of milk plus a 
good diet nre necessary Many feel that the 
calcium in one pint of milk with a varied diet 
is adequate The Pood and Nutrition 
Board s revised recommended allowances 
which show on increase for calcium may call 
for more than a pint of milk with a varied 
diet When vicn mg the normal intake pat- 
tern of tho table one secs that \ ltarnm A is 
supplied m a substantial quantity bv caro- 
tene from a large daily serving of a green 
leafy or yellow vegetable Unless the serv- 
ing of the latter is very largo, an additional 
sourco of vitamin A such as whole milk or an 
egg or butter or fortified margnnno, must be 
added each day The table points out that 
ascorbic ncid is provided by a serving of cit- 
rus fruit or a doublo quantity of tomatoes. 
Other vegetables and fruits also contribute 
some ascorbic acid particularly if eaten raw 
In the table riboflavin is provided from 
three roam sources namely milk, eggs and 
greon leafy vegetables. About three cups of 
milk one egg and a serving of a green leafy 
i egetablo are required daily Iron adequacy 
rests to a major extent on tho red meat m- 
tako, with smaller but important contribu- 
tions from eggs whole grain cereals pota- 
toes, and green leafy vegetables Thinmin 
is the nutnont most difficult to evaluate by 
diet pattern It is present in only limited 
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quantities m a wide variety of foods A 
generally veil-balanced diet with, the use of 
enriched and w hole gram cereals and bread- 
stuff is probably the best source Calories 
can be judged on the basis of weight 
In Table 2 one will find a convenient pro- 
tein guide which may be used m evaluating 
data obtained for this important nutrient 
Protein adequacy in the diet is based largely 
on the consumption, in proper amounts, of 
meat or its substitutes and milk 


TABLE 2 — Scheme fob Phoyidivg Protein for a Day 
(*10-70 Gm ) for an Adult 


Food 

Amount 

Gm of Protein 

Meat fish or poul 

4 o* serving 

20 

trv 



Milk 

1 pint 

17 

Meat substitute os 

l /t cup cottage cheese 

10 


or l /t cup cooked 
dried legu mes 


V^iole grain cereal 

1 

3 servings 

G 5 

7 5 

or bread 

Potato 

1 medium 

3 

Green leafy or j el- 

1 serving 

o 

low vegetable 
Citrus fruit 

1 serving 

1 

Other fruits and 

2 servings 

2 

\egetables 

69 



The best practice for the physician to fol- 
low is to record his dietary impressions at 
the time of evaluation and also to record the 
recommendations which he makes This 
record forms a basis for checking progress 
quickly on return visits 
' For comparison with clinical or laboratory 
findings, one may require a quantitative 


evaluation of the diet m terms of specific 
nutrients The need for such an evaluation 
must be known before the history is taken, 
for m this event careful inquiry should have 
been made regarding quantities of intake 
It must be realized that at best these figures 
are not accurate For purposes of calcula- 
tion, the two most easily used and inexpen- 
sive tables available are the new USPHS 
"Food Value Tables for the Calculation of 
Diet Records” and the sixth edition of Food- 
Values of Portions Commonly Used, by 
Bowes and Chuieh 12 In addition several 
“short” methods of dietary analysis are 
available In these various methods of 
analysis, foods of similar composition are 
grouped together, and weighted mean values 
are given for each of the nutrients The best 
known of these is the one by Donelson and 
Leichsennng * It is published in Turner's 
Handbook of Diet Therapy, the accepted 
manual of the American Dietetic Associa- 
tion, other short methods include those of 
Berryman and Steinkamp 4 

References 

1 Boyd E Fronch, Eads M G and Sandstead H K - 
Food Value Tables for Calculation of Diet Records Wash 
mgton D C United States Public Health Service States 
Relation Division Nutrition Section 1947 

2 Bowes A doP and Church C T Food Values of 
Portions Cormnonlj Used Oth cd , Philadelphia Child 
Health Association 1940 

3 Donelson E G and Leichsennng, J M J Am 
Dietot 4. 21 440 (1945) 

4 Turner, Dorothea Handbook of Diet Therapj 
Chicago Um\ersity of Chicago Press, 1040 p 112 


AS YOU CELEBRATE YOUR CHRISTMAS— 

Don t forget the annual Christmas Seal sale which all year round is helping in 
the tight against tuberculosis 



Scientific Articles 


THE FEMALE PERINEUM ITS STRUCTURE, FUNCTION, AND 
PRESERVATION 

Raymond J Pieri, M D and Frank C Meter, M D Syracuse, New York 
(Prom the Department of Obtietnc # S]/racuse UnivertUy College of Medicine) 


O BSTITTHICIANS and gynecologists no 
longer allude to tbo foraalo perineum os the 
area between the vagina and anus The term 
“perineum’* is accurately employ c<l to donotc all 
tliosc soft parts both muscle and fascia which 
correspond to tho infonor aperture or outlet of 
the bony pelvis In addition to that important 
vedgo-shaped structure which anatomically is 
called tho perineal body the term also include® 
tliosc structures of equal or greator importance 
which are found in both tho nntenor and pos- 
terior triangles of tho pelvic outlet 
Childbirth is usually considered n normal proc 
ket in nearly every delivery the tissues of 
tbe female pennoum are subjected to variable 
degrees of trauma, whloh lead to impairment of 
their function and invito subsequent invalidism 
of tho mother 

The purpose of this presentation is twofold — to 
emphasize tho functions of these structures, 
especially during labor, and to plead the impor 
hrnce of their obstetric preservation. This 
oecesMtates first a consideration of their struc- 
tural or anatomic relationships 

Structure 

The outlet of the bony pelvis, seen from below, 
presents two commonly recognized landmarks, the 
^chial tuberosities Botweon their widest points 
an imaginary' line corresponds to tlm blsisclnni 
diameter of the outlet and forms the common 
Wc of tw o triangles. The bisischial line traverses 
the perineum just anterior to the anus Tho apex 
of tho anterior, or urogenital triangle is the sub- 
pubic ligament while the apex of the posterior 
°t rectal triangle is the sacrococcygeal joint 
The relations between these landmarks and the 
female perineum can best be perceived by visual 
the bony outlet in the human figure Tho 


Pnswmud at the 142nd Annual H«tln* f th* Mftdle*l 
at the But- of N.w York, N*w York City Section on 
^WUtrlt* hk! OjmecoloDr M»y 20 IMS. 


external genitalia occupy tho anterior triangle 
while tho anal orifice appears in the posterior 
tnanglo 

Removal of tho akin and superficial fascia of 
both triangles reveals that the bisischml diameter 
AB corresponds somewhat closely with an ana 
tonne division between the anterior (urogenital) 
tnanglo and the posterior (rectal) triangle (Fig 1) 
In the anterior tnanglo a rather dense layer of the 
deep superficial fascia (Colics’ fascia) is enooun 
tered Along line AB this fuses with the pos- 
terior limits of a deeper, double plane of fascia, 
tike so-called triangular ligament (or urogenital 
diaphragm) 

In the postenor tnanglo there is first a layer of 
superficial fat Removal of this discloses the 
Ischiorectal fossae the external rectal sphincter 
tbe anococcygeal body, and the anal fascia. The 
anal fascia oovera the inferior aspect of the leva 
tor muscles (pelvic diaphragm) 

Careful dissection of the anterior triangle showB 
it to be compoeed of two flat compartments on 
each side of the rmdlino (vagina) The most 
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superficial (inferior) of the=e is opened by reflec- 
ting Colies fascia laterally (Fig 2) This ex- 
poses its contents, the lschioru ernoms, the 
bulbocay ernosus (constrictor cunm), and the 
superficial transverse perineal muscles Medi- 
ally , the htter two contribute fibers to the cen- 
tral tendon of the perineum, or perineal body 
The “roof’ of the superficial compartment is 
discerned ns the infenor of two flat lay ers of tlun 
fascia (triangular ligament urogenital diaphragm, 
or urogenital tngon) which enclose the so-called 
“deep ’ compartment Thus, the roof of the 
superficial compartment forms also the "floor” 
of the deep compartment Rernoy al of the struc- 
tures of the superficial compartment and opening 
the infenor (floor) of the two fascial lay ers of the 
urogenital dnphragm reieals the contents of the 
deep compartment interposed between them 
(Fig 3) Two muscles ma\ lie identified here. 



the sphincter muscle of the membranous urethra 
and the deep transverse penneal muscle The 
latter muscle is also inserted medially into the 
perineal body As previously indicated, the roof 
of the deep penneal compartment is the supenor 
of the two fascial layers of the urogenital dia- 
phragm Posteriorly, along the bisischial hne, 
they fu«e with each other and with Colies’ fascia 

The ischiorectal fossae thus potentially' extend 
from the postenor triangle anteriorly between the 
supenor fascia of the urogenital triangle and the 
infenor leiator (anal) fascia (Fig 3) Actually, 
however, these fossae do not extend forward be- 
y ond the bisischial hne 

The anal fascia invests the inferior surface of 
the paired lei at or am muscles The supenor sur- 
face of the lei ators is likewise coy ered by r fascia 
These two fascial lavers collectn ely are referred 
to as the pelvic fascia The levatores am form 
the pehic diaphragm 

Removing the yanous structures of which the 
urogenital diaphragm is composed and dissecting 
the anal fascia off the inferior surface of the ley a- 
tores am reyeals this most important paired 
muscle, the pehic diaphragm (Fig 4) Ana- 
tomically two parts of each levator are recog- 
nized The medial portion (pubococcygeus) 
passes backward from its pubic origin lateral to 
the y agina Some fibers mingle with longitudinal 
fibers of the yagmal wall and with the bulbocay - 
ernosus muscle Others decussate in the peri- 
neal body The mam portion proceeds to mingle 
somewhat with the external sphincter, but chiefly 
with the anococcygeal body itself 

The lateral portion (ileocoecy gens) of the leva- 
tor arises from the “white hne” of the tendinous 
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treh (eeo below) Most of these fibers pass down 
wd ami backward Somo join their homologu os 
of the opposite wdo in tho obatotnc penneura, 
others terminate in tho anococcygeal body, and 
itiU other* insert into the lateral margins of tho 
coccyx. More posterior to tho le\ ator fibers the 
eoccygeus and pynfonuia muscles complete tho 
closure of the aperture of tho pelvic outlet 
The pelvic floor thus resembles a trough with 
1 1 -shaped conformation, sloping downwnnl and 
forward from its closed beginning (anococcygeal 
body) to its anterior opening (vagina) Asido 
from the primary function of support to tho pelvic 
Tueera this arrangement of tho soft tissues 
(fascia and muscle) of the female penneum is of 
rsst importance in the mechanism of labor 
When the pelvic floor is scon from abovo, it be- 
comes manifest hem , dunng childbirth, the pre- 
senting part is guided through tho birth canal 
ftJoog the line of least resistance via tho vagina 
*ad pclnc outlet into tho outside world 
laterally, on each side of the levators, both 
*uperfor and inferior layers of tho pelvic fascia 
(levator fascia) fuse with each other and with tho 
j»cia covering the inner surface of tho obturator 
ialernus The ndgo thus formed is tho arcus 
kndmeotis of tho levntorea am, called by ana 
tamsts the 'white lino ’ because of its unmistak- 
•Me appearance. Tho white lino of fascia extends 
P°ricnorly and downward on each sido to the 
spines, where it terminates about 6 cm 
the plane of the pdvic inlet 
Subtly below and medial to the white line tho 
levator fascia thickons to form a band 
•ire base or ndge of fascia, tho tela cndopelvma, 
or mam sheet of visceral fascia, which gives off 
f«n main layers One layer invests the bladder 
a ^cond lies between bladder and the noncon 
segment of the uterus above, and between 
bidder and vagina below A third layer lies 
between vagina and rectum, while the fourth is 
to the rectum 

^motion 

The proper support and normal function of the 
Pdric viscera depend upon tho integrity of their 
^P^rirve fascial investments All skeletal mus- 
es are likewise sheathdd in fibro-elastio tissue 
uucia) Normal elasticity exists only within 
hmita. Any such structure which sus- 
j* damage to its fascial support soon weakens 
of a muscle the unsupported fibers 
J** 0 ™ separated, and the muscle herniates 
the body depends upon the Integrity of 
T* 8 bony skeleton for support so do all skeletal 
“^ries and most viscera depend upon the integ- 
nt * of their fasciae, 

Daring late pregnancy, through hormonal and 


vascular influence* the entire pennoum projects 
several centimeters below its level in the nonpreg 
nant state While there is also a general increase 
lu soft-part elasticity, this is seldom sufficient to 
allow tho birth of a full term infant without some 
structural damage accompanying tho accidents 
and trauma associated with dchven 

With the onset of labor the powers of the utcro- 
abdominal contractions nro expended chiefly m 
dilating and strctcliing both fascia and muscle. 
Tho infant is forced like n wedge through three 
mam levels of resistance, tho cervix the Icvutoree 
(posterior or nnnl triangle) and tho structural of 
the urogenital triangle There results a profound 
stretching and distortion of tho birth canal 
Lacerations aro common accidents 

Tho anatomic sequelae of these accidents are 
lo*s of visceral support, descensus, sagging of the 
bladder and urethra, cystoccle and rectocdc and 
gaping of tho orifices of both triangles. Most of 
theso result from single or multiple tears m one or 
more of the various layers of muscle or fascia 
Even overstretching boyond tho normal elasticity 
predisposes to later loss of support Often the 
damage is recognised in the form of visible tears 
but not infrequently, It Is concealed beneath an 
apparently intact vaginal mucosa which is noted 
for its redundance 

Preservation 

Most of the tears of soft tissues occur late m 
the second stage of labor after the presenting 
part has reached the pelvio floor Episiotomy 
properly timed and executed, usually creates 
sufficient additional space to prevent moet laccra 
tions of tho penneum It has for its objectives 
the relief of oxccesivc strain upon the structures 
of both triangles the substitution of a clean in- 
cision for ragged team during delivery and, fot 
lowing childbirth, the preservation of structure by 
a neat repair 

Epffliotomj is not an innovation. It was per 
formed by Ould m 1742 Many teachers ha\e 
gmec observed its indications and contraindicn 
tions but tho minutiao of anatomy and technic 
have for the rasot part been disregarded 

Nornudlj delivery is not attempted until the 
presenting part ia on the levators, with evidence 
of pressure (bulging) on the perineum, accom 
panied by distortion of the anus and tho appear 
nncoof' caput ' Following the usual preparation 
for delivery the bladder is enthetenxed and the 
penneum gently “ironed out manually accom 
panied by the liberal use of neutral liquid soap 
It is important to avoid overstretching. Tills 
causes future loss of muscle tone and damage to 
fascia It is likewise important to avoid too rapid 
manual dilatation This favors laceration 
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made and restores the hvmeneal nng (Fig 9) 
o accomplish this the needle must be inserted 
bhquely upward in the base of the labia minora 
a order to grasp the constrictor fibers. In some 
wfe, to prevent gaping of the vagina two such 
uterus may bo required 

The slan is dosed bj a continuous subcuticular 
utifre on a fine needle beginning at the lower 
of the cut (Fig. 10) As the integument is 
hds coaptated Allis clamps nro apphed gcntl> 
o its everted edges (Fig 11) A doien such 
^tops are ready for use in each case These arc 
Permitted to remain clamped for onlj a fovv 
^wments during which the vaginal pack is re- 
moved any dots expressed, and preparations 
for transfer of the patient to her bed 
Apposition of the cut edges of the skin in this 
r^aoner mokes adherence quite effective, results 
,n a fine linear scar, and seems to reduce appre- 
m Wy the degree of postoperative discomfort 
^8 12) Routine perineal care is exercised 
Rowing delivery Earl} ambulation is en- 
^iragod Hospitah ration of normal patients 
[ >0 * rt h a rtu m averages seven days * 

* dwitlM o t tho obstetric dlntloo of tbu Medici Onttr 
UniTTr^ty 
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Summary 

A review of the structure of the female peri- 
neum is presented to assist the obstetric attendant 
in an understanding of its importance A brief 
outline of the function of these parts is included 
It is emphasized that nearly every delivery is 
accompanied by trauma and often followed by 
permanent damage Episiotomv is suggested ns 
a means of ax oidingmost of the sea ere lacerations 
of the perineal structures A simple and effectix e 
technic of repair is mcluded 

Discussion 

W D George, M D , Watertown — There is no 
question but what mediolateral episiotomy is much 
the safer m most cases, because of less danger to the 
sphincter am, and will usually leave the patient with 
as good a perineum as sho had before her pregnane} 

Occasional!} , we see a patient m her first preg- 
nancy with no tone to her ligaments or musculature, 
in early pregnancx the uterus maj be prolapsed to 
the mtroitus Such a patient, even with a well- 
executed and well-repaired episiotomy, will still have 
her prolapsus and a poor perineum Hon ever, 
fortunatelj, these cases are exceptional 

Dr Pien savs “no attempt at sutunng is advised 
until the placenta is delivered,” and with the use of 
present oxytoctcs, the placenta doesdehverpromptl} 
Hon ever, m perhaps 5 per cent of the cases 
where this does not occur and where there is no ex- 
cess bleeding requiring manual removal of the pla- 
centa, I see no objection in going ahead with the 
repair of the cpisiotomx Membranes hanging over 
the external penneal shin should be tnmmed off and 
the remainder held above the episiotomy incision by 
a vaginal pack If the placenta seems to be sepa- 
rated at any time during the repair, it may be 
delivered promptly 



Fig 12, 


I prefer number 0 chromic catgut rather than 
000 chromic Howexer, I do not doubt but what 
Dr Pieri gets excellent repair with his lighter catgut 

Raymond L Rhodes, M.D , Glens Falls — This 
papier gives an excellent summary of the anatomic 
structure and the resulting physiologic functioning 
of the female perineum at childbirth Many obste- 
tricians m the past either did not realize the im- 
portance of penneal preservation to the patient in 
later years or else chose to ignore this factor In 
more recent } ears, howex er, the trend of care of the 
woman at parturition has swung from the theor} of 
allowing nature to take its course with repair of only 
visible tears to a more logical method of assisting and 
abetting nature during this normal process, v, ith the 
routine use of episiotomies Once again the use of 
this surgical procedure is of very little aid unless the 
anatomic structures of the female perineum are 
understood, in order that proper re-approximation 
of said structures in their normal relationship can bo 
earned out 

It is the feeling of Dr Pien, as it is of most obste- 
tncians, that a happy medium should be reached on 
the stretching of the pelvic hammock The allowing 
of the babj’s head or rump, whichever dilating 
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may bo presenting, to roach the pelvic floor 
irtdetosef be structures to stretch U tho point where 
oUletrie Interference can do much to prevent ir 
repairable dam age There is no doubt that at this 
point the use of low prophylactic forceps plus an 
tfhkrtamy, not only preserves and protects the 
ftrckl supports and the muscular attachments from 
multiple unrepairable tears but likewise does much 
U) prmnt trauma to the baby s lieati 
Tbe repair of this cpisiotomy fa important other 
wfc* tbc otetetridan has lost the Ixincfita for which 
it ww performed If tho levator muscles nnd fascial 
•opporta sro not re-approximated, including the 
tpUoricr cum (hulbo ca\ ernosus') a relaxed peri- 
nmm may result with the common rectocelo oc 
coning in later years. An Interesting ntudv along 
tta wme I mo of thought would bo to make n do- 
hdW report on vaginal plastics of tho past year 
twenty years ago in regard to ngc number of 
b*bi« ( forcop deliveries and routino cpislotomles 
Alaytxj tldi work luia been done, but I have never 
happened to see tho report It la my lmpr&wlou 


that there ore few or vaginal repairs being done today 
thau ten or fifteen years ago 
Tho eariv ambulation (twonty four to forty-eight 
hour# postpartum) of patients as practiced in many 
clinics, does not fit into my understanding of tho 
physiology of tho parturient pationt Knowing that 
tho pelvic structures arc relaxed for delivery of a 
baby it is quest lonablo in my mind whether too 
early ambulation is wise The weight of tho ab- 
dominal contents, including tho parturient uterus is 
thrown on the nlrcndv relaxed structures and it 
seems as though further permanent stretching would 
occur I do not feel the same about early convales- 
cence of surgical cases where tho tissues are normal 
intone Dr Fieri s practice averages seven days for 
convalescing postpartum case* X hav e followod tho 
routine of having tho pattonta ambulatory on tho 
seventh day and homo on tho eighth day X do fool 
tlmt theso sumo patients should bo encouraged with 
exercises In bed to avoid the surgical complications 
for which wo advocate early ambulation of Iaparot 
omies 
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SOME ASSOCIATED EYE AND SKIN MANIFESTATIONS OF 
SYSTEMIC DISEASE 

Isadore Givner, M D , F A C S , New York City 

(From the Departments of Ophthalmology of New York University, College of Medicine, and Bellevue Hospital) 


C OOPERATION between ophthalmologists 
and specialists in other branches of medicine 
is still essential to unravel the heterogeneous 
picture of disease with symptoms originating in 
different parts of the body Changes which were 
previously regarded as separate diseases have m 
many cases been found to be only symptoms or 
combinations of symptoms of general affection 
In some cases the embryologic similarity m ori- 
gin — namely, the ectoderm — and, in other cases, 
involvement of the vascular system or the bring- 
ing of toxic agents of systemic nature to both the 
eye and skm make for the simultaneous appear- 
ance of lesions in both as manifestations of gen- 
eral disease 

A complete and comprehensive discussion of 
all known conditions with both eye and skm ex- 
pressions would necessitate more time than a 
short paper allows At this time, smee only a fen 
diseases can be mentioned, those conditions 
where a new thought can be introduced will be 
given preference 

Phakomatoses (Van der Hoeve) 

Bourneinlle’s Disease — In 1880 Bourneville 
showed that tuberous sclerosis of the central 
nervous system leads to mental deficiency and 
epilepsy 1 That the changes are associated with 
sebaceous adenoma of the skm was demonstrated 
by Pelagatti m 1904 and Vogt m 1908 : The 
sebaceous adenoma (Pnngle’s Disease, 1890) 
appears as grain-sized, usually brownish-red 
papules, forming a butterfly-like pattern on the 
nose and cheeks * The histologic picture vanes 
w ith the amount of adipose tissue and connective 
tissue In 1921 Van der Hoeve showed that ret- 
inal tumors, grayish-white or glossy white, often 
raspberry-like in form due to papillomatous ex- 
crescence, may occur 4 Histologically, the cere- 
bral and retinal changes consist of gliosis and 
ill-differentiated large ghal or ganglion cells and 
fibnls Cysts m the tumors are seen, and Van 
der Hoeve records one case m which such a cyst 
ruptured and probably implanted itself elsewhere 
in the retina He also notes a case that had one 
tumor m each eye Fifteen years later a highly 
calcified tumor and many additional tumors were 
noted 


A case that I hax e observed since he was eight 
months old, when a diagnosis was made from 
the fundus appearance and confirmed by ence- 
phalogram, showed not only' an increase in the 
number of retinal tumors of one eye but a transi- 
tion of the cystlike growth of the optic disk of the 
opposite eye into the classic mulberry appearance 
gradually evolved by the impregnation of calcium 
(Fig 1) The patient is now eight years old 

Recklinghausen’s Disease ( Neurofibromatosis ) 6 
— The skin lesions, molluseum fibrosum, consist 
of multiple flat or pedunculated, occasionally' 
elephantiasic, tumors Moles and caf6 au lait 
spots occur Elephantiasis of the eyehds may 
appear shortly' after birth Neunnomatous 
changes occur m the ciliary nerves, sclera, cornea, 
uvea, and optic nerve Melanotic nodules may 
occur in the iris There is bone ini olvement m 
70 per cent of the cases 

A case with absence of the roof of the orbit due 
to a complete absence of both the greater and 
lesser wing of the sphenoid on the left side, ns 
x erified finally at autopsy', was follow ed for many 
y'enra The pulsating exophthalmus present and 
the muscle paralysis seen hare been described 
previously' However, an attempt to study' oscil- 
latory' tracings accompanying increased intra- 
cranial pressure, as occurs in deep respiration and 
coughing, was carried out and easily' demon- 
strated these changes graphically (Fig 2) 

Sfwrge-TFe&er’s Disease — In 1879 Sturge 
showed that angiomatous changes can gne rise 
to the simultaneous appearance of a nevus flam- 
meus of the skm, glaucoma or buphthalmus, and 
epilepsy 6 In 1922 Weber demonstrated roent- 
genologically the presence of characteristic cal- 
careous shadows in the bram in cases of this dis- 
ease 7 Not only' are angiomata of the choroid 
seen on the side of the angioma of the skin of the 
face, but studies with fluorescein indicate in- 
creased capillary' permeability m the invoked 
eye 

Amino Acid Deficiencies 

In studying the effect on the ey e of individual 
amino acid deficiencies, it was found that vakne 
produced a corneal dy'strophy This change was 
reversible and disappeared after the administra- 
tion of valine Two cases of exfoliative derma- 
titis with corneal changes s imil ar to those seen 
m valine deficiency w ere observed At that time, 
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methods of determination of individual amino 
and deficiency wore not n\ nibble Subsequent 
to tlie parenteral odnunistratlon of amino acids, 
Mnnoids b} mouth, and a high protem diet 
hwever the cornea began to clear and even 
tuated m complete clearing with restoration of 
20/20 vision from 20/100 in the right eye and 
21/40 in the left 0}0 in one case In the second 
vision returned to normal from 20/50 in 
both eyes In both cases the total proteins wero 
reduced, showing predominanth in tlio albumin 
friction (total protein 4 0 — albumin 2 9 glob- 

tfra 2) 

Acute Disseminated Lupus Erythematosus 

Before this clinical syndrome is sufficiently 
*^l developed to permit diagnosis a fundus ex 
•mmation maj lend the internist to tho correct 
diagnosis ^ngener has stated It seems possablo 
But from more universal studies of the retina in 
Itase cases, a reasonably characteristic picture 
evolve In mj experience the toxic 
^haopathj is most frequently encountered 
Gross involvement of the retinal vessels Is much 
common.’ * Kell ad\ anced the vascular con- 
of the disease.* Ho assumed the presence of 
a theoretic toxin tfiat has a selective affinity for 
be vascular system, chieflj the capillaries 
Bathologicoll} a peculiar hyaline thickening 
(wire loop) of the walls of the glomerular capil 
bnes occurs Renal involvement occurs in prnc- 
beafly every case. 

hi those cates w here the retina show cd involve- 
Dlcn tj the presence of some form of exudate was 
re 5 t darly found Prominently mentioned wero 
^ton %ool patches Kura in 103S wns the first 
b demonstrate the true lustology of the white 
Patches in the retina namely varicosities of the 
fiber layer *• He thought the lesions were 
identical with retinitis septica of Roth and con- 
Bu ««d them to be toxic in ongra Maumenee 
fanned the histologic findings m five cases of 
ha own. 11 

h* three cases that I have observed, the 6tnat® 
a Ppearauce of the exudates Indicating the nerve 



Flo 2. Graphic representation of pulsating 
exophthalmos at periods of increased intracranial 
pressure — J. effect of oough. S, effoct of inspiration 
and expiration 3 effect of cough l f S 3, on ab- 
normal left ejo, and 10 effect of cough on right 
extra ocular pressure. 


fiber localization lias been sufficiently impressn e 
to lend diagnostic import in a leas developed and 
less defim to case Whereas the diagnosis depends 
chief]} on tho cutaneous lesions occasionally no 
cutaneous lesions mfl} be present. 

Cast 1 — Such a case is M F ft man aged tbirt} 
three (This fact is also unusual) His original 
complaint was of disturbance of vision and edema of 
the bulbar conjunctiva Tho symptoms had come 
on aftor being In tho sun in Florida. Ho subse- 
quently developed low of appotite, nausea, and low 
grade fever followed by pronounced ascites hydro- 
thorax and marked fluid accumulation In the peri- 
cardium His physician suspected acute lupus 
erythematosus and referred tho patient for a fundus 
stud} Both retinas were Ailed with many exu- 
dates each of which lrnd a striation, diagnostic of a 
nerve fiber localization With no attenuation of the 
retinal arterioles, onl} moderate kidne} involve- 
ment and the abo\c clinical picture It was m} 
opinion that the fundus picture was compatible 
with and suggest ivo of lupus erythematosus. Tho 
latter diagnosis was confirmed by consultations. 
Eight months later a rash appeared on the cheek 
that the skin consultants felt was what we would 
expect in lupus erythematosus. 

Although tins case has not been confirmed by 
biops} or autopsy the importance of fundus 
studies is stressed Other cases that have come 
to autop*} emphasize the need for bearing this 
diagnosis 'in mind when striate exudates m a 
patient with no hypertension or vessel attenuation 
are observed in a case of continued fever The 
aggravation of skin lesions by sunlight and sulfon- 
amides lends further information leading to the 
diagnosis of acute lupus erythematosus. 
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Boeck’s Sarcoid 

This is a chronic, relatively benign disorder of 
unknown cause with particular predilection for 
the lymphatic tissue or the reticuloendothelial 
system The term sarcoid was adopted by Boeck 
in 1899 for lesions simulating sarcomas and leu- 
kemic conditions of the skin 12 He believed the 
condition to be one only of the skm Later he 
recognized his enor The two mam types of 
cutaneous lesions associated with the disease, the 
superficial and the deep, have a predilection for 
the face, the external surfaces of the arms, and the 
shoulders and the trunk, but may be found in 
other areas The superficial lesions are papular 
and nodular elevations varying m size from that 
of a pinhead to that of a pea They are sharply 
outlmed, dark red, and may be surrounded by 
adherent scales The largei lesions are subcu- 
taneous and nodular and have either famt or no 
surrounding erythema The eye is one of the 
favorite sites of the disease, and many patients 
first consult the ophthalmologist The most 
frequent lesion is an inflammation of the anterior 
portion of the uveal tract 

Osseous changes in the hands and feet, dis- 
closed on roentgen study, are practically pathog- 
nomonic A characteristic histologic picture, 
consisting of naked tubercles, collections of epi- 
thelioid cells interspersed with lymphocytes and 
occasional giant cells without caseation necrosis 
and tubercle bacilli, is found uniformly in every 
involved structure 

Boeck’s sarcoid is one of the possible causes of 
the Mickuhcz syndrome, with involvement of 
the lacrimal glands and at times the salivary 
glands 

Case S — A A , a Negro w oman, age tlurty-five, 
was seen at New York Post-Graduate Hospital 
Her chief complaint was generalized small nodules 
in the scalp Soon other nodules appeared m the 
upper hd, lower hp, and other parts of the body, 
varying from 1 to 4 mm in size and noninflammatory 
in type There w as a diffuse sw elhng of the parotid 
glands and an enlargement of the palpebral portion 
of both lacrmial glands The orbital portion on the 
left side had a shotty feehng On everting the upper 
hd, a hyahne-hke excrescence at the upper border of 
the tarsus could be seen The remainder of the 
ophthalmologic examination was negative General 
examination was negative except for an enlargement 
of the liver Tuberculin tests up to 1 100 mg (old 
tuberculm) were negative An x-ray of the chest 
showed diffuse reticular and miliary infiltration of 
the central lung fields, mainly toward the bases 
The heads of the several phalanges of both hands 
show ed small cystic-like areas Biopsy of a nodule 
from the left forearm showed masses composed of 
epithelioid and giant cells No caseation and very' 
httle round cell infiltration was present 


The importance of biopsy m suspected cases is 
emphasized 

The argument as to whether the disease is 
really tuberculosis has not been decided Tu- 
bercle bacilli have been reported in cutaneous 
lesions, and at necropsy fresh tuberculosis proc- 
esses have been found 13 Although this has not 
been the experience of the majority of investi- 
gators, the trend today is not to deny the possi- 
bility of sarcoid bemg a form of tuberculosis 
Leitner in 1946 reported eight cases of Boeck’s 
sarcoid 14 In three of these there was a transition 
from bemgn granulomatosis to tuberculosis, and 
in four cases a negative tuberculin became posi- 
tive The similarity between the clinical symp- 
toms and the course of bemgn granulomatosis m a 
brother and sister suggests that the constitution 
play's an important part in the course of Boeck’s 
disease The tubercuhn test w as slightly positive 
m the sister and negative in the brother The 
tubercuhn reaction is to be considered, say's 
Leitner, as an antigen-antibody' reaction The 
negative tubercuhn test may' be the result of the 
fixation of the antibodies at the site of their pro- 
duction (the reticuloendothelial system) by the 
antigens of the Koch bacillus which are destroyed 
at the same site 

Case 3 - — E R , a fifteen-year-old white boy r , com- 
plained of a lump on his left upper hd On everting 
the hd, a granulomatous pedunculated growth with 
a broad based pedicle was seen The left pre- 
auricular gland was enlarged His Mantoux reac- 
tion, 1 100,000, was positive Biopsy' confirmed 
the diagnosis of sarcoid 

A positive tuberculm does not exclude sarcoid 
but is in keepmg with a trend of one school of 
thought — that of considering sarcoid a special 
type of tuberculosis 

Recurrent Aphthous Uveitis with Muco- 
cutaneous Lesions 

This syndrome is characterized by periodically 
recurring uveitis and a group of mucous and 
cutaneous symptoms, namely, cutaneous erup- 
tions of various types and aphthae and ulceration 
of the buccal and genital mucous membranes 
This disease seems to have been described as far 
back as 1772 by Jarnn de Combe Blanche, the 
French oculist 15 Behcet excluded the recurrent 
intis and hy r popy , on and has described cases in 
w'hich the conjuctiva was affected but no uveitis 
occurred (the so-called tnple symiptom complex) 1S 

In such cases Francheschetti beheves the 
disease is in an attenuated form 17 

The disease affects young people of both sexes 
The attacks are recurrent and penodic The 
lesions usually involve the skm or mucous mem- 
branes and later the ocular tissues Buccal 
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iphtlme Kith or without subnmnllary enlarge- 
ment of the lymph nodes, recurrent uphtlinc on 
the genitalia or ulcerations on the scrotum and 
balanopreputlnl groove, sometimes accompanied 
ly nonspecific urethritis, completes the picture 
The cutaneous lesions appear os erythema no- 
dosum paimlopuatular erythema or pyoderma 
tits 

The possibility of a virus infection 1ms been 
considered but not y et prov cd 
Urbanek felt the condition represented a hyper 
fetwtiveness to foreign proteins. 11 Tins condi 
tion ts related to the pluno onficml cctodermosia 
of Fre^ongcr and Rendu known in this country 
wStcvcn-Johnson disease in which our chairman 
fallal attention to the eye findings noted in 
erythema multiformo Tlio fnmilantics arc as 
follows (1) cutaneous eruptions of tho poh 
morphoua type of erythema with aphthous sto- 
matitia of an acute evolution in which tho con 
jancth’ft and cornea arc involved and uveitis 
does not occur, and (2) generalised allergic reae 
tion 

Both diseases ore not identical but there are 
smiilnntica AYhcreas no ono enuso of these con 
ditions lias been definitely ascertained, in three 
oses of my own and a review of tho literature 
*kere bacteriologic notations have been made of 
the conjunctival and intraocular flora after in 
Mi cm, only Staphylococcus aureus lias bccu 
&oted It is probably the reduced vitality of the 
h*ues that allow this commonly present organ 
^ to attack both the eye and the skm as cut 
lures of vesicles of the sldn have 0 I 30 shown the 
constantly present S aureus to lx> the only cul 
livable bacteria. On occasion, however inchi 
a °n bodies have been recovered from tho akin 
resides stained with Victoria blue, especially by 
Tnygeson. 

Vogt Koyanagi Disease 
The association of pobosis with an mflomma 
chango in the eyes, namely, sympathetic 
ophthalmia was first noted in 1873 by Schenkd 11 
Hutchinson, twenty years lator was the first to 
^*oribe poliosis with bilateral iridocyclitis When 
Ihfre is a change In the air content, the whitening 
°f tbe lashes may be sudden, and this fact ex- 
PWrtg the occurrence of canities overnight lu 
*uch instances there is a complete absence of pig 
m tbe hair shaft When a disturbance of 
h’PUfnt occurs less rapidly, the color is less dis- 
h^utly white and a few granules may be seen 
between the cells of the hair shaft 
Alopecia occurs in 53 per cent of cases, pobosis 
‘ n 82 per cent vitiligo in 62 per cent, and dysa 
m 60 per cent of cases. Some observers 
Conc ^ude that nontmumatic bilateral uveitis 


accompanied by one or all of these symptoms 
should be regarded as \ ogt-Koy anagi syndrome 
Duko-Uldor states that Harada’s disease in which 
ono has a spontaneous bilateral retinal detach 
raont which reattaches itself represents a milder 
form of the Vogt Koymnagi syndrome.* 9 

Cutaneous testing with pigment shows a poei 
tive reaotion similar to that seen m sympathetic 
ophthalmia m about ono thud of tho cases All 
cases reported lnivo boon darkly pigmented mdi 
viduals frequently Japanese and Italians 

Cate 4 — E F , when first seen bad fault\ light 
projection in each oy 0 H 13 history told of bilateral 

u\ eitis of two y cars duration followed by comp beat 
mg cataract and plastic intis \n interesting symp- 
tom was ' double hearing 1 and disxmeea Three 
Kooks following this alopecia occurred followed by 
canities and pobosis 

Case 6 — The case of T M a thirty year-old 
nmn ran the classic course of liar a da a disease with 
bilateral retinal detachment which attached Itself 
and bilateral uveitis with secondary glaucoma fol 
lowed by poliosis. Ono eye fortunately retains 
normal vision after surgery and the second eye 
20/100 vision with normal tonmon m eaoh eye 

Melanoma of the Skin with Intraocular 
and Orbital Metastases 

It has been stated by Virchow that organs 
which are a frequent site of origin of primary can- 
cer are prone not to have metastatic growths 
Although there are many exceptions to this state- 
ment, the rule seems to apply with peculiar force 
to the melanotio malignant growths of the eye 
Moet of tho melanomas of this organ are known t-o 
be primary in the choroid Only a few have been 
reported os metastasizing to the eye from other 
sites of on gin. I have recently collected seven 
cases, including one of my own, which in a mela- 
notic tumor arising in the skin produced intra- 
ocular metastases This patient gave a history of 
a painful "strawberry” maas appearing in the 
skin of the right posterior wall of the chest two 
years previously ,l The growth was excised sur 
pcally The patient remained m good health for 
eighteen months. Then, at the site of the pre- 
vious operation another mass appeared followed 
by swelling m the axilla. Histologic examination 
showed metostatio malignant melanoma of tbe 
lymphatic nodes As part of a generalised metas- 
tasis the eye showed lesions in the ins ciliary 
body choroid, and orbit. 

We concluded that although most melanotic 
tumors of the eye are primary the possibility 
should be borne m mind that they can be second 
ary and careful search mndo for other primary 
sites and evidence of multiple metastases. 
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Monocytic Leukemia 

Three cases of monocytic leukemia were ob- 
sen ed In each case the fundus showed preret- 
inal hemorrhages associated with a low platelet 
count In one case hemorrhages from the nose 
and ears occurred as well as in the brain, the lat- 
ter producing a papilledema At autopsy the pos- 
terior segments of the globes were obtained and 
showed the preretinal hemorrhages as well as the 
vessels filled with monocytes The possibility of 
this type of leukemia should be borne in mind 
with this type of hemorrhage in a case of leuke- 
mia 

In the skm an eczema-like eruption may be the 
first symptom to which the patient's attention is 
called (Leukemia cutis) Occasionally, small tu- 
mors occur in the skm In some instances diffuse 
lymphatic hypertrophy with the formation in the 
lower part of the conum or subcutaneously of dis- 
crete or chainhke pea- to cherry-sized or larger, 
flattened nodules, occasionally resembling myco- 
sis fungoides, occurs 

Brucellosis 

This is a disease of manifold symptoms The 
eje is one of the many sites of its manifestations 
In its acute or chrome form, brucellosis is second 
to no other disease in its ability to masquerade 
under invisible guises In 1939 Green published 
one of the earliest reports concerned exclusively 
with ocular manifestations in brucellosis 33 He 
reported four of his own cases and cited 28 others 
from the literature They included iritis, optic 
neuritis, choroiditis, uveitis, palsies of the ocular 
muscles, and retinitis 

Harris, m a personal communication, stated, 
“In my own experience quite characteristic skm 
lesions appeared and disappeared along with 
other symptoms definitely attributable to brucel- 
losis in 8 9 per cent of the first 247 cases tabu- 
lated ” 

The skm lesions fell into 12 mam groups — often 
more than one type was present in the same pa- 
tient 

1 Macular, pink or red, scattered, itching 
lesions usually of the forehead, temple, cheeks, 
and occasionally the arms and trunk 

2 Maculopapular or papular eruptions in 
small groups, anywhere m the body , often orange- 
red in color and occasionally with small central 
vesicle 

3 Erysipelas-like lesions, usually in extremi- 
ties, painful, tender, and accompanied by fever 

4 Multiple patches of dusky, cyanotic, ten- 
der, pamful nodules resembling erythema nodo- 
sum 

5 Diffuse erythematous rash of entire body, 
high fever resembling scarlet fever 


6 Scaly, reddish-brown, itching lesions, us- 
ually confined to arms and wrists, sometimes re- 
sembling psonasis but lacking the typical scales 

7 Crusting, seropurulent lesions, usually on 
arms and legs, somewffiat resembling impetigo and 
perhaps due to secondary infection 

8 Circulate and macular, pink, scaly lesions, 
closely resembling pityriasis rosea 

9 Papular, maculopapular, and pustular con- 
tact dermatoses with distribution corresponding 
to exposed areas 

10 Ulcerative dermatitis 

11 Purpunc patches 

12 Eczematous lesions and other unclassifi- 
able skm conditions 

Miscellaneous 

Por the sake of completeness, mention should 
be made of the following diseases that have asso- 
ciated eye and skm lesions 

1 Pseudoxanthoma elasticum, associated 
with angioid streaks of the retina 

2 Nutritional deficiencies, both avitaminosis 
and hypoproteinemia with its varied eye and skm 
manifestations 

3 The recent recognition of German measles 
m the first months of pregnancy resulting in 
mothers giving birth to babies with congenital 
cataracts 

4 Expression of syphilis m both the eye and 
skm 

5 Cataract of neurodermatitis 

(a) That associated with scleroderma, 

(b) That associated with poikiloderma 

atrophicans vasculare (Rothmund's 
or Jacobi's Disease), 

(c) That associated with Daner’s disease, 

erythema exudativa, Raynaud's 
disease, psoriasis, and other dermat- 
ogenous conditions Bellow states, 
“Whether the association is signifi- 
cant or merely fortuitous cannot be 
told with the limited cases re- 
ported 

6 Ocular pemphigus with the more common 
pharyngeal involvement 

7 Corneal involvement accompanying vac- 
cinia, measles, or even variola 

Conclusion 

The association of ocular and dermatologic ex- 
pressions of general disorders is sufficiently rec- 
ognized today to stress the importance of a 
knowledge of both for the better recognition and 
handling of systemic disease 

108 East 66th Street 

Discussion 

Rudolf L Baer, MD , New York City — Doctor 
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Grvucr has given a very complete review of the most 
jciportant examples of dermatoses which are ac- 
companied by ma ni festations In tho evo I am 
quite certain that ho could havo extended this Ust 
considerably with mnn> minor examples of assoc i 
tied dennntologlo and ophthalmologlo conditions 
However, It seems to mo that considering the de- 
velopmental relationship between cyo and skin it 
b astonishing how relatively small a number of 
curs with severe ore complications actually occur In 
t large dermatologic material 

What are the ojo complications among tho ten 
dematoscs which are most commonly seen in pri- 
me dermatologic practice In New Aork City? 
There are three which affect tho eyelids namely 
ttrematoua contact dermatitis, seborrheic derma 
tho, and giant urticaria Fortunately these ore 
renditions in which tho involvomcnt of the eyelids 
h not permanent, and there are no serious or lasting 
*eqoelao. However, in another one of the com 
ran!) seen dermatoses i o., atopio dermatitis (also 
cnDod disseminated neurodermatitis or hay fever 
wthma cexeraa) the very rare complication of 
catanct formation occurs Because of this possible 
replication I bellow tiiat every case of persistent, 
wvere atopic dermatitis should have eye cxamlnn 
twea at regular intervals The type of cataracts seen 
m atopic dermatitis is sufficiently different from other 
cataracts to have been distinguished by tho name 
atopic cataract However I do not think that 
thb name is justified since to my knowledge no 
•nullar cataract formation occurs in the othor atopic 
upases such os asthma and hay fever otc These 
eil aract« dovolop in young pooplo who have had 
atopic dermatitis for periods varying from ono to 
twenty years 

'xnne evidence has been cited in tho literature 
*tdch indicates that tho cataracts tend to progress, 
particularly after a severe flare-up of tho dermatitis 
v to mo that, if this observation is correct 
tbt possibility exists that caratact formation may be 
popped in those cases if tho dermatitis can be 
up In some of tho most severe cnees where 
result cannot bo effected by the usual forms of 
available in New lork a ebango of environ- 
to a hot dry olunato such as in New Mexico or 
is often very beneficial This suggests 
cases of atopic dermatitis with incipient cat a 
J^cts should, whenever possible be sent to one of 
climates where most cases of atopic dermatitis 
'Mid to clear up 

After the occurrence of atopic dermatitis and 
^taract was noted some observers considered the 
l*wribihty that roontgen radiation given to tho 
°f the face might b© responsible for the cata- 


racts, but this theory bad to be abandoned as there 
havo been quite a fen cases of atopio dermatitis 
with cataracts v. bo never received roentgen thcrapv 
Furthermore this typo of cataract formation does 
not occur in tho many thousands of cases of acne 
vulgaris who have received roentgen ray therapy to 
tho face 

I was greatly interested in wliat Dr Givnor had 
to ray about o\o clianges in ftcuto disseminated 
lupus orv thematosus Has ho observed any eye 
cluiuges in tho chronic discoid form of lupus ery 
thematosus? There is no agreement among derma 
tologists bs 1° whether lupus erythematosus of the 
nruto disseminated form and of the ebromo discoid 
form are related diseases or whether they are en- 
tire!} separate entities Still it would bolnteresung 
to know whether eya changes are ever seen In tho 
chronic discoid form 

As to the sarcoid forma involving the eyes, I 
wonder uhethor Dr Givncr has had any experience 
with Calciferol treatment This form of therapy 
which was first dovolopod by tho French and English 
for the treatment of lupus vulgaris, has been found 
effective in the treatment of some cases of sarcoid 
Concerning the diagnosis of sarcoid I would like to 
add that, in addition to tho negative tuberculin 
testa (positive anergj ) there is now available tho 
hvcim test which according to many Scandinavian 
observers is thought to be quite specific for sarcoid 
disease 
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v 0ICE OF EXPERIENCE 

who Is also the mother of my tlx children 
-eerily answers the telephone for me Recontl} 
“To^an called up and asked If I were a doctor of 
1Q «uicino After mj wife had assured her I was, tho 


woman inquired hesitantly, ‘Does the doctor prac 
tloe that there birth control? Said my wife, who 
Is never at a loss for words ' Not to my knowledge. 
— Medical Economic* July 1048 
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Mure of tho enzyme system will result m ft fail- 
ure in utilization and, convcrsel} a fmlure in 
utilmtion mil result in a failure of the enzyme 
jyrtem Thus if tho proper proteins arc not 
rmdo armlahlo, vitamin dcficiono\ eyndromea 
ran appear in the presence of an aderjunto vita 
min intake. 

Ci« Reports 

Cate 1 — C \\ , a Ionian agod thirty four was 
fcJraitffd with history of numerous food mtolor 
arm. During tho course of n fow years eho had 
dnmmted practically nil the foods from her daily 
efiet Her weight on admission was 88 pounds, tho 
previous normal having been 120 pounds Tho 
dal* shown In Fig 1 reveals that her Intako on tho 
•rerd was initially pood Wltliln throe days how 


studies were inado. Charcoal markers appeared 
in tho stool in from threo to four hours. The fecal 
nitrogen averaged 7.5 Gm. every day This in- 
dicated a lack of eibsorplivo surface and failure of 
utilization. She was then subjected to surgical 
procedure at which time tho Ueosigmoidostomy was 
closed and tho ileum re- anastomosed, except for a 
short pieco of terminal ileum which was loft a-s a 
blind loop Following this procedure the patient 
vs as again studied on the metabolic ward There 
was indication of increased absorption as shown by 
decreased focal and markedly m creased urinary 
nitrogen excretion Tho focal nitrogen did not, 
however, return to entirely normal knots (Fig 2) 
In spite of this evidence of increased absorption from 
tho gastrointestinal tract thoro nas bttto gain in 
weight and poraistenco of tho manifestations of tho 
doficlency syndrome in the tonguo gums and lips 


ever ihe reverted to former mtaho as reflected by 
<fecrra*ed nitrogen intake and excretion B\ simplo 
kr«d feeding tho picture reversed itself and thoro 
**s a gain of 2 Kg body weight In nino days 
Coie S — In contrast Is tho patient Mr? B S 
* thirty four year-old woman, w ho had a history of 
repocsi ikJUa with marked diarrhea for two and a 
half year*. She had nn llcosigmoidostomy involving 
practically all of tho Ileum, ascending, transverse 
•nd descending colon Subsoquontly, thoro was 
pwaal weight loss and largo frequent, copious bowel 
“wvements Whilofche was on tho metabolism ward 


NITROGEN BALANCE 
GMS/DAY- AVE RAGE 


Hero now wm ovidonce of failure of utilization 
Tho urinary studies showed adoqoato amounts of tho 
B vitamins present. {Patient was given vitamin 
therapy parenteral ly and orally up to tho tfmo of the 
study ) Tho high urinary levels of nitrogen ax 
cretion indicated a failure on tho part of the body r to 
retain nitrogen or go into a markedly positive 
nitrogen balance. Thus tho simple mechanical 
restoration of the gastrointestinal tract did not 
restore tho metabolic proccsuce involved in utilira 
tion Tbb patient illustrate*! the presence of a 
deficiency syrndrome usually attributed to a vita 
min deficiency in tho prcoonce of adoquate vitamins, 
whore tho deficiency was in tho protein anabolism. 

Case 5 — D F a fourteen-yw-old boy was 
markedly underweight. There was a long history 
of asthma which liad led to numerous diet metric 
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NUTRITIONAL REQUIREMENTS IN CONVALESCENCE 
Herbert Pollack, M D , and John Bookman, M D , New York City 
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W HEN one. uses the term "nutrition/ 
the connotation is “malnutrition " The 
broad definition of this term is abnormal nutri- 
tion This means that starvation, emaciation, 
and obesity are all forms of malnutrition Mal- 
nutrition predisposes to poor health Public 
health surveys have shown that both obesity and 
undernutrition lead to greater incidence of dis- 
eases Obesity is associated noth the greater 
frequency of degenerative conditions sucli as 
hypertension and arteriosclerosis Undernutn- 
tion is associated with the rapid spread and moie 
virulent types of infectious diseases These facts 
have been a ell disseminated and will not be fur- 
ther discussed here 

On the other hand, the influence of disease or 
injury on nutrition is less well known and ap- 
preciated The w ork to be reported here will deal 
largely with this aspect of the problem To re- 
view briefly, the factors involved are the ade- 
quacy or inadequacy of food intake for the condi- 
tions under a Inch the patient is living By this 
is meant the actual intake of food by the patient 
It is not remiss to mention that frequently a 
perfectly adequate diet is prescribed by the phy- 
sician and served to the patient Not infre- 
quently, this diet is rejected by the patient, 
either wholly or in part The actual amount of 
food consumed and retained must be considered 
the intake The understanding of the require- 
ments is important in determining the adequacy 
Most of the standard tables of food requirements 
are based on normal, healthy, ambulatory people 
The tables give caloric, protein, and vitamin 
requirements for the various age, se\, and work 
groups Some even mention a correction factor 
m total caloric requirements for fever The 
simple caloric allow ance increase m fever or dis- 
ease is incomplete and misleading All the spe- 
cific metabolic requirements are mcreased This 
is especially true for protein, except in such condi- 
tions as typhoid fever and tuberculosis where the 
nitrogen requirement apparently does not change 
appreciably In contrast, pneumoma increases 
both caloric and protein needs 
The protein requirements for the sick and 
wounded vary considerably from the normal 
There is usually a loss of protein from the body 
stores This loss can occur in two ways, and it is 
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important to understand these two mechanisms 
which may operate simultaneously One is the 
mechanical loss of proteins through hemorrhage, 
exudates, and transudates, the classic example 
occurring m extensive burns The other large loss 
of nitrogen occurs m the so-called catabolic states 
The mechanism of tins loss is not understood 
This, however, should not detract from the im- 
portant and insidious nature of tins process 
Here, there is a relatively large excretion of nitroge- 
nous substance m the urine (principally urea) 
originating from the breakdown of body proteins 
One of the points we shall discuss is the con- 
comitant phenomena of this protein breakdown 
and then influence on other nutritious require- 
ments, more specifically the B vitamins 

Even if an adequate diet is ingested and not 
vomited by the patient, there is the problem of 
absorption and digestion These have been dis- 
cussed at length many times, and yet then im- 
portance prompts us to leview them, m part, 
again and to present actual experimental data 
showing their far-reaching influence Absorptive 
failure is seen m those conditions where the bowel 
wall is diseased, such as lymphosarcoma and 
regional ileitis Surgical procedures which short 
circuit the bow el will decrease the surface avail- 
able for absorption. These facts have been ob- 
served clinically, so that we shall only present 
data illustrating the extent of these effects 

The intermediary metabolism of the foodstuffs 
has not, as yet, been clearly outlined, and con- 
sequently the part it plays in the over-all meta- 
bolic picture also remains to be seen For ex- 
ample, the liver deaminizes the amino acids and 
synthesizes the carbohydrate fragments into fat 
The channels of these processes are poorly under- 
stood 

The ultimate aim of the ingestion of food is its 
utilization by the body The term utilization, 
then, repi esents the end point of all the reactions 
previously mentioned The utilization is not con- 
fined to the current^ mgested food but includes 
the stored food elements also In the presence of 
an inadequate intake, stores will be called upon 
to supply the difference between intake and the 
normal, as well as the abnormal, requirements 

The mechanics of utilization, as well as the 
mechanics of the intermediary metabolism, are 
catalyzed by a series of enzymes In part, these 
enzymes are composed of combinations of the B 
vitamins and protein molecules Obviously, a 


2706 



December 15, 10481 \ UTRITIONAL REQUIREMENTS IN CON\ ALESCBNCB 


2707 


tuhiro of the enzyme system will result in a fail 
ore m utilization and, conversely , a failuro in 
utibiabon will result in n failure of the enzyme 
rotem Thu* if the proper proteins aro not 
made available, vitamin deficiency syndromes 
tun appear in the presence of an ndequnto vita- 
min intake 

Case Reports 

CW 1 —0 \\ n, * oman apod thirty four was 
fclmittrd with history of numerous food mtolor 
wirtt. IXinng the course of a fern years she had 
diminatcd practically all tho foods from her daily 
dirt. Her weight on admission was 8S pounds, the 
prenoos normal having been 120 pounds Tho 
data shown in Fig. 1 rovoals that her intake on tho 
sard wu initially good Within three days how 
w, she reverted to former intako as roficclctl b\ 
decreased nitrogen intake and oxcrotfon B\ simple 
torced reeding the pieturo reversed itself and there 
to a gain of 2 kg body weight In nine dava 
Caie i — In contrast is tho p&tiont Mrs. B b 
a thirty four year-old woman, who had a history of 
tfponal llcitla with marked diarrhea for two and a 
years. Sho had an Uoostgmofdoslomy involving 
TTOticaDy all of tho ileum ascending, trausvoree 
Md descending colon Subsequently there uas 
ptdual weight loss and largo, froquent copious Iwwol 
Bvn Tmcnta. Bhileshcwn*ontliomatal>oIixmwftrd 

bKi 
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studies wore made. Charcoal marker* appeared 
m tho stool in from throe to four hours. Tho fccil 
nitrogen averaged 7 5 Gra. every day This in- 
dicated a lack of absorptive surface and failure of 
utilization She was then subjected to surgical 
procedure at which time the floosigmoidostomy was 
closed and tho ileum re-anastomosed, except for a 
short pioco of terminal ileum which was left as a 
blind loop hollowing this procedure, the pat loot 
v>as again studied on tho motabolio ward. Th<re 
was indication of increased abeorpbon m shown by 
decreased fecal and markedly increased unnary 
nitrogon excretion The fecal nitrogon did not 
howover, return to ontircly normal Iovols (Fig 2) 
In spite of this evidence of increased absorption from 
tho gastrointestinal tract tlierc *as Uttlo gain m 
n eight and persistence of the manifestations of tho 
deficiency syndrome in tho tonguo guma and bps. 
Here, now was evidonce of failuro of utilization 
The unnary studios showed adoquato amounts of tho 
B vitamins present. (Patient was given vitamin 
thcrnp\ parenteraily and orally up to the time of the 
study ) Tho high urinary levels of nitrogen ox 
erction indicated a failuro on tho part of the body to 
retain nitrogen or go into a markedly positive 
nitrogen balanco. Thus the simple mechanical 
restoration of the gastrointestinal tract did not 
restore tho motabohe procciwos mvolvod In utiDza 
tion This patient iUustratcn the presence of a 
deficient syndrome usually attributed to a vita 
min deficiency m tho presence of adoquato vitamins 
wlwro tho deficiency was In tho protein anabolism 
Case 3 — D F a fourteen-year-old boy was 
markedly underweight There was a long history' 
of asthma which had led to numerous diet rcstrio- 
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turns He was admitted for study of the type of 
nutritive failure Figure 3 shows that the only 
nutritive failure was the inadequacy of ingestion of 
nutrients The urinary nitrogen weight and nitrogen 
balance responded immediately and progressed to 
proper feeding The supplement was a skimmed 
milk powder with lactalbumm 

Having established the fact that the nutritional 
requirements for the sick and injured are higher 


than for the normal person, one must look further 
into the causes of nutritional inadequacies "W hat 
is most important, however, is the food that is 
offered to the patient and whether or not he is 
willing and able to accept it The basic nutri- 
tional requirements of the individual continue 
from day to day, increasing, as pointed out, dur- 
ing the catabolic periods and decreasing after 
long periods of semistarvation 

The first two or three days postoperatively m 
any patient are usually very difficult ones The 
traditional liter or two of glucose supplies such a 
small part of the total nutritive requirements 
that the patient is obviously in a period of deple- 
tion of his reserves Too often the patient, be- 
cause of his antecedent prolonged illness, has 
already drawn on these reserves and is m a period 
of real malnutrition when he needs optimum 
nutrition to insure his rapid convalescence and 
wound healing The conventional postoperative 
feeding schedules, illustrated in the tables, do 
not make a real effort to meet the current in- 
creased metabolic demands, much less replenish 
the depleted reserves (Tables 1 and 2) Actual 
calculations of feeding schedules, contrasted with 
the nutrionnl metabolic requirements, show that 
even if a patient ate all of the food presented 
during his first ten days he would still not meet 
his current requirements 

These dietary inadequacies are not only com- 
mon to the surgical patient but also to the medi- 
cal patient Analyses of a conventional soft diet, 
the liberal Sippy diet, and the colitis diet reveal 
the same situation in these patients as in the 
postoperative patient 

The Sippy diet analysis is represented in Table 
3 The fundamental difficulty involved m secur- 
ing optimal nutrition for sick, injured patierts 
dates back to the inadequate training which medi- 
cal students receive m the translation of the 


TABLE 1 — Stjboery Patient 



Calones 

Protein 

Thiamine 

Riboflavin 

Niacin 

Aacorbio 


(Gm.) 

(Mg) 

(Mg ) 

(Mg) 

Acid (Mg ) 

Average daily requirements 

1st day 

2 500 

160 

1 2 

1 6 

12 

76 

Intake 

400 






Depletion 

Cumulative intake — 12 00 

2 100 

160 

1 2 

1 6 

12 

76 

mibniqht, 2nd day 

3rd day 

665 

8 





Cumulative requirements 

7 500 

480 

3 6 

4 8 

38 

225 

Intake 

255 

3 

0 1 

0 1 

1 i 

Cumulative depletion 

6 680 

468 

3 6 

4 7 

36 

225 


TABLE 2 

— Conventional Soeoical Patient 




Calories 

Protem 

Thiamine 

Riboflavin 

Niacin 

Ascorbic 

Cumulative minimum require- 

(Gnu) 

(Mg) 

(Mg) 

(Ale) 

Acid (Mg ) 


ments (10th day) 

Cumulative intake — 12 00 

25 000 

1 600 

12 

16 

120 

760 

midnight 9th day 

10 363 

307 

5 7 

14 7 

40 4 

450 

Intake — 10 th daj 

2 722 

98 

1 4 

2 4 

17 1 

168 

Cumulative depletion* 

11 915 

1 104 

4 9 

1 1 

02 5 

142 


* Equivalent body weiftht low was 4 1 /* pounds water loss 3 pounds, and observed weight loss approximately 7 pounds 
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TABLE 8 — Feme Uloxk pAtinrr 




Protein 

Tld* mine 


Nl*rin 



C»lcrrlo* 

{Qm.) 

(M*> 

(Me.) 

CM*) 

Add (Ms ) 

irmp diQy roqtri reman t 

7th d»y (cmnoktlr*) 

3000 

120 

1 3 

a 

13 

75 

KeaatrrnaMrt* 

21 000 

1 1 0 

10 3 

14 

103 

3~3 

Inttk* 

DrpirUcrn 

17 020 

403 

4 7 

20 4 

13 4 

50 

3 0S0 

717 

5 8 

0 4 

01 0 

402 

19th diy (ajrrraUtlre) 







firqntr»ta«iU 

30 000 

1 000 

13 

SO 

ISO 

760 

Ut*k* 

24 0^5 

Ml 

8 2 

20 6 

32 7 

140 

Dfpfrtitui 

3 373 

MO 

fl 8 

0 3 

lr 3 

010 

•Crtk d»r (eumuliUm) 

EoTmrtm»nt» 

•MO 000 

0000 

117 

130 

1 170 

fl 730 

Iitik* 

217 8°5 

7, RIO 

108 2 

321 8 

333 1 

3 020 

3Lrt d*y 

22 173 

1 131 

B 5 

103 3 

014 0 

3 780 

Arrr»r» difly requirement* 
redaerd to 

2,300 

SO 

1 2 

1 0 

12 

75 


principles of nutrition to food ns caton Tho 
attending physician must bo constantly aware of 
the mrtnttonnl status of his patient He should 
know when anorexia becomes a problem and n hen 
It interferes with the pationt's progress Tho 
phyunnn is oliarged with tho responsibility of 
teaching the patient tho family, and the nurse 
what he Is trying to accomplish and how best to 
m «t tho situation It is the physician's and 
rargeon's responsibility to keep abreast of tho 
progress m this field of nutrition as well oa tho 
technical, surgical, and chcmothcrnpouhc (lis- 
ten eries. 

In tlie hospital, tho dieticians can l>o used to 
greater advantage than is currently appreciated 
hy the administrative heads of these institutions 
The emphasis is wrongly placed in many hospitals 
it present Tho dietician is forced to add columns 

figures instead of being allowed to emphasize 
the clinical aspects of her profession Sho must 
•pend more time with the patient Sho must look 
it food from the patient's point of view and must 


bo aggressive in hor handling of tho anorexic 
patient 

"Where highly trained dietetio personnel ore not 
nvailablo, then the duties of the nursing staff 
must bo enlarged to embrace this field In tho 
largo city hospitals the floor nurse is perhaps the 
only porson who has constant supervision and 
intimato acquaintance with the patients Sho 
mil know whether tho patient is refusing an 
appreciable amount of the food offered on his 
tray The nurse must be educated to retailing 
this information to the house staff Tho house 
staff must learn to havo a sympathetic and in 
quiring manner for this information The ulti 
mate responsibility is, of course the attending 
physician's, sinco it is his actions and attitudes 
that guldo tho house staff 


Thb work «u supported In part by *r*nU-ln-*id from 
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• txi Company 


ifALE HORMONE THERAPY 
Within a decade the application of nudo hormone 
to gynecolog> and other apodal branches of 
P^'ciiK) has assumed a position of paramount 
^Portanco l\ow forms of treatment como and go 
Mth bewildering rapidity but the pormanonco of 
tab . r J _jr» Tr« bene- 


^wumes difficult to stoor between tho Rcvua «n 
distressing hyperoetrogtmic conditions 
the Charybdis of mascuUmsstion resulting 
u? toabnent Bat a tna media can be found 
**laic hormone therapy can bo advised In all forms 


of hyporoetrinomla in adult life When used In 
younger women it should be only a vory temporary’ 
form of therapy and tho dosage must bo mod ora te. 
MJnuto doses of mala hormone stimulate femininity, 
moderate doses d ©proas, and massive closes com- 
pletely antagonise ih . 

Androgen therapy in breast cancer cannot up to 
now be regarded as a euro, but it Is wirtainly helpful 
for tha bone motaatasca and pain It remains to be 
soon whether or not it will hayo any value as a post- 
operative prophylactic //red d J 

ObiUlneal and Gynecological Survey, June, 19$8 




POSTOPERATIVE IRIDOCYCLITIS 

Albert C Snell, Jr , M D , Rochester, New York 

(From the Departments of Ophthalmology of the University of Rochester, School of Medicine and Dentistry, 
and the Rochester General Hospital ) 


T HF incidence of iridocyclitis following ratia- 
ocular surgery obviously indicates a causal re- 
lationship between the surgery and the mdocy eli- 
te The purpose of this discussion is to review 
the mechanisms by which surgical interference can 
provoke intraocular inflammations 
It is essential first to euimine the nature of the 
stimuli wluch produce inflammation in general 
In the last analysis these stimuli must bo bio- 
logically active chemical factors The prmcipal 
source of these chemicals (histamine-like sub- 
stances or leukotaxme as described by Menkm) is 
the injured or destroyed cell 1 Cellular injury 
may well be the final common path of action by 
means of which an inflammatory response is elic- 
ited by' such various agents as traumatization, 
thermal and radiant energy effects, and bacterial 
toxins and other poisons However, since the 
nature of the inflammatory response corresponds 
in some respects with the various injuring agents, 
factors other than tissue injury alone are ob- 
viously of significance. Moreoi er, some allergic 
reactions show a marked disproportion between 
the amount of apparent tissue injury and the de- 
gree of inflammation 

For the purpose of this discussion it is con- 
venient to classify the general sources of inflam- 
matory stimuli as (1) traumatic injury, (2) bac- 
terial toxins, and (3) allergic states 
It is much more difficult to make generaliza- 
tions about the nature of the stimuli winch con- 
trol the processes of repair Repair processes are 
usually intermingled with those of inflammation 
but are thought of as relate ely distinct, these 
include the growth of new blood vessels, fibroblas- 
tic proliferation, and multiplication of the cells of 
the particular tissues interrupted, in various de- 
grees The stimuli responsible for these activities 
are recognizable as growth-controlling mecha- 
nisms, about wluch so much remains to be 
learned "While qualitative differences evidently 
mast between the factors controllng repair and 
those controlling inflammation, there may be 
some overlapping, m that injured or destroyed 
tissue appears to act as a stimulus for both proc- 
esses Also, both inflammation and repair may 
require the integrity of the nervous system for 
their orderly behavior 

Presented at the 142nd Annual Meeting of the Medical 
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With tins background in mind, the concept of 
post-traumatic intraocular inflammation should 
first be examined Postr-trnumntie iridocyclitis is 
considered here as that resembling a sort of con- 
cussion effect The pathologic course of concus- 
sion lridocy elite may be reconstructed as follows 
the impact received by the eye is severe enough to 
cause multiple tears in the iris, cihnrv body, cho- 
roid, retina, lens, sclera, etc Some of the tears 
involve capillaries and larger blood vessels, and 
interstitial hemorrhages in various degrees occur 
The vascular defects and the pressure of the es- 
caped blood may T result in focal areas of ischemia, 
so that previously undamaged cells are conse- 
quently unable to survive Thus, a significant 
amount of tissue is injured or destroyed, both by 
the actual injury' and by' secondary effects on cel- 
lular metabolism Since injured tissue is a stimu- 
lus to inflammation, it is not surprising that a 
post-traumatic iridocyclitis often occurs If the 
damage involves particularly the posterior seg- 
ment, the clinical picture of traumatic chorioret- 
initis results, and this differs only m location 
from post-traumatic concussion iridocyclitis 
How much of this concept of post-traumatic 
concussion iridocyclitis can be implicated in the 
etiology' of postoperative iridocyclitis? Certainly, 
if it is true that destroyed and decaying tissue is 
an adequate stimulus for inflammation, then the 
more tissue destroyed as a result of operation, 
the more hkely' is the postoperative course to be 
stormy It is, therefore, well to consider that the 
degree of crushing, tearing, and cutting could 
significantly affect the postoperative course Im- 
portant amounts of tearing could be sustained by 
the ciliary' body' when resistant zonules are tugged 
upon, and, if such tears include capillaries, the fac- 
tor of interstitial hemorrhage is added In the 
same way undue traction on the iris could give 
nse to significant tears Destruction of corneal 
tissue could provide another source of similar 
stimuli On the whole, however, the type of 
changes described as concussion iridocyclitis 
should not be a large factor m operations They 
could be an important factor in the high incidence 
of iridocyclitis after penetrating trauma 
The presence of exposed lens cortex is a second 
postoperative situation wluch should be examined 
as a source of inflammatory stimuli The mech- 
anisms whereby lens protein may initiate in- 
flammation include the three prmcipal types al- 
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Tig, I Invaakm of ruptured lens capsule with in 
flammatorj cells 


ttadv outlined the inherent toxicit} ofdcgcncrat 
in? tissue, irritating bacterial products, and al 
tape reactions For each of these situations 
peculiarities exist in the eye which strong!} in 
tare the inflommatorj reactions 
First, ns a source of degenerating tissue, u ounds 
of the lens capsulo are unique AVhen the lens 
capsule is cut, there is destroyed not on]> the tLv 
^ m the actual path of tho instrument but tho 
CQ tire contents of the capsulo Tiic fact that such 
do not lead imnnnbU to important dc- 
Ktoa of inflammation argues tliat degenerating 
hra substance is a weak infhunmntor} stimulant 
becomes denatured so sloivi} that cffcotrvo con 
Orations of inflammatory stimulants fad to 

htiBd tip The conflicting evidence ns to the toxic- 

«r of Ions protein is well summarized by Del 
It is reasonable to regard lens substance 
^protected by tho intact capsulo as a potential 
IQ fk I ninator} agent. Figures 1 and 2 illustrate 
tortious to lens substance liy inflammator} cells 




K? 

F 




\ 


Fio 3 Degenerating 1cm cortex after rupture of 
tho eapuulc oxhibltlng practicall} no mflammaton 
response although a proliferative reaction from tho 
Ins is present 


Smc« injured or destroyed tissue may bo one of 
tho factors afTccting repair as well ns mflummn 
tion it is not surprising tliat activo fibroblastic 
responses are seen In conjunction with postopem 
tivo or post traumatic iridocyclitis where largo 
amounts of ions cortex are present Tho propor 
tioits of tlie two processes may vary' Figure 3 
shows a lens injury with jiroctically no infiammn 
tory response but with a delicate fibroblastic out 
growth from tho adjacent ins. Figure 4 shows nn 
intenso fibroblastic response and a modcroto m 
flummatory response iato in tho course of a 
through and througli injury to the Ions 
Tlie second mechanism, whereby lenticular re- 
mains may provoke an iridocyclitis, hen in tlie 
peculiar susceptibility of tho lens to bacterial in 
vnmon Lens Biibstance is a good culture medium 
for bacteria and at the same time w relatively 
defenseless Obvious Ions accesses are not an un 



2. Inflammatory reaction to degenerating 
a cortex »hkb Ls befac Invaded by lymphocrlcs 
a mononuclear phagocytes 



F,n 4 Moderato fafiamiruitory reaction and 
!a-e probfcraUve reaction to a tratuflxfas wound 
the lens 
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Figs 5 and 6 A lens abscc&s associated with a 
granulomatous type of inflammatory response 


common pathologic finding, especially after per- 
forating injuries How ever, the term iridocyclitis 
is not applied to the purulent bacterial intraocular 
inflammations Nevertheless, it is probable that 
infection of the lens or its remains with relatively 
avirulent organisms can produce the clinical and 
histologic findings of an iridocyclitis 
The third mechanism, whereby inflammatory 
stimulants may arise from the lens, is by the de- 
velopment of an allergic state The fact that the 
lens is immunologically organ-specific is the basic 
ocular peculiarity which sets the stage for such an 
event, that is, the sensitization of the eye to lens 
protein with the eventual development of a vigor- 


ous mflammntoiy reaction The frequency of this 
complication is discussed by Hughes and Owens * 
These authors compiled data of their own and 
other observers which showed that intradermal 
shin tests with extracts of lens protein were posi- 
tive in 75 per cent of cases of extra capsular cata- 
ract extraction with postoperative iridocyclitis 
and positive in 11 per cent of such cases uncom- 
plicated by postoperative iridocyclitis 

It is notoriously difficult to sensitize the eyes of 
experimental animals to lens protein Tins has 
been done most successfully by Burky where lens 
protein and a bactenal toxin have been simul- 
taneously used as antigens 4 Figures 5 and 6 il- 
lustrate the association of a lens abscess with a 
severe granulomatous type of inflammatory re- 
action In this instance, the unusual seventy of 
the granulomatous reaction may anse from the 
simultaneous effects of the bactenal growth and 
the rapidly degenerating lens protein, duplicating 
Burky’s combination Some observers have sug- 
gested that a granulomatous inflammation may 
connote an allergic state, although this is not uni- 
versally accepted 1 The findings in phaco-nna- 
phylaxis descnbed by Verhoeff and Lemoine do 
not include a granulomatous reaction c 

In addition to tissue injury and lenticular re- 
mains, intraocular hemorrhage may provide a 
third Bource of postoperative inflammatory 
stimuli Blood outside of blood vessels is often 
moderately irritating The degenerating prod- 
ucts of red cells and other blood constituents, 
like those of other tissues, are handled by an in- 
flammation which vanes in degree with the 
amounts of associated lrntants Extravascular 
blood within the eye, especially where other stim- 
ulants to inflammation are present, can he con- 
sidered as a factor influencing the seventy of the 
inflammatory process The antenor chamber of 
the eye appears to embody a special mechanism 
for the rapid absorption of blood However, 
when this mechanism is rendered ineffective, es- 
pecially m the presence of severe degrees of 
trauma, organization of the hemorrhage by in- 
filtration of fibrous tissue can occur The re 
suiting intraocular Bear tissue is usually disas- 
trous Thus, the fact that hemorrhage may act 
as a stimulus to the process of repair may exceed 
in importance its stimulus on the process of in- 
flammation In Fig 7, an antenor chamber 
hemorrhage is being replaced by >, newly forming 
fibrous tissue but with minimal inflammatory re- 
action \ 

One of the proved causes of an increased inci- 
dence of postoperative indocychtis is loss of vitre- 
ous What may be the reason for this? I There is 
little reason to believe that vitreous in 1ty e an ^ e " 
nor chamber is intrinsically an irntant /Th® P 10 * 
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Fjg. 7 Organizing anterior chamber hemorrhagr 
with mild inflammatory reaction 


tans of the vitreous arc so Email in amount and in 
«ach a chemically stablo state that it seems un 
likely, even if the hyaloid fnco is broken after 
cataract extraction and intermingled with aque- 
ous that this traumatization of the vitreous would 
in itself lead to the liberation of any significant 
amounts of toxic material Tins is substantiated 
by the relative impunity with which vitreous can 
be withdrawn from one eye and inserted into 
soother, even of another Individual T Thcroforo 
other speculations might be developed 
One explanation for the relation between loss of 
vitreous and iridocy cbtls may bo found In the fact 
that vitreous may interfere with the rapid and 
*oficl healing of the wound In the immediate 
postoperative period, the presence of vitreous 
°ould prevent approximation of tlie bps of 
tbe wound The larger the gap between the 
raa rgiQfl of the wound, tho greater tho mflamma 
tmy reaction would be produced because the 
deb ns, fibnn hemoglobin and inflammatory cel 
luhr residue which initially fill this gap will pro- 
rR ie increased amounts of the factors which mi- 
tmte inflammation Also vitreous may carry 
Erto the wound margins of ins or lens capsule, if 
evtmeapsuiar cataract extraction, and these may' 
ddaj healing and consequently prolong inflam- 
mation or as stresses occur on the imperfectly 
*pled wound, microscopic hemorrhages which 
h^msolves contribute to inflammation may occur 
m the wound Figure 8 illustrates a gaping 
r ourul associated with inflammatory and prolif 
®mtive reacbons. 

T^iere are a few other conceivable sources of 
Inoperative irritations which could lead to in- 
flammatory responses and these are mentioned 
°f the soke of completeness. One of these Is tho 
possibility of interference with the nerve supply 
trophic changes and tissue destruction are an 
0cca *kmal affect of denervation and perhaps this 


effect occurs within the oyc Conversely, imta 
tion of none* by traction or compression on the 
part of fibrous tissue might evoko an mflamma 
tory response of neurogomc origin An intra 
ocular foreign bodv is another source of post 
operative mdocyxhtis Finally the possibility of 
a virus infection and/or the development of a 
hypersensitive state to uveal pigment may nc 
count for some instances of iridocyclitis as has 
been suggested in tho case of sympathetic oph- 
thalmia 

In scarclung for the mechanisms whereby the 
effects of operation mnv lead to postoperative m- 
flammatorv states, one lost possibility deserves 
mention Operation may touch off an indocymli 
tis for which the stage has been set by previous 
events and which might otherwise have remained 
subchnical In other words, the trauma of opera 
tion mav act merely as a precipitating and local 
izing stimulus for a kind of inflammation that is 
usually spontaneous 

Summary 

Tho pathogenic meclianisras by means of which 
intraocular surgery may evoke postoperative 
indocy chtis are discussed Factors hated os pos- 
able stimulants to postoperative inflammations 
include tissue traumatization lenticular remains 
intraocular hemorrhage loss of vitreous neuro- 
trophic effects low-grade bacterial infection, virus 
infection intraocular foreign bodies, and allergic 
reactions to uveal pigment. 

Discussion 

Setrle B Marlow MD Symcuie —Dr Bncll 
h as presented a picture of postoperative Iridocyclitis 
which Involves a number of considerations the 
relative Importance of which is hard to evaluate 
The incidence of postoperative iridocvclitis varies 



THE INTRAPERITONEAL USE OF STREPTOMYCIN 

Angelo A Zingaro, M D , New York City 

(From the Surgical Service of the Lutheran Hospital of Manhattan ) 


A LTHOUGH a great deal of literature has 
appeared on the systemic or parenteral 
use of the antibiotics, very little has been written 
in the last year on the topical administration or 
the mtraperitoneal use of streptomycin A sui- 
vev of the current medical journals reveals that 
the U S Public Health Service and the U S Army 
Medical Corps are responsible for a considerable 
amount of the literature As late as March, 
1948, two reports on the topical use of strepto- 
mycin have appeared E L Hones reported in 
the American Journal of Medicine, May, 1947, the 
topical administration of streptomycin, alone and 
in combination with penicillin and sulfamjdon 
The March issue of the Canadian Medical Asso- 
ciation Journal includes an article by H S Mor- 
ton, nho employed streptomycin topically in a 
case of appendicial abscess with creditably good 
results 

Observers of the parenteral method of adminis- 
tration are many, and they have stated that the 
results are satisfactoiy in peritonitis cases In 
the reports, however, there appeared to be an 
undertone of a lack of appreciation of its value 
Many will recall the mtraperitoneal use of the 
sulfonamides and the early glowing reports 
This knowledge led the writer to use streptomy- 
cin intrapentoneally in a severely contaminated 
surgical procedure with a result so satisfactory 
that the antibiotics have been used repeatedly in 
other badly contaminated abdominal surgical 
cases with results so unexpected that the case 
histones are being presented 
It is a well-known fact that the antibiotics are 
distnbuted to the pentoneal fluids and to fluids 
of other serous can ties Hon ever, it is not 

known whether the antibiotics pass through the 
natural protective barners set up by the defense 
mechanism of the body tissues Therefore, the 
idea of using streptomycin topically occurred to 
the writer when the first of a series of severely 
contaminated surgical cases presented itself for 
treatment 

Case Reports 

Case 1 — M B , a forty-four-year-old woman, was 
admitted to the Lutheran Hospital on November 26, 
1947, and discharged on January 31, 1948 Her 
chief complaint was intermittent abdominal pam 
with vomiting of twenty-four hours duration 
There was no history of diarrhea or constipation, and 
there had been no previous hospitalization or opera- 
tive procedures She presented the appearance of 


a fairly v. ell-developed v Oman v> ho was m no appar- 
ent distress Temperature on admission was 100 4 
P and pulse 86 The abdomen appeared flat 
There was no tenderness or rigidity, and no scars were 
visible, there were no palpable masses present \- 
ray examination shoved dilated jejunal loops in the 
left upper quadrant A diagnosis of small bov el ob- 
struction was considered The urine was essen- 
tially negative The blood studies shoved a vhite 
blood count of 12,500 with a differential count of 88 
per cent polymorphonuclears 

Five days after admission patient’s abdomen be- 
came markedly distended, and an emergency ex- 
ploratory laparotomy was performed A band of 
adhesions was found which constricted the terminal 
ileum approximately 3 inches from the ileocecal 
junction The bov cl at this point had become gan- 
grenous, and in freeing the adhesion the contents of 
the small intestine contaminated the pentoneal 
cavity An ileostomy was performed The pen- 
toneal cavity was aspirated of the contaminating 
intestinal contents Bulfathiazole powder together 
with 1,000,000 units of penicillin and 1 Gm. of strep- 
tomycin were introduced into the pentoneal cavity 
The abdomen was closed w layers around the ileos- 
tomy tube and patient returned to bed 
Following a stormy postoperative penod dunng 
which there was a breakdown m the wound healing 
and the formation of an intestinal fistula, the patient 
vns prepared for a short circuiting operation On 
January' 16, 1948, through a left rectus incision, an 
ileotransverse colostomy was performed, and the 
terminal ileum was excluded Again streptomycin 
powder vas introduced into the pentoneal cavity 
The patient’s postoperative course was uneventful 
Both abdominal wounds healed rapidly 
Case 8 — S L, a twenty-six-year-old man, vas 
admitted to the hospital on March 3, 1948, and dis- 
charged on March 27, 1948 His chief complaint 
was pain in the right lower quadrant of ten days du- 
ration He had been complaining of vague abdomi- 
nal pam localized to the nght lower quadrant and 
flank, associated with nausea but no vomiting He 
was admitted to the hospital for a genitourinary' ex- 
amination and vas afcbnle dunng this penod On 
March 11, eight days after admission, ho bad a severe 
chill, temperature rising to 103 F A huge palpable 
mass vas present in the nght lower quadrant A 
diagnosis of acute appendicitis with abscess forma- 
tion was made Through a McBurney incision an 
edematous, inflamed cecum and appendix vere 
found The appendix vas removed One gram of 
streptomy'cin povder was placed in the pentoneal 
cavity' and the vound closed in layers around a 
cigarette dram The patient’s postoperative re- 
covery was smooth and uneventful 
Case 3 — T C , an eighty-three-year-old woman, 
vas admitted on March 26, 1948, complaining of 
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*rtre ibdomlnal jmm aud oonstipation of several 
duration Cathartics and erne non ta were in 
cfftttu&L On examination the abdomen was found 
to be markedly distended X-ray studies of the ab- 
domen revealed fluid levels Tho blood was essen 
tuDj normal excep t for a hiph leukooyto count 8bo 
*w prepared for operation and through a right 
rectus incision distended loops of email and largo 
bcnrtl were found, A constricting carcinoma of the 
ojmoid was also present A coeostomy was per 
formed, during which procedure tho abdominal 
earity n.i contaminated One gram of strep to my 
an pcnrder and penicillin were introduced in the peri- 
toneal cavity Tho pelvis was drained tlirough a 
djireUe drain, and the ccwwtomy tube v. as brought 
oct through & McBurnoy Incision 

The postoperative course was stormy Thrco 
v<cks following her first operation, an attempt was 
fc*de to remove the carcinoma of tho sigmoid 
Ihmogh a low left rectus Incision Bocauso of the 
patient ■ general condition a first stage MOculicx 
brpe of operation nos porformod Ono gram of 
»treptoraycin powder was introduced into tho peri- 
tfloral cavity and tbo wound cloaod around tho 
double- barreled colostomy 

Patient'* convalescence was uninterrupted until 
Jhy 4 when eho dovclopod a cerebral complication 
irem wjikh she died 

Cau 4.—K, 8 , a fortv-oight year-old woman was 
emitted on March 13 1948, and discharged on 
ibrth 30 1948 Her chief complaint was general 
tod abdominal pain with nausea and vomiting 
Tto admission diagnosis was acuto appendicitis 
peritonitis Temperature on admission was 
1( " P-t and pulse was 80 The blood count showed 
jWAocytosis of 19,000 with a differential count of 
s-per cent polymorphonuelcnrs and 18 per cent 
lymphocytes Her abdomen was distended and 
toricr throughout especially over tho lower abdo* 
Through a krar right rectus Incision the abdo 
810 VM explored and a gangrenous ruptured ap- 
found in tho pelvis Tho diseased appendix 
re moved One gram of streptomy an was Intro- 
into the peritoneal cavity and tho wound 
**** wound drains Tho postoperative court® 
“^noth The wound henlod firmly and tho 
patient was discharged seventeen darn postopera 
Urtly 

& — M D , a fifty five-venr-old wolt-do- 
J»°P«1 man was admitted on March 30 1948 and 
Qi *torged on April 10 1948 Ho complained of 
* 8 J re T®« Pcrrislcnt vomiting Tito temperature on 
**toiarioQ was normal Tho blood count showed a 


high leukocytosis of 18,000 with 84 per cent poly 
morphonudears and 10 per cent lymphocytos The 
pationt was prepared for operation and through a 
McBurnoy inoisaon a gangrenous appendix lying in 
tho right lumbar gutter was removed Ono gram of 
streptomycin was introduced in the peritoneal cavity 
and the wound closed around a cigarette drain 
Patient s postoperative period was uneventful and 
be was discharged on the tenth postoperative day 

Case 6 — A P a fifty-soven-ycar-old man, was 
admitted on Apnl 9 1018, and discharged on April 
21 1948 He complained of severe lower abdominal 
pain of twenty four hours duration. Examination 
revealed a well-developed man with distention and 
and tenderness over tbo lower abdomen The 
white count showed a loukoeydosia of 8 GOO with 83 
per cent polymorphonnclcnrs and 17 per cent lym 
phocytes. Temperature on admission was 102 F 
The abdomen was explored through a low right rec- 
tus incision and a gangrenous appendix with spread 
ing peritonitis found Tho appendix was removed 
One gram of streptomycin pon dor was placed in tho 
peritoneal cavity and the vound olosed around a 
cigorotto dram The postoperative course was 
smooth and patient was discharged on tbo twelfth 
postoperative day 

Case 7 — M C a fifty-seven year-old man, was 
adxnlttod on February 4 1948, and discharged on 
February 28 1948 Tho diagnosis on admission 
was carcinoma of the rectum biopsy revealed this 
to be on adenocarcinoma. Ho was prepared for a 
one-stage abdominoperineal resection of tho rectum 
Through a low loft rectus Incision the sigmoid was 
divided between clamps and a left inguinal colos- 
tomy was performed Tho distal end of the sigmoid 
and rectum were mobihied and a new pelvic floor 
constructed Ono gram of streptomycin powder 
was introduced In tho peritoneal cavity and the ab- 
domen closed in layers The lower end of the rec- 
tum and sigmoid were then removed through a peri 
ncal wound and tho pelvic space drained with a 
Mikulics type of drain The patient s postopera 
tivo course was slow but uneventful, and the patient 
was discharged on tho twenty fourth postoperative 
day 

Summary and Conclusions 

Seven abdominal surgical cases are presented 
in which there had been contamination of the 
peritoneum The intmpentoneal use of strepto- 
mycin either nlono or in combination proved effl 
cacious in tho control or spread of peritonitis 


R bSY BODY 

young woman who entered the pediatric 
a small baby complained that the child 
breast feeding poorly Our pro- 
fn /L the oaae of sufficient interest to call 

to in?/* 1 ™ ^ion He aakod the young woman 
Ur rirwi no Q f ufl — oight In all — oould 


palpate her breasts, noting how underdeveloped and 
nodular they were After we had finished, ho ex 
plained to her the course she must follow to Improve 
lactation Only then did aho volunteer the in 
formation that the child was not hers, but her 
dstcr a —Medical Eronomtrs July 1943 



HYDROLYZED ORAL HAY FEVER ANTIGENS 

Henry M Feinblatt, M D , F A C P , and Edgar A Ferguson, Jr , 
Brooklyn, New York 

( From the Kings County Hospital and the Long Island College of Medicine) 


O RAL treatment of Ray fever with pollen ex- 
tracts has been employed since 1922 Satis- 
fatory clinical results have been reported by sev- 
eral investigators However, large doses of raw 
pollens have caused gastrointestinal irritation 
in sensible patients In such cases the dose 
that can be tolerated is likely to be below the ef- 
fectn e lei el 

This report relates to a process of pollen hydrol- 
ysis which permits oral administration in high 
dosage without any gastrointestinal reaction 
Various pollens so treated have been given in 
doses as high as 150 mg to a senes of 250 known 
sensitive patients in thou t a single gastrointes- 
tinal upset Therapeutic results compared fa- 
vorably' with injected antigens 
Allergic rhinitis was not recognized as a dis- 
tinct entity until the nineteenth century "When 
first desenbed, hay fever was thought to be due 
to the sun Later, it was attributed to the aroma 
from blooming grasses 

The first to associate hay fever with pollen was 
Elliotson From that time on, the disease was 
attributed to airborne materials, although 
some physicians still would not subsenbe to the 
idea that pollen was the cause These men were, 
to some extent, confused by the nature of the 
various types of allergies Dust, decay ed vege- 
table matter, wind, and heat all came m for a 
penod of blame 

It was not until Blackley conducted experi- 
ments with fresh and dried pollens from a wide 
variety of plants that scientific proof of the cause 
of hay fever was established 1 Blackley made 
extracts of pollens for subcutaneous injections 
He also catalogued the various pollens according 
to their importance in causing hay fever Pollen 
counts were made at various altitudes 

Oral Pollen Therapy 

Attempts to relieve hay fever by oral adminis- 
tration of the responsible pollens go back a quar- 
ter of a century As long ago as 1922, Touart 
treated hay fever by ingestion of phenyd salicylate 
coated tablets containing 0 1 mg of pollen pro- 
tein 1 Those patients who w ere sensitive to grass 
pollen obtained relief A small percentage of 
sensitive patients improved after treatment with 
ragweed antigen 

The presence of ragweed antigen in the blood 
and urine after oral ingestion of ragweed pollen 


extracts was demonstrated by' Black 3 He sub- 
sequently used oral therapy m a number of sensi- 
tive patients and was successful in relieving 80 
per cent of those patients who were grass- or rag- 
weed-sensitive * Over 75 per cent of the pollen- 
asthma, orally treated patients showed successful 
results Thommen cited a satisfactory' result in 
a case with oral pollen therapy 1 He mentioned 
the variability of absorption after oral adminis- 
tration 

Urbach succeeded in alienating the syunptoms 
of a man who was sensible to the pollen of the 
horse-chestnut tree by oral use of pollen peptides 
of the horse-chestnut 5 Later he reported similar 
results by the use of peptides made from the en- 
tire pollinating flowers 11 
In 1933 Gatterdam reported on oral pollen 
therapy' 7 He elaborated his subject later with a 
senes of 85 hay fei er patients treated with pollen 
orally 5 Eighty' per cent w ere markedly' relieved 
Bernstein and Kirsner show ed that peptic di- 
gestion of ragweed pollen (either whole or ns an 
axtract) does not destroy' its nctmty 0 This is 
important as it indicates that pollen may be given 
by mouth without destruction by' the gnstno 
juices 

Stier and Hollister obsen ed 3S3 cases over a 
period of three years and found that the oral 
administration of pollen extracts ga\ e about the 
same results as the hypodermic method 10 They 
emphasized the ease of administration and wider 
margin of safety' 

Hydrolyzed Oral Antigens 
When large doses of raw pollen are given to 
sensitive patients, many will develop syrmptoms 
of gastrointestinal irritation When the dose is 
reduced below the point where gastrointestinal 
irritation occurs, the dosage le\ el is below the ef- 
fective level 

Tills difficulty' has now been overcome For 
high dosage, a process of hydrolysis has effec- 
tn ely changed pollen so that in a series of 250 
sensitive patients doses as high as 150 mg (150, 
000 micrograms) have not produced symptoms 
of gastrointestinal upset in any case 
A mixture of hvdrolyzed pollens that has been 
found effective m the great majority' of cases is 
stated in the following formula 
Mixed giant and short ragweed, 1,000 Gm 
(Ambrosia tnfida and A elatior) 

Orchard grass, 100 Gm (Dactyhs glomerata) 
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Timothy, 100 Gm (Pliloum pmtcnso) 

Goldenrod, 10 Gm (Solidngo) 

Pin Oak, 20 Gm (Qucreus palustns) 
fly-B 10 Gm (Sccalc ccrcalo) 

In ocr studies we also Included one pollen of 
the Cheoopodium group such as Botrys (Jeru 
*alem coh), Amaranth us such as spinosus (spiny 
amaranth), Artemisia such ns annua (annual 
wormwood or sweet mugwort), cultivated aster 
perennial ryo grass (lolium peronne) and Allan 
thus (tree of heaven) Approximately 1 Gm 
of each of the above pollen? wna included 

Regulation of Dosage 

For our clinical studies the hydrolyzed pollens 
were mixed in the projiortions mentioned nbovo 
inti divided into tablets containing 10 mg each 
plus ordinary excipients The 10-mg tablet may 
be taken as a test dose If no untoward symp- 
tom! develop the dose may be increased dail\ 
by one tablet per day to a maximum of ten The 
w»l dose is two tablets three times a dm 

Discussion 

Injection therapy has been successful in tbo 
treatment of allergic rliimtia and hay fever 
Dub to the increasing uso of protein substances 
for immunization against diseases such ns cliph 
tana and tetanus and the injection of pollen 
preparations themselves, there is an increasing 
mcidenco of sensitivity wliich interferes with 
ta fubsoquent uso of nllorgias bv hypodermic 
ration. 

In certain individuals symaptoma such as 
jomiting and syncope, occur following the u^e of 
hypodermic injections of allcrgms and other pro- 
tem-cont Rin 5ng media For this reason If a 
patient is affected with a heart lesion or other 
disease, there has been a reluctance on 
ta part of physicians to administer nllergins 


hypodermically In addition raw oral prepara 
tiona in high dosage hnvo produced similar tono 
manifestations 

After ascertaining tliat the ahergms specific 
to hay few may be absorbed into the blood 
stream from tho alimentary tract, we found that 
when tho allorgin is so prepared and conditioned 
it does not cause gastric irritation and may be 
administered orally in largo dose? with lughlv 
eatisfncton results and without tho difficulties 
incident to hypodermic injection 

Chemistry of Allergins 
Allergy producing protein fractions have been 
separatod from ragweed pollon which is the mam 
offender in the United States, causing loss of 
timo from work and discomfort to many people 
because of tho allergic rhinitis it produces. 

Tho mam allergy producing fraction from rag 
weed contains a pentose a flnvonol pigment, and 
two polvpcptido molecules 11 The molecular 
weight of tho major antlgon is 4 40C as deter 
mined by its ompinc formula and by its sulfur 
and carbohydrate content It contains 11-85 
per cent nitrogen and 8.33 per cent pentose, and 
it is a complox molecule Each moleculo con- 
tains one molecule of tho flnvonol pigment (iso- 
rliaranotin) one moleculo of pentose (arnbinose) 
and two polypeptide molecules The two poly 
peptide molecules contain nn aggregate of 28 
amino acids and an unusually largo percentage of 
di carboxyhc-anuno acids In addition to this 
large molecular weight antigen four other active 
antigens have been separated 

The Bccond fraction is a quercotnn-dextrose- 
hexnpeptido complex with a molecular weight 
of 1 108 The hoxnpeptide consists of mono- 
ammo ackls 

Fraction three is isorhamnetin-rhamnose-tn- 
peptide complex with a molecular weight of 951 
Fraction four is an isorhamnetln-rhamnoee- 


TADLE 1 — ETA.uru» or rm Pmoctat or Htpiolt*!* 
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content 
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SUtoitb content 
(N X BA) 


tetra peptide complex with molecular weight of 

1 AU theso fractions ore immunologically and 
biologically active. The process of alkaline and 
acid hydrolysis tends to separate these fractions 
from the molecule (Table 1) In a manner simi- 
lar to the preparation of the cnrdmo giucocides 
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of digitalis into glucose and digitoxigemn when it 
undergoes hydrolysis, these compounds tend to 
separate (to an extent determined by the degree 
of hydrolysis) from their carbohydrate com- 
ponents (Table 2) Mild acid and mild alkaline 
hydrolysis must be used in order to prevent 
complete disruption of the allergins 

Clinical Senes 

The purpose of the clinical series w as to deter- 
mine the therapeutic effectiveness of tablets of 
hydrolyzed mixed ragweed and common pollen 
and the incidence of gastrointestinal irritation 
and untoward reactions of an allergic nature 
caused by this medication 

The groups used were unselected cases ranging 
in age from seven to fifty-nme years, an average 
of thirty-three and eight-tenths years (average 
excludes those less than twelve years) The 
average height was 64 5 inches (excluding those 
below 60 inches) The average weight of the 
patients was 139 5 pounds (excluding those be- 
low 100 pounds) Most of the patients came from 
suburban and metropolitan New 7 York City 
There was one patient from Texas, one from 
Connecticut, and two from New Jersey Of 60 
cases, there were ten children below the age 
of twelve years The youngest m the group 
was seven years old The chrome nature of 
allergic rhinitis is demonstrated by the average 
duration of the complaint, which was nine and 
three-tenths years 

Specific Sensitivities 

The specific sensitivities to the many common 
allergic materials were determined for each pa- 
tient They included ragweed, June grass, 
orchard grass, roses, and dust In addition, food 
allergies to milk, eggs, fish, pork, chicken, com- 
mon nuts, and fruits were found 

The skm test w r as performed by making a small 
scratch, placing a weak alkaline solution on the 
spot, and adding a small drop of the dilute spe- 
cific antigen The size of the wheal, the red area 
around it, and the development of pseudopodia 
were compared with a test made m the same man- 
ner with distilled water instead of the dilute anti- 
gen solution 

Asthmatic Attacks 

Asthmatic attacks sometimes occur seasonally 
with allergic rhinitis and occasionally also at 
other times during the year 

Main, patients had been given injections dur- 
ing previous years The course of treatment of 
this type usually began eight to ten weeks pre- 
seasonally and continued throughout the season 
Many of our patients had had oral antigen treat- 
ment m previous years In every case, our 


seasonal treatment consisted of giving two tablets 
three times a day for two weeks before the in- 
dividual's season began If necessary, the num- 
ber of tablets given was m creased during the 
actual season 

Results 

Details of symptoms were tabulated during a 
period of no treatment The symptoms studied 
consist of running nose (rhinitis), tearing (lacri- 
mation), skm itch (dermatosensory changes), and 
sneezing (paroxysmal) The number of days lost 
from the individual’s usual activity was also 
noted 

Runmng nose that w as continuous throughout 
the day and night w as noted as two plus When 
periods of relief of from four to tw elve hours were 
experienced, it w as noted as one plus When the 
symptom was not present for more than a few 
minutes per day, it was noted as zero 
Tearing that was continuous and caused in- 
jection of conjunctival vessels was called tw r o 
plus One plus represented tearing that was 
present occasionally Zero indicated that the 
symptoms were not present 
When skm itch was generalized and axtreme 
enough to cause loss of time from work or one’s 
usual activities, it was called two plus Less than 
this or minor itch was called one plus When 
absent, it was noted as zero 
Violent sneezing interfering with activity was 
noted as tw 7 o plus When present in sufficient 
seventy to be mentioned, sneezing was noted ns 
one plus When present only occasionally, it 
was noted as zero 

The same factors ware noted for the seasons 
during which treatment with oral antigen was 
given and again for the seasons treated with in- 
jectable antigens Comparison of symptoms 
without treatment, with injectable antigens, and 
with oral antigen therapy 7 is shown m Table 3 


TABLE 3 — Evaluation of Symptomatic Rflief 



Before 

After Treatment 

with 

Oral Inieotable 

S\ raptom 

Treatment 

Antigon 

Antigen 

Rhinitis 

1 47 

1 47* 

0 32 

1 30* 

0 73 

Lacnmation * 

1 2S 

1 28* 

0 28 

1 25* 

0 60 

Skin itch 

1 20 

1 20* 

0 33 

1 40* 

0 40 

SneeiiDg 

1 40 

1 40* 

0 20 

1 43* 

0 86" 

Da>a lost from work 

10 90 

16 90* 

3 80 

14 40* 

10 87 


* Top figures indicate the number with which to compare 
the lower average In the case of oral antigen comparison 
is with the Before Treatment column but with injectable 
antigen, comparison is with the Beforo Treatment group 
from which cases not treated with injectable antigen have 
been deleted 
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Thus it ts rocn tliat with oral antigen therapy 
there mis a reduction of l f 15 in the index for 
rhmlttt, 1 00 for kcnmation, 0 87 for skin itch 
120 for sneezing, nnd 13 1 days w ero regained 
from the lost from work register 
With injectable antigen thcmp} the figures 
0.57 for rhinitis, 0 76 for lacnination 1 00 
for skm itch, 0 57 for sneezing and 3 53 days 
tnt regained from the loat-from work register 

TVBLE 4. — PtacorrAgc Ikpex or Bcxurrr 

Prr Ont BtneflUd by 


Symptom * 

Antlrmi 

Or*T 

Tro*tnv“Dt 

Inioctsbl* 

EhtnltU 

78 

41 


78 

00 

Skin Itch 

73 

71 

faming 

8Q 

40 

IHyj lo*t from vork 

78 

25 


Absence ofUnfn\orable Reactions 
The average dose of mixed treated ragweed 
uul common pollens was 85 nig Gastromtcati 
oil irritation urticaria, itch, and increased in 
tfccbon of the conjunctiva (\ esscls) must be con 
ndered as possible ill effects of oral antigen ther- 
apy Thia consideration mu*>t lie made in com 
parwin with dosage given Carefully elicited 
fodoriea show that, e\ cn in cases whero extremely 
hrgo doses wore given, gastrointestinal irritation, 
« indicated by vomiting, diarrhea or loss of 
•ppriite, due to administration of the tablets of 
^cd, treated ragweed and common pollens 
<hd not develop in any case of tho senes There 
no cose of urticaria, Itch, or increased injec- 
ts* 1 of the conjunctiva as a result of the oral 
udigon therapy 

Summary 

In a controlled senes of luiy fover jxitients 


treated orallj with hydrolyzed antigens, them 
pcutic results compared favorably with those fol 
lowing tho use of injectable antigens in the same 
cases These findings may be summamed as 
follows 

1 An index of benefit of 78 per cent was found 
for rhinitis dunng oral antigen therapy and 44 
per cent for injectable antigen therapy, 78 per 
cent for lacnmatiou dunng oral antigen therapy 
and GO por cent for mjoctnble antigen therapy , 
73 per cent for skin itch with oral antigen therapy 
and 71 per cent with mjectablo antigen therapy, 
and 80 per cent for sneezing with ora! antigen 
thoropy and 40 per cont with injectablo antigen 
therapy 

2 Percentage decrease in days lost from work 
was 78 per cent with oral antigen therapy and 
25 per cent with injectable antigen therapy 

3 There was no instance of gastrointestinal 
irntation with oral antigen therapy 

4 These jierccntages are based on a con 
trolled senes of 35 cases observed o\er an average 
period of five y cars Tables with detailed clinical 
information have been omitted to conserve space 
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C °ST OF THE COMMON COLD 
An attempt to arrive at a rough approximation 
ke cost to tho American poople of their common 
has been made by the statisticians of the 
•iiotropoUtan Life Insurance Company who came 
topwith the appalling figure of well over SI. 000 000- 
a year This figure was obtained by taking into 
lcc nunt tho data on Incidence of the dfoeaso among 
^Ho-raracrs, students nnd other special groups, 
te **di&gto tho studies of many roliablo investl 
The calculations ran somewhat as follows, 
ibe average person suffers at least two colds a 
V*! or approximately 300 million annually for the 
*uire country The average duration of the nmpia 
fJh h day’s, giving a total of one and a half 
Sfen of discomfort decreased efficiency, or 
A conservative oflthtmte of the time los 
Jfom work in this country is one day per omployeo 
(5t 5"far or more than sixty million day# lost in 
from this cause Even at a low average of 


57 00 a day, the result in wages alone is more than 
$420 000000 annually 

The amount spent on medical care and drugs for 
tho treatment of colds by tho average family is 
imiv»4ble to arrive at, but It was awumed to be 
shout? 10 00 a year or a total of about W00 000 000 
No attempt was made to estimate the cost to 
employers resulting from the lew* of production and 
disrupted routine/but it, too must roach a consider- 
able figure for the country as a whole 

Thaw calculations led the Metropolitan as tatb- 
tioians to amvo at the estimate of over $1,000 000- 
000 a year aa tho cost of the common cold to the 
Amcriran people Although the common cold Is 
renerallv considered to bo a minor iUncas, they oop- 
ffl that any dlseaso in wUch the < cost runs t* 
such astronomic figures must be rated high in the 
Urt of enemies of tbo publlo health —Neu- England 
Journal of Medicine Odcbcr 7 1*48 



THE FALLACY OF HYDROCHLORIC ACID INTERPRETATIONS IN 
GASTRIC SURGERY 

Edwaud O Finestone, M D , F A C S , New York City 
(From Sydenham, Gouvemeur, and Harlem Hospitals ) 


T HE ach ent of vagal neurectomj has strongly 
emphasized the role of acid secretion m the 
etiology of peptic ulcer 1 The beneficial effects 
following vagotomj are m part ascribed to 
diminished In drochlonc acid secretion 1-4 

Although gastrojejunostomy was origmally 
concen ed as a relief from pj lone stenosis, it w as 
performed for many 3 ears for peptic ulcer 
There were several elements in the rationale for 
this operation (1) it overcame obstruction at the 
P3 r lorus, (2) b3' dn erting acid gastric, contents 
into the jejunum, it allowed healing of duodenal 
ulcers, and (3) it diminished gastric acidity b3 r 
regurgitation of alkaline jejunal contents through 
the stoma Today', gastrojejunostomj is only 
employ ed in pyloric stenosis due to peptic ulcer, 
and ex en then, a conconntant \ agotomy is usually 
performed 

In the 1920’s, when gastrojejunostomj proved 
to be unsuccessful and a high percentage of cases 
were followed by gastrojejunal ulceration, gas- 
trectomj became popular At first, partial gas- 
trectomy was done on the theorj that the re- 
moval of the pylorus, antrum, and lower part of 
the stomach would eliminate the hypothetic 
secretagogue, "gastrin,'' which was supposed to 
be formed m the mucosa of the pyloric portion of 
the stomach bj' the action of hydrochloric acid on 
the mucosa 8 Gastrin was believed to be ab- 
sorbed into the circulation and earned to the 
fundus and body of the stomach w here it stimu- 
lated renewed secretion of hydrochloric acid 
Gastnc surgeons criticized their colleagues or 
associates for their poor results and blamed the 
poor results on the inadequate resection of the 
stomach Thereupon, each surgeon attempted to 
remove more and more of the stomach, so that 
ultimatelj, the operation was considered cor- 
rectly' performed onlj r if it fell into the categoiy of 
being a “subtotal gastrectomj' ” 

Heuer and his colleagues found that a reduction 
m acid secretion occurred after resection, depend- 
ing on the extent of the resection 6 They con- 
cluded, howexer, that resection of anj magni- 
tude consistent with a reasonable mortality does 
not insure achlorhydria Moreover, the cluneal 
result of resection could not be correlated with a 
change in acidity, since, of 90 per cent of the 
patients who had satisfactory results from the 
operation, only' 25 per cent had a reduction m 
acidity They' were of the opinion that, if their 


observations were confirmed by others, the idea 
of insuring achlorhydria bj larger and larger 
resections would appear to be of doubtful value * 
Ei en today', in the largest gastrointestinal 
clinics throughout the countiy, subtotal gastrec- 
tomj' is done in the hope of abating the aeid- 
producing mecliamsm When partial gastrec- 
tomj fails, recurrences of gastrojejunal ulcers are 
treated bj repeated higher and lugher resections, 
and ultimately total gastrectomy is attempted 
Nex ertheless, it is \ erj' doubtful whether there 
is any' specific “gastrin” mechanism 8 Experi- 
mental laboratory support for this theoiy seems to 
fall down under more careful scrutinj' It is now 
believed that the effects observed were due to 
histamine, which was probably the substance ob- 
tained when extracts were made of the pjdorus 
for intravenous injection 8 Therefore, at present, 
although there is no adequate theoretic rationale 
for pjdonc resection for the purpose of reducing 
gastric acidity, it is well established from clinical 
observation that the operation often produces this 
effect 

It can safelj be said that a reduction of aciditi 
mav be expected to follow in most cases of resec- 
tion for gastnc ulcer In the case of duodenal 
ulcer, however, the effect on acid secretion is 
problematic, to saj the least 7 

How can w e reconcile this paradox? I believe 
the fault lies in the conception of gastric surgeons 
and gastroenterologists in the appraisal of gastric 
acidify Irrespective of the type of operation 
performed for peptic ulcer, the cluef criterion for 
evaluating the results of operation, aside from 
clinical improvement, lias been the creation of 
diminished gastnc acidity Whether gastro- 
jejunostomy, pyloroplasty', pjdorectomy, partial 
or subtotal gastrectomj' or vagotomj', or any 
combination was performed, the good results 
were attnbuted to the diminution or complete 
cessation of acid production When the clinical 
results w ere good and relativelj' low' acid figures 
were found, the operation was hailed as physi- 
ologically correct On the other hand, the 
failures, even in the presence of anacidity, were 
not so easily explained 

Kiefer showed from a study of 141 patients 
that 68 per cent showed no free acid m a single 
fortj-five minute specimen after an Ewald test 
meal following resection However, when hista- 
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mtoe was used, 16 out of 123 patients with a 
wsalh-o raponw to tho Ewnld meal were found 
to have free acid, IIo concluded that tho eecre- 
two of free arid persists after subtotal gastrec- 
loray in au appreciable number of eases provided 
the rUoiulaiiiin U adequate Jordan and Kiefer 
etnpliadted tho importance of securing 
fractional apedmens for at least two hours with 
the patients lying flat m the supine position with 
the tip of the tube In tho resected Btomnch if 
accurate values of acidity arc to Ik obtained 1 

The fallacy of locking anneiditj luy not in tho 
ewree of surgical procedure but in tho interprets 
boa of the hydrechlorfo acid determinations 
ho matter whether fasting gastric contents gmol 
night tests, insulin lustatmne or any other 
rarthed was employ ed the nspimted gastric con 
Unts have been almost exclusively examined only 
for free hydrochloric and combined new! The 
Maro to examine tho aspirated material for total 
™endcs has led to a serious misconception of tho 
md results in gastric surgery 
Earlier efforts to ovnlunto intrngnstnc neu 
^nation tuned on tho ratio of neutral to total 
blendes (the cblondo index) hay c been far less 
than tho neutralization test and very 
ltd* use has been made of tills procedure.* Of 
2®* ™J'wtigatora have come to the conclusion 
■rat reduction of gostnc acidity is duo to dilution 
7 fl< bnixed substances os well as to nout raliza 

The mam constituent of gastric sccrctioh is 
Turochbric acid, which a pmnanlv formed in 
«fundua and body However, it is also formed 
!v“® *?! 0ric rc ^ 10n Th° exact means by which 
h elaborated is unknown Its main function is 
0 activate pepem Whether rennln exists as a 
^Wrate ferment is disputed, since it is behoved 
’^identical with pepsin 
he total chlorides of the gastno juice consist 
hucc components free hydrochloric acid, 
hydrocldoric acid, and inorganic 
7JJ® 8 Inorganic chlorides are either secreted 
fm™* [ Qrm by tlie gastric mucosa, or they result 
Vr 1 combination of gastrlo, free hydro- 
one add with regurgitated duodenal or jejunal 
■J? tent (*h tho case of gastrojejunostomy) 

® 611 inverse relationship between the con 
Th. i n QCl ^ ant ^ ^ mc hi gostnc juice ,f ** 
J*® relative proportion of chlorides among the 
‘°rms vanes according to the amount of 
1Q gested, the amount of regurgitation 

tors t7* 0rUB 0r ^ str °l e l uno « tom y» 

The concentration of hydrochloric add in the 
content at any given time will depend 
£° n many varying factors Among those may 
rnenffemed the total blood electrolyte con 
»» ^hon, tho state of dehy dratlon or hydration, 
of the blood supply to the stomach 


the amount of wator absorbed from tho stomach, 
the rate of stomach emptying, tho amount of di 
luting juices from the mouth and small intestine 
the activity of tho vagus and splanchnic* and of 
humoral gastric seorotagoguos 11 

Therefore, under any circumstances the total 
chlorides are the truest indications of the total 
hydrochloric acid secreted u *• 

Asplratod gnstne contents consist of gastric 
accretions in addition to saliva and regurgitated 
duodenal or jojunnl secretions containing pan 
creutic juice and bile Normally, fasting total 
acidity Is between 0 45 and 0 GO per cent and ftoe 
hydrochloric arid is 0 4 to 0 6 per cent, Ono to 
two hours following test meal, free hydrochloric 
acid falls to 0 1 per cent This fall is accom- 
panied by a proportional rise in tho inorganic 
chlorides Tins is explained by the regurgitation 
of alkaline duodenal contents in the latter stages 
of gnstne digestion 11 1T If the pylorus fails to 
remain patent between gnstne pemtaltio waves, 
the curve of gostnc acidity climbs steeply If 
tho pylorus opons too early tho amount of free 
hvdroohlonc add m the aspirated contonts is low 
or absent However the amount of inorgamo 
chlorides increases m\ creel) Tins situation is 
usually found in atonic stomachs 
It Is now evident that gnstne acidity depends 
not only upon the amount of acid secreted, but 
also upon the action of the pylorus or the gnstro 
jejunol Btomn together with the motility of tho 
stomach. The latter factors influence tho extent 
of regurgitation of alkaline juices ,, ~ 1 * 

This conception of estimating the total 
chlorides rather than free and total hydrochloric 
acid alone is not new * 11 However, the writer 
feels that in their ardent seal to achieve onacidity 
surgically' surgeons and their associated gastro- 
enterologists have forgotten this basic physiologio 
truth When one listens to extended presents 
tions nnd discussions at gastrointestinal confer 
encea where acid figures are tabulated at great 
length but no mention is made of total chlorides 
in gastric contents the obvious conclusion is that 
the results of gostnc surgery ore being seriously 
misjudged 

Conclusions 

1 AH forms of surgery for peptic ulcer alter 
gnstrfc motility 

2 Regurgitation of duodenal or jejunal 
j uicea ore partly responsible for low acid figures by 
neutralisation 

3 Only estimation oT total inorganic chlorides 
will give o true indication of tho acid gastric 
secretion 

4. Tho present method of reporting acid 
figures following gastric surgery is misleading 
5 Newer methods for determining the effects 
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of gastric acid secretion and motility are needed, 
rather than newer technics of gastric surgery 
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RADIOGRAPHIC PNEUMOPERITONEUM IN ACUTE PERPORATION! 
OF THE GASTROINTESTINAL TRACT 

Stan lei A Kornblum, M D , Monttcello, Ncxv York 
( From Mount Sinat Hospital) > 


T HERE have been numerous conflicting re- 
ports concerning the incidence of pneumo- 
peritoneum m perforations of the gastrointestinal 
tract since 1915 xvhen Popper first suggested the 
use of roentgenography as an aid m its diagnosis 1 
Various authors have reported figures ranging 
from 43 5 per cent to 100 per cent since then -~ 6 
However, almost all of these statistics are based 
on experiences xvith perforations of the stomach 
and duodenum 

I have surx-ej ed all of the cases of perforation of 
the gastrointestinal tract from 1933 to 1945, 
which were admitted to the ward services of the 
Mount Sinai Hospital, m an effort to obtain the 
folloxving information (1) incidence of perfora- 
tion of the different divisions of the gastrointes- 
tinal tract, (2) incidence of the \-ray finding of 


pneumoperitoneum m proved cases of perfora 
tions of the different dmsions of the gastromtes 
tinal tract, and (3) xxhether the factors of time o 
size of the perforation influence the finding o 
pneumoperitoneum radiologicnlly In the tlui 
teen-year period coxered by this report, ther 
xi ere 322 cases of acute perforations of the gastro 
intestinal tract prox ed by operation or autopsy 
Of this number only S7, or 27 per cent, had \-raj 
studies (Table 1) 

The incidence of perforation of the x r anous por 
tions of the gastrointestinal canal in the order o 
frequency xxas as folloxvs appendix, stomach 
duodenum, large bowel, and jejunum and ileum 
This finding is essentially in accord xvith that o 
Abbott 8 

Of the 322 cases included in this report, 141, o 


TABLE 1 — 322 Acute Restorations or Gastrointestinal Tract 



Number of 


Number 

Per Cent 

Number of 

Per Cent 


Cases with 

Per Cent 

of Total 

of Total 

Positive 

of Poaitiv 

Anatomic Site 

Perforations 

of Total 

X rayed 

X-rayed 

X-rays 

X-raya 

Stomach 

08 

20 5 

27 

40 9 

16 

50 3 

Duodenum 

02 

19 3 

27 

43 5 

19 

70 4 

Jejunum and ileum 

26 

8 1 

8 

30 8 

3 

37 6 

Appendix 

141 

43 8 

14 

9 0 

1 

7 1 

Large bowel 

27 

8 3 

11 

40 7 

7 

63 6 

Total 

322 

100 0 

87 

27 0 

46 

52 9 
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13.8 per cent, were perforations of the appendix. 
Of these 141 eases, 14, or 0 0 per cent had x ray 
dudies for pneumoperitoneum A positive find 
mg was present in only one cnee, tlint of o fifty- 
four vcar-old man with a five-day history In nn 
analysis of this group (hat Imd had x my studies, 
ri fbould be noted that only two jwticnte were 
under thirty years of ngc Appnrentlv the per 
foration of a yocus othor tlum the appendix was 
suspected 

Other authors have also reported wises of 
pepumo peritoneum in perforated appendix 1 7 1 
it a not widely recognized tlial this can occur, 
and no largo studies of the incidence of this find 
mg have been recorded in tho literature From 
this Email series one must conclude that it is 
unusual The probable reasons for the infre- 
quency of intrapentoneal air in perforated appen- 
dix are, first, tho smallness of the lumen wluch 
becomes occluded by the inflammatory exudate 
•r>d second, the fact tliat the appendix not un 
ro nun only lies retrocecnlly 

Of the 06 coses involving the stomach onlv 27 
vere examined In x rav, and of tlio*»c 27 10 were 


of pneumoperitoneum However, nil cases with 
duodenal lnvolvcraont with a duration of symp- 
toms of more than twelv o hours Ixtfore x ray 
studies were undertaken showed tho characteris- 
tic findings of intrapentoneal air Tins con- 
forms with the conclusion* of Levine and Solis- 
Cohen namely , tliat the greater tho time interval 
tho greater the likelihood of positive findings and 
tho greater the accumulation of air 13 Johnson 
however opposes tins new claiming that the 
chances of obtaining roentgen evidence of pneu- 
mopentoneum arc bc*d soon after the acute 
episode * 

Tlicrc wore 27 cusps of largo intestinal perforu 
tions of which 11 were studied by roentgenologic 
methods Of theso $e\en Imd evideneo of air 
lntrapontonealiy a frequency of G3 0 per cent 
It is interesting to note tliat of tho seven positive 
cases five were due to trauma and two were 
secondary to ulcerative colitis, whereas of the 
four negative coses two occurred in malignant 
neoplasm and two in diverticulitis In view' of 
the small sue of this rones one cannot draw any 
inferences as to tho relationship of tune size, and 


TABLE 2 — CowrAiuao x or Pogmvc -urp Nkovmvr X 1Ut» 


Artf*« Numlnr 
of floor* of 
AOOW EpOode 
Prior to 


A.utotnlo fit* 

J«nDa« »»d B- 
«am 

wn bowel 


Ertrerooi of 
Time Heron 


Aren no Bn* of 
Perforation 
Recorded at 
OpermUon 
or Aut (Cm.) 


y X t»t Htudy Time Hour* or Aot r*J (om.; '?‘ xr 

P„»[™ £nUr, PtrtuS'NwlI.e P-luv N«.U.. Mo SW - " 

. „ ,, „ in « in *>-1*0 Do ID U310 

J3 U 8 3? l ® 5 1-193 1 13 OS 0 6 0 3 1 0 


fi 

13 


10 0 
108 

2 6 


1-30 
0 5-6 


1-A8 

6-168 

1-72 


Ext re men of 
Pitt (Col) 

Nefatlre 
0 3-3 
0 12 0 

05-30 02-30 


Punitive a frequency of 69.3 per cent This 
figure b lower than that usually reported 14,71 
Analyte of these cases with positive and nega 
dvB roentgen findings revealed no significant 
data aa to cither tho duration of perforation bo- 
lore x ray study was done or tho location or the 
*ke of the lesion (Table 2) In this rones the 
fause of all gastnc perforations wma Ixjnign gna- 
tttc ulcer It was also noted that in none of tho 
osses studied roentgenograph l cfllly did the per 
locations occur on the posterior wall of the 
tfomach. 

Hith reference to the duodenum all i>erfora 
J^ns hut one were secondary to lienign ulcer 
There were 62 cases of perforation, of wluch 27 
x rayed Of these 27 10 were po«ntive, a 
frequency of 70 4 per cent which is perhaps a 
little lower than tliat usually reported.* * Analv 
of this group did nert allow one to draw any 
mferences with respect to the sizo and tlie loca 
don of the perforation in affecting the frequency 


location of perforation to pnoumopentoneum 
with any degree of accuracy 

There were 20 cases of perforations of the 
jejunum and ileum in this report of which eight 
had x ray studies Of tha number three were 
positive, an incidence of 37.5 por cent Again 
one lias too few cases to draw any significant con 
elusions 

Discussion 

All the cases included in tins report were of 
acute onset or had on acute episode during their 
illness with the physical findings of the so-called 
'acute abdomen Kluigenstein and Tuehmnn 
reported some of the cases m tills rones tliat 
occurred during hospitalization 11 

Any means of mrdang a diagnosis of perforation 
of tho gastrointestinal tract would be a great aid 
and would tend to lower the Incidence of opera 
tions now performed for acute abdominal condi- 
tions It has been shown experimentally on 
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lem— w h> some men become excessive drinkers and 
w he excessive drinkers become addicts ” * 

'this research can best be earned out through the 
establishment of clinic hospital units Such a unit 
will be soon set up as a demonstration under the 
auspices of the New York State Department of 
Health, the New York State Department of Mental 
Hygiene, and the Medical Society of the State of New 
York 

The School of Medicine of the University of Buf- 
falo has assumed the responsibility for the adminis- 


* Haggard H. W and JeUInek E M Alcohol Explored 
Garden City Doubleday 1942 


tration of such a demonstration unit, and, with the 
active cooperation of the hospitals connected with 
the medical school and the local Alcoholics Anony- 
mous along with the Councd of Social Agencies and 
its component agencies, rehabilitation and research 
material of value should be obtained 

We must ever keep the following concepts in mind 
if we are to succeed 

1 Alcoholism, or problem drinking, is a disease, 
and the problem drinker is a sick person 

2 The problem drinker can be helped and is wor- 
thy of help 

3 This is a public health problem and, therefore, 
a public responsibility 


SCIENTIFIC EXHIBITS 
1949 

ANNUAL MEETING 

Applications for space for the scientific exhibits should be made directly to the 
Chairman of the Subcommittee on Scientific Exhibits of the Convention Committee 

Dr J G Fred Hiss 
505 State Tower Building 
Syracuse 2, New York 

The Annual Meeting will be held May 2 to 6, 1949, at the Hotel Statler in Buffalo 
No applications can be considered after January 1, 191,9 

There will be two groups of awards 

Awards in Group I are made for exhibits of individual investigation, which are 
judged on the basis of originality and excellence of presentation 

Awards m Group II are made for exhibits which do not exemplify purely experi- 
mental studies and which are judged on the basis of excellence of presentation and 
correlation of facts 

W P Anderton, M D , Secretary 
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MEDICAL NEWS 


Approve Grants for Medical Research 


FEDERAL 8ccurit\ Vdmliuatmtnr O-rw It 
* E*tn$ announced rcccnlh tlial Surgeon < oarral 
b»oard A Schcclo of (ho Public Health Vrvici has 
Wrovod 37 grants of funds totaling > for 

fwaxch In medical and related scientific fn hw Tlu 
pants will help finance tho continuation of research 
projects already under wav at institutim m 15 
ihtcs. 

Awards made to Institutions in New N irk StnU 
rachde Unhcrsitv of Buffalo Buffalo VhoOn imr 
“Cation and Isolation of 1th aubstanees and hi hkI 
pwpiyecificffulHtanci^i Ne* Aorl Lmv *rqt\ New 
lorkCitv, $10 422, effect of insulin and ot hi r factors 
wi real«orptlon of glucose b\ renal tubules Mount 
Hospital, Now \orh CTity, *2 010 the rol >f 


homeoflta. m in tho pathogcncfda of some visceral 
lesioas Lmwrsity of Buffalo Baffalo $5,085 
nathogem “Sis and treatment of gout Aloanv 
Medical College VIbnny, $-1,500, chronic remote ex- 
citation of abdominal avmpathotic and parasym 
pathetic norv lUSHvsUms. 

VI v> University of Rochester $20 OSS, iodinated 
organic compounds as contract media for radio- 
graphic diagnoses Columbia University, College of 
1 liMncmn and Surgi«ons Now "York, City $19 440 
therapeutic properties of streptomycin in human 
tuberculosis fsuvr \ork University $27,985 
biologic aspects of scldstosormasia and New \ork 
Univcrsit\ $1 480 treatment of tuberculosis in 
children with streptomycin promiiolo and PAS 


American College of Surgeons Confers Fellowships 


AT THE thirty fourth convocation of the \nun 
cun College of Surgeons, held Octolier 22 in I/w 
943 fellowships anu soven honorary fellow 
conferred. 

pi? °™ cr to Q'tallh for foUowslup m the Amorlcan 
t^tiege of Surgeons, a surgeon must bo a graduate of 
5“ J^ptable medical school bo licensed to practice 
« his respective state, province or country or be a 


medical officer of a Federal sirvleo must Itave com 
pletcd three or more years fn training in surgery in 
hospitals approved by tho College must devote at 
least half of his practice to surgery, and must have 
spent seven or more years after graduation m 
medicine, dovoted to special training and practice 
Fellowships were conferred on 129 Initiate* from 
Now \ork State. 


Nominate Dr Jaques for A.M.A Award 


T\Ht namo of Dr Arthur D Jaqucs of Lvn 
S) rl't'™ submitted by tho Medical Sociotv of 
°{ >ew \ork for recognition bv tho Amcncan 
laUcal Association an the nations Outstanding 
Prnctitionor for 1049 Recommended by 
ttcMwag County Medical Society Dr Jaqtics was 
hy the Council of the Stato Society and his 
forwarded to the Board of Trustees of tho 
From tho names submitted by each state, 


tho llouso of Delegates of tho AM A, at Its Interim 
session in St, LoutSj November 30 to December 3 
made t ho final selection. 

Dr Jaques, seventy two began general practice In 
Lynbrook and has served that area from October 
1900 until tho present. Ho has spent 50 years In 
active practice duringwhich ho delivered approxi 
mutely 2,500 bnbloe. lie received his medical train- 
ing at tho Long Island College of Medicine. 


To Award Prize for Research Article 


A*o®,P n *« will bo awarded bv the National 
*J8odety for Medical Research for tho best article 
Puwiflhed m a popular magosmo dunng the pc nod 
1 to May 1 1949 which describes the 
® r01r 'h of a moaical development including an 


account of tho experimental work leading to Its 
realisation. 

For complete dotalls and entry blanks wnte to 
National Society for Medical Research 25 East 
M ashmgton Streot, Chicago 2, Illinois. 


meetings 


PAST 


tytolcir^ i * Lcu ^ cm y °f Sciences Division of 


>l0 ty 


^vision of Mycology of tho New Aork 

n?v m y of Sciences held Its inaugural meeting on 
22. Dr Norman Conant, Duke ; Uni 
rcr ® l y gave a lecture on ‘Sporotriehoeis — Clinical 


Epidemiologic, and Immunologic Aspects of the In- 
fection.'' 

Officers elected were Dr Frederick Reiss Now 
Vorh University School of Medicine, president, and 
Dr Royal ML Montgomery Polyclinic Hospital 
secret ft rr 
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fttmtalS IMS] 


VFDICAL \ r F\rt 


taring, College Of Surgeons for tcirof ending m 
Crr^nd Dr EkWdgc II Campbell Allwni 
<f«ktn 

Dr. Frank E. Adair, asaoemto professor or Bur 
My, Cornell University Medical Co pJjJ’Njo''nt the 
fij itiijmiKcmmon Cantor Is Lo, 

wtlng of the Araoncan Collcgo ?l Su ft™ j 0 i“ n V 
l»t53 California, on ..October 10 Dr 
Ena, Brooklvn, on "Circulators 
Chneams Problem ns the Alark J , 

taS Incturc, December 0 under to Joint 
rwsmhtp of the Non York Soclcgfor Chntcna 

^thalmologv and tho National Soe } ^ 

Prmntkm m Blindness Dr ■ o 
Vr lark Qtj at tho third AIoslcBnCongroa^ 
Me&eroe An vender 8 to 12 In Mexico V ^ 

U am acting president or tho Congre- , | j 

me a nape? m Tlie Surgical Treatment of 
krai Ulcer and held operative clinics fi 

"fhlSp^.'vuidJocmrd P™f^° r ° f P^pjjE 

SSASarraiWis- 251 


w«S?#2Es3?£. 

Section on Ophthalmology Sodot\ at tho 

Congress of the Opbthalmological 

“SS "acting ofTe Ophthalmologiml 

Socioty or Pans. 

New Offices World War II veteran 

Horklmor , D T, "w Transport Command in tho 
Burgeon tntli the Air Transpon,^ mcdlcmu ln 

S Thgitcr J Waters, Nava 

Wills ton Park D ”* lotcd postgraduate work 

ifu^rd A& ScbJ practice of pedmtrlcs in 
Syracuse. 


ADOPTION IN NEW YORK CITY n gubject to tosJ»$™^ d .to 

To «uppk a comprehensive study of e^tP Departmen ° vms the ree?™™"", 

dhtahoT tie New Y ork Academy of M« u “\ C 1 the mrft'^J™,' Tegal unreins, aocM mk P™; 
ttitedHoepital Fund of N J°^?f or ^ n igiG Jointly \ tho elorcy be rct I u ? sted s_ t ?i.5 t ^rfl 

^.Counefi of New York CKyj" 


uoundl of New lorw n A dop- 

, rented tho New York ClU Comrrdttoe oua 

to make a broad Inquiry into „ J, tto0 has 


-«*» 10 imuto a uruau u injury m rvammlttoo has 
fasted services. The report ofthia Co . 

been published by the VTdfare Cou.^^rkmc 
Thirty-seven public and pnvate *9® . *h e goclfd 

kthe hew YorkCity adoption t field c ipft ted in 
J^ice departments of 11 hc SPi t ^ 8 ^f t Jh(ef of tho 
^ report. Miss Kathanno F Agenc% 

1 Bureau of tho Federal Sectrn J 

ka A in her foreword to the re P° r * r^ nr , approach 
®«>dition* taken together repr»eo ^orc alone, 
^adoption not as a problem for ^Sadonai 
w law or medldne or any Mpwft 1 ^ 0,0 whole 
but rather as one for action by 


^ U chiefly concerned ^^‘otd 
■rmcc m New York CRj and pMmcpni ^ 
coitions of adoption practice Co ^ or h arc 
fPPfOTed facilities for adoptions in i ro por 

inadequate the Committee agrees i/f^ird through 
,4 °t process of adoption shoum be! hand flnf i 

unhoriieri agencies chartered by 


the mcaicai r-pr - nursing, social vro» ^y- 
that the nK*heal J&Zy be requested to fltudv 

S*”“i"si!rssf",Si:»ss£ 

au ^he 

SS5«sS ST b “cc“ Z SKt r 

the low nomolj J^^olinvo token* child for 

pubhc ngency by offer they re«>'m th “ 

adoption w’" u P ^ prompt Investigation by an 
rhbd tn their borne P toplooement of a 


child in o prog- £ idopUou becomes 
Invesbgat'on be foro ' “T M ks for legal pro- 

s&S 5£s^s»s ^escSts , of 

Sflfton for pnvate profit. 


HOSPITAL NEWS 


1948 Directory Shows Growth of Hospitals 


'T'HE almost 18,000,000 Americans admitted into 
-L the 6,173 hospitals of tho United States in 1947 
represent nearly a 100 per cent increase over the 9,- 
221,517 patients admitted to hospitals in 1937, ten 
years ajp These figures, along with many others 
illustrating the increased recognition of the place of 
hospitals in the nation’s health and welfare, appear 
in tne 1948 American Hospital Directory 

According to the statistics, last year one in every 
eight Americans received hospital care Approxi- 
mately 16,000,000 patients, 2,000.000 more than in 
1946, were admitted to general hospitals in 1947 
Rising prices left their mark, as the average cost of 


canng for a patient for one day in a general hospital 
jumpod from $9 39 in 1946 to Sll 09 m 1947, leaving 
a daily deficit of SI 38 per patient 
Hospitals spent about S400,Q00,000 more m 1947 
than in 1946, due to higher wages, higher prices, and 
expanded services It is significant that the average 
patient entenng a general hospital last year stayed 
for only eight days, as compared to 9 1 days in 1946 
The Association concludes that this shorter hospital 
stay results from tho increasing tendency of patients 
to enter hospitals in earlier stages of illness, as well 
as from wider recognition of tho value of hospitals, 
improved treatment methods, and early ambulation 


Building Work at 31 Hospitals to Get U S Aid 


CONSTRUCTION projects for 11 hospitals in the 
metropolitan New York area, estimated to cost 
S2, 753, 411, and for 20 upstate hospitals, estimated 
to cost $15,832,613, w ere approved for Federal aid by 
the State Joint Hospital Survey and Planning Com- 
mission in Albany on November 20 
Dr John J Bourke, commission director, said 
Federal grants would amount to about a third of the 
total cost. The remainder will be borne bj the proj- 
ects’ sponsors 

Slated for the most aid in the New York area is the 
Wjekoff Heights Hospital, Brooklyn, where the 
addition of a 100-bed wing is estimated to cost 
SI, 501, 000 A $700,000 thirty-six-bed addition to 
the Jamaica General Hospital, Jamaica, Queens, and 
a ^241 ,450 forty-bassinet nursery for Mount Sinai 
Hospital, have also been approved 
Other projects approved for the New York area 
are a $34,492 sixty-bassinet nursery for Kings 
County Hospital, Brooklyn, a S14,766 sixty-bassinet 
nursery for Harlem Hospital, a $15,968 twentj-four- 
bassinet nursery for Queens General Hospital, 


Jamaica, Queens, a S15,868 thirty-two-bassmot 
nursery for Fordham Hospital, the Bronx 

Also, a S7,987, twenty -five bassinet nursery for 
Lincoln Hospital, tho Bronx, a S55,000, twenty- 
bassinet nursery for Presbyterian Hospital in the 
City of New York, and a S29,280 thirty-nve-bassinet 
nursery for Bellovuo Hospital 
The thirty -one projects wore selected to make up 
the first ana second years goal for a five-v ear. State- 
wide construction program that the commission re- 
commended m areportissued last June The commis- 
sion estimated that the long-range program it recom- 
mended w ould cost approximately S750,000,000 and 
would provide 54,000 additional hospital beds 
Construction of now general hospitals and ad- 
ditions to existing plants constitute the majority of 
tho projects Alterations to existing hospitals to 
provide nurseries for premature newborn infants, 
construction of several public health centers ana 
laboratories, and modernization of some hospitals 
throughout the State maho up the remainder of the 
projects 


NEWS 

Mount Sinai Hospital, New York City, has an- 
nounced the appointment of Dr Sidney M Samis as 
assistant director Dr Samis, who has served in ad- 
ministrative posts at Montefiore Hospital and the 
Union Health Center m New York, was a Medical 
Corps captain during the war 


The cornerstone of a new SI, 100, 000 budding at 
Hillside Hospital, which will increase the capacity of 
the hospital from 88 to 172 beds, was laid October 
24 by Leon Lowenstem, a vice-president of the 
hospital, on its grounds at Bellorose, Queens At 
tho same time affiliation of Hillside Hospital with 
the Federation of Jewish Philanthropies of Ncw r 
I ork was announced 


Tumor clinics attached to six Buffalo area hos- 
pitals are cooperating m the nation-wide effort to 
arrest cancer With better diagnosis and treatment 
ot cancer patients as their goal, the climes arc among 
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NOTES 

more than 400 scattered throughout the United 
States which conform to the standards sot up by the 
American College of Surgeons They are located at 
Moyer Memorial, General, Our Lady of Victory, 
Millard Fillmore, Children’s, and Mercy Hospitals 


Dr Cameron Guild, formerly on the staff of the 
National Tuberculosis Association in New York 
City, and for the past year with the medical section 
of the Veterans Administration, has been appointed 
to the post of chief of professional services at Sun- 
mount Veterans Hospital m Tapper Lake 


Dr William H Shebadi, formerly director of 
radiology at Mount Vernon Hospital, Mount Vernon, 
has accepted the position of professor of radiology 
and director of tho department at New York Poly- 
clinic Medical School and Hospital in Now York 
City 



WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OF THE STATE NEW YORK 


A MJV Woman s Auxiliary Holds Conference 


T’FTE fifth annual conference of stato president* 
*- prwid rate-elect and chairmen of standing com- 
mittee* of the Woman a AuTilinrj to tho American 
Medical Association kos held in Cldcago Illinois 
00 November 4 nnd 5 Kith Mre I uthcr II ICico 
Vow \ ork, national president in ciinrgc 
Tho New \ork State Womans Auxiliary waa 
represented hy Mrs Alfred L, Madden national 
parliamentarian Mm. Jinny F Pohlmann na 
tional program chairman. Mrs. Edgar M Neptune 
State president Mrs William J Lnvelle president- 
elect, and Mrs Klee 

Speakers at the conference included 'School 
Health Problems,’' Fred \ Hein PhJ) , Report 
on tho Hoover Commission Mr Thomas A 
Hendricks, secretdrv of the Council on Medical 


Scmeo The Forces Behind tho Drive for Social- 
ized Medicine and Education Mr Arthur Conrad, 
associate administrator of the National Physicians’ 
Committee Public Relations for Auxiliaries, Mr 
William Doschor assistant director of public rola 
tions of the American Medical Association and 
‘life Expectancy Frank Q Dickinson, Ph.D 
from the Bureau of Medical Economics Research 
of the A M A 

At tho lunchoon, Mrs Klco introduced Dr R.L 
8ensonich A MJL president, who urrod tho eatire 
Auxiliary membership to be informed nnd fearless 
in talking to other groups about health problems. 
Dr Louis II Bauer score tar} of the World Medical 
Association, spoke about the organization it* for 
matron its aims and purpose* 


State AuxiUary Program for 1948-1949 


"PRESENTED at the fall board meeting of the 
State Woman a Amdllan in Syracuse on October 
} car * # program for the Auxiliary has been 

B ublisiicd In a pamphlet ‘ Ladder to Auxiliary 
ueefe 1 , Basing tbo program on plana to improve 
public relations, guldo legislation stimulate health 
education support philanthropy, and promote so- 
ciability the State Auxilian will meet February 0 
sod 10, 1049 In Now York Cit} for tho midwinter 


board session In tho 3ft-pagn program book infor 
mationia included on archives, calendar convention 
finance Ids ton an Hyfftea council ora legislation 
national health program, national bulletin organiza- 
tion nnd membership, parliamentarian, Physician* 
Home press and publicity program public re- 
lations, voluntary health prepayment plan and 
progress reports of State officer* and committee 
chairmen 


Westchester Becomes 45th 

TX/TTfl the organization of tho Woman s Auxilb 
vv ary to the Westchester Count} Medical So- 
petr 00 October 27 tho number of oounty aaxillar 
lei in New York Sfate reaches 46 More than 200 
wive* of W eetchejter County phi’s! clans attended 
the organization meeting, held in White Plains nnd 
became charter members of the new Auxiliary 
Mrs. lauranoe D Redw*\ , Ossining wa* elected 
president of the new group Other officers are Mrs, 
Reginald A. Higgbna, Port Chester president-elect 


Organized County Auxiliary 

Mrs. Isadora Zodek, Mount Vernon vice-president 
Mrs. Joseph E. J King Bronxvflle. recording secre- 
toiy’ Mrs David Fertlg Hortsdale, corresponding 
secretary and Mrs Romeo Roberto Yonkers 
treasurer 

At tho initial meeting, talks were tivon by three 
officer* of the State Auxiliary Mr*. Edgar M Nep- 
tune, president Mra Herman W ualster. vico- 
p resident, and Mra Morris H. Newton, organization 
chairman 


COUNTY NEWS 


Ctjmg* County , . 

Tho Cayuga County Woman 


uu v^nyugn wniutj nuu*^**~ --- n * - t nr 

oj*uhouse and a rilvor tea at thn 


vJhildren in Auburn on Nobomber 12, ^pr the 
Itenefit of the Honie. In charge wcrc Mra llortJort 
Jones chairman of tbo finance commlttcj, and Mrs 
F L. Okoaiewakl chairman of tho hospital it} oonv 
tnlttee. 1 

In Dbcimber the group plans to hold a 
*aK 


Dutchess County 

The Dutchess Count} Woman ■ Auxiliary met on 


October 14 In Poughkeepsie, for a luncheon and 
non. Quests indue 


business session. Quests Included Mra J Emerson 
Noll first district councilor and Mra W A. 
Schmitz, State press and publidty chairman Mra 
Noll spoke on tho value of woman a auxiliaries and 
emphasized their worth to the community y* ' 
~ The program also included a book review 
.. '\Wflliam H Conger of *1 Love My Doctor,' 
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on the State convention by Mrs Clifford A Cnspell 
and Mrs A W Thompson, and a talk by AIiss C R 
Cortopassi of Vassar Brothers Hospital, who ex- 
plained how the Auxiliary could aid m transporta- 
tion of patients for the Cancer Society 

Mrs Albert A Rosenberg, president, presided 
at the meeting 

Erie County 

A Christmas tea to welcome new members was 
held by the Erie County Woman’s Auxiliary' on 
December 14, with a large Christmas tree and gifts 
for each guest of honor featuring the decorations 
A musical program w as presented In charge were 
Mrs Joseph A Zavisca, membership chairman, 
and Mrs Charles A. Schuder, house and hospitality 
chairman 

Other recent activities of the group mclude a 
dessert bridge and fur style show on October 2S for 
the benefit of the nurses’ scholarship fund, with Mrs 
Norman F Graser, program chairman, in charge, 
a November luncheon with a harvest theme, ana a 
class in parliamentary' law procedure for board 
members, which began on October 20 

Kings County 

At the November meeting of the Kings County 
Aimhaiy, held November 9 following a buffet 
luncheon, Mr Thomas E Walsh, field representa- 
tive from the Public Relations Bureau of the State 
Medical Society, was the guest speaker 

The annual bridge of the Auxiliary was held on 
October 26, with Mrs Charles E Robinson as 
chairman The Auxiliary was represented at the 
fall board meeting in Syracuse by' Mrs Edwin A 
Griffin, Mrs Clifton L Dance, and Mrs Charles E 
Scofield, president 

Onondaga County 

Mr Thomas E Connolly, recently appointed 
executive secretary of the Onondaga County Health 
Association, addressed the members of the Onon- 
daga County Auxiliary at them meeting held No- 
vember 9 in Syracuse His topic was “The Func- 
tion of the Onondaga Health Association ” Mrs 
William J Ryan was chairman of the social hour 
which followed Mr Connolly’s talk 

Queens County 

Installation of officers for the Queens County 
Auxiliary was held December 7 at the Gramercy' 
Park Hotel, with Airs Meyerson Coe as installation 
officer Guest speakers were Airs Edgar M Nep- 
tune, State auxiliary president, Mrs Luther H 


Kice, national auxiliary' president, and Mrs Clifton 
L Dance, second district councilor 

Officers installed included Mrs Samuel Klein, 
president, Mrs Frank Lo Presto, president-elect, 
Mrs Evan McClax e, vice-president, Mrs John De 
Hoff, secretary, Mrs John Finnegan, treasurer, 
Mis William Flanagan, assistant treasurer, Mrs 
Harry Secky, lustonan, and Mrs Patnc De Cano, 
Mrs Gustin Ehffney, Mrs John Mauro, Mrs 
Harold Forster, Mrs John Scannell, Mrs Joseph 
Hallman, Miss Adele Hallman, and Mrs William 
C Bronx, district representatives 

Rensselaer County 

The annual membership tea of the Rensselaer 
County Auxiliary was held October 20 in Troy 
Guests of honor mcluded Mrs Albert Vender Veer, 
tlurd district councilor, and Mrs A M Yemch, 
president of the Albany* County Auxiliary 

The quarterly bulletin of the Rensselaer Coilnty 
Auxiliary, The Marc, celebrated its first year of pub- 
bcation in October Heading the editonal com- 
mittee are Mrs Samuel Werhn, Troy, and Mrs. 
John J Noonan, Waterx bet 

Richmond County 

Projects for the year were discussed at the meeting 
of the Richmond County Auxiliary, held November 
16 at the Richmond Memorial Hospital, with the 
program in charge of Mrs Lawrence Viola 

The first meeting of the year was held September 
21 at the Staten Island Hospital, w'lth Mrs Joseph 
Worthen presiding Standing committees were ap- 
pointed, and the members agreed to continue work 
in the offices of the Staten Island Tuberculosis and 
Health Association and of the Staten Island Cancer 
Committee 

Schenectady County 

The Schenectady' County Auxiliary held its first 
meeting of the season October 26 at the Mohawk 
Golf Club, Schenectady, with 66 members present 
at the luncheon session Dr Nelson Rust, presi- 
dent of the Schenectady County Medical Society, 
addressed the group 

Presiding at the meeting was Airs Gomer Rich- 
ards, president Committee reports were given, and 
the group voted to raise funds for a nurses’ scholar- 
ship 

On November 11, Dr Louis H Bauer, secretary 
of the World Aledtcal Association, addressed a joint 
dinner meeting of the Auxiliary and the Schenec- 
tady County Medical Society, at the Hotel Van 
Curler in Schenectady 




t 


THE LADY OR THE TIGER? 

A Londoner, not feeling very well, went for free 
medical care under the new Health Scneme Enter- 
ing the clinic, he saw an arrow which pointed down 
a long corridor He follow ed it until he came to 
two doors, one marked “Female,” the other “Alale ” 
Going through the latter he found hims elf m another 
long corridor at the end of which were two more 


doors These were marked “Under 36” and "Over 
35 ” He chose the right one which opened into 
still another lengthy corridor, which again ended 
with two doors These were marked “Conserva- 
tive” and “Labor” As a Conservative, he chose 
the former, walked through it, and found himself — 
m the street — Ye w York Times, November 14,' 1948 



ABSTRACT OF MINUTES OF THE COUNCIL OF THE MEDICAL 
SOCIETY OF THE STATE OF NEW YORK 


A T ITS meeting on October 14. 1048 tho Council 
considered the folio wing mat 19 re taking action 
u Indicated 


Secretary** Report 


Remission of Slate AsiCMsments — Remission of 
State assessments was voted on account of service 
with the armed forces for ono mcmlwr for 1917 also 
on account of Illness for Julia 1L Gibson for 1917 and 
1618 Joseph Tcnnonbaum for 1018 Sidney II 
Saffer for 1948 and Alexander A Stono for 1918 nil 
of Kings Countv Doctors William J Roxwig and 
Henrietta C Christen had thoir War Memorial 
assessments remitted due to Illness 
Aftttmffi — Since our last meeting y our Secretary 
attended six district branch meetings. At tho 
meeting of tho Fourth District Brandi, Saratoga 
Springs Scptcmlicr 24, I addressed the meeting on 
^raging the Medical Sooioty of tho Stato of New 

Your Secretary also attended tho funeral of our 
trustee, Dr Albert A Gartner at Buffalo on Sep- 
tember 11 A letter of condolence was sent to Mrs. 
Gartner as directed by j ou 

iour Secretary attended tho dinner of tho 34th 
annual convention of tho International Association 
d Industrial Accident Boards and Commissions at 
the Hotel Commodore Non York City September 
14 Present also were Dr Fenwick Beckman, Dr 
Fdward R. CannliTe, Dr Ilany Golcmbe Dr Clias 
Gordon Heyd Dr David J Kallsla, Dr J Stanley 
henney, Dr Jolin J Master&on and Mr Thomas 
K Walsh Dr Joseph Raphael mombor of tho 
Medkal iVactlce Committee of the New York State 
Workmen b Compensation Bureau sat at table with 

The trustees of tho Medical Socloty of tho State 
of New York havo dircctod me to notify tho Council 
?f the necessity for all bureaus, committbcs and 
individuals connected with the Sodety to keep 
mthin the 1948 budget owing to tho financial con 
dHIon of the Society 

On hie way to tho Seventh District Branch Meet 
hjg at Canandaigua, your Secretary inspected tho 
Physiotherapy department at Ithaca College 
. i°ur Secretary takes the liberty to suggest that 
the Board of Trustees be requested to renow Dr 
Robert R. Hannon s. Dr David J KnliaVi s and 
Mr George P Farrell s contracts with the Society 
The New York State branch of Selective Service 
Gent a request to our Society for nominations for 
appointments to certain local Selective Service 
f^rds 4 our Secretary has written to tho secre- 
f^ries of the appropriate county medical societies 
requesting nominations He respectfully requests 
Approval of this aotion Inoludlng transmission of 
JJfch nominations to tho Albany office of Selective 
Service 

Communications — 1 Letter from Dr Irving L. 
hrshler secretary of Onondaga County Medical 
Society, to Dr Anderton September 30 1948 
which In part states 


Thl* Society ha* roedrwi a contribution of *24 fromBt- 
Joaaph IJoapit*] Byraan**, for ti> propo*od War M mortal 
<*taUbbed by the BtataBoelaty At iU r*gul»r m«*tin* 
thii weak, oat Comjtl* Minor* abaoted toe to find oat from 
you If thU iponUMOoi contribution In tba nans* ol ot- 
Joaepb H o« pi 1*1 will bo acoap table. a 


Dr Anderton stated he had inquired of Counsol 
whether there was any reason why the Society 
should not accept money for this purpose and he 
staled there wo* not 

I vote of thanks was extended in the namo of the 
Society to St Joocph Hospital Syracuse for its 
donation to the War Memorial Fund 

2 Annual loltor from tho president of the 
Physicians Home Dr Chas Cordon Hoyd request 
ing tho Council to nomlnato 20 candidates for tho 
Board of Directors of tho Physician s Homo 

It t ra$ votol tliat tho Council nominate to the 
Board of Directors of Phvsloian s Home tho fol 
lowing Max Einborn B Wallace Hamilton 
Chas Gordon Heyd Beverly Chow Smith 
George T Strodl Seymour \\ impfiidmer J 
Miller \\ alkor O Shepard Krech Edwin P 
Maynard Jr Frederic W Holcomb Maynard 
O Wheeler Everett C Jessup Scott Lord Smith 
Denver M \ fekers. Edward T Wentworth, 
Douglas Quick, W Guernsey Froy Jr Louis H 
Bauer Conrad Borons and Herbert H Baaekus 

3 Letter from Miss Clam Quereau. secretary 
of tho Board of ExAmiuers of Nursoa of tho Depart 
ment of Education of tho State of New York to Dr 
Andorton, Soptembcr 27 19-18 


Under tbo prot-Lslon* of the Nurae Practice Aot of th 
Education Law. two or more nomination* fra vacancy 
on the Nurae Adrtaory Coancii to be filled by a represent* 
tlra of the Medical Society of the fitat* of New York *h*U 
bo •ubmitted to tho Department on or before Norambcr 1 
of any year by the Modietd Society 

The term of Dr Clar ton W Greene, Buffalo aiatnm- 
ber of the Council etpirae Dcoember 31 of thi* year <d 
rlaory Council member* era appointed for a term of three 
yean If tbe Medical Society wt*be» to rooomoieml the 
renomi nation ol Dr Greene, It will not be nrocee/vry to 
ubmit hia biograpl ' ' ’ ^ 

erer a biographic) 
alternate nominee. 


After discussion, tf treu voted that the Council of 
the Medical Society of the State of Now York 
nominate to tho Board of Regents of tho Uni 
varsity of tho State of New York Dr Clayton W 
Greene of Buffalo and Dr W Guernsey Fre> Jr 
of Now York for membership on tho Nurse Ad- 
visory Council 

4 Letter from Mr®. Edna C Gartner October 
11 1948 expressing appreciation for the Society s 
condolences was road. 

5 Lotter from tho Deputy Commissioner of 
Health of tho State of New York Dr Hollis S. 
Ingraham dated September 30 1048 addressed to 
Dr Simpson 


At Dr nmeboc • eunreUon I am writing to you in re- 
gard to rearranging ol Medical Bockty da trie U, about 
whl b b* ipoU to you by tcloph w? recently 

Tb* diatricUng of oat own Health Department h*a rc- 
oantly bom rearranged §o aa to Incorporate*!* rcgjww. 
each under tie bead of a region*! director Tbe at Lao bed 
map Indie* taa tb* boundaries of tbaae region*. 

The dallnaaUon of them region* waa baaed on 
oonaidcratl tu tb* moat Important f wblch wa* the da- 
aira of the Department to maintain dort Vwu 

teaching h capital* and medical »cbool» of tb* &lMe Thl* 
parti eolarly important In relation to th* ad mi nitration 
of thim^ircal aarrioe* of tbcDepartmanL Colder. U on 
wa* *l»o gj ran to tb* natural flow of the pop<da ' Hon with 
regard to diatane* and transportation far l title*. « od tbe 
Department wa* guided In th« matter by tb* ; J l » rk ^ 11 ^* 
Map of New York a* prepared by tb* 

Inc. and to th* *rt*tlng moramant of tb* population with 
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respect to medical semoes based on the place of hospitali- 
zation of cancer patients _ 

It is also to be noted that the New York State Com- 
mission on Medical Care suggested similar districts and 

g rimary centers for hospital service, as did the New York 
tato Health Preparedness Commission Also the dis- 
tricts of the New York State Department of Social 'Welfare 
follow this same outline Eaoh of the above varies only by 
the inclusion or exclusion of a few counties 

In general we believe that the regionalization as de- 
picted here will prove to be of continuing value to our De- 
partment and from our point of view the rediatnctmg of 
the State Medical Society along the same lines would 
prove definitely helpful to us in our various joint endeavors 
Thore are, of course o number of aspects of the matter 
from the point of view of the Medical Society whioh we 
nre in no position to evaluate and we are merely suggesting 
that since redistnctlng is now bomg considered, this 
general outline bo brought under discussion 

If you deem it desirable and Dr Kenney concurs I 
should bo very happy to meet with the Committee and 
present more dotails regarding this proposal 

It was voted that this be referred to the Planning 
Committee for Medical Policies 
6 Letter from. Dr Simon Strauss, retired mem- 
ber, requesting that he be recommended for Asso- 
ciate Fellowship in the American Medical Associa- 
tion 

It was voted that he bo so recommended 

Secretary's report was accepted, and its recom- 
mendations were voted 

Treasurer's Report was accepted 

Report of Executive Officer 

Dr Hannon reported verbally as follows 
The Executive Officer has attended district 
branch meetings, which have all been completed 
but two, which will be held during the next two 
weeks 

The office in Adbany has been busy preparing for 
the legislative session of next year Many different 
bills have been proposed 

One of the suggested bills to come before the next 
Legislature is from the Board of Regents in regard 
to rescinding or amending the Education Law, 
Chapter 211 I think it is, that pertains to the en- 
dorsement of licenses or the granting of a license 
without examination This suggestion has come 
from them, I think, because of the difficulties they 
have had along that line m the past 

I havo been instructed to attend a meeting to- 
morrow afternoon in Albany regarding proposed 
legislation for enforcing the inclusion of iodine in 
taole salt I have been collecting opinions on that, 
and so far the consensus of opinion seems to be that 
it would be unwise to make it compulsory to add 
iodine to all salt sold in New York State If there 
are any expressions otherw lse from mombers of the 
Council, I would appreciate having them before 
tomorrow 

I have been having correspondence with Senator 
Desmond on the proposed amendment to the law 
requiring premarital health certificates We have 
been instructed by the House of Delegates to advo- 
cate a bill shortening the time 

We are working on many proposed bills, and I 
would appreciate very much if anyone that has 
material or suggestions regarding these proposed 
legislative matters would send them to my office as 
early as possible 

Activities of Committees 

Economics Mr Farrell, director of the Bureau 
of Medical Care Insurance, made the following re- 
port 

During September, Mr Farrell attended the 


Fifth, Sixth, Seventh, and Eighth Distnot Branch 
meetings and, at the Sixth District meeting in 
Binghamton, served as moderator at a round-table 
discussion on Prepayment Medical Care Papers 
were presented by Dr Wertz, Dr Leo Gibson, and 
Dr John F Kelley on why doctor participation is 
necessary for the success of a medical care plan, how 
the Central New York Medical Plan serves the doc- 
tor and the public, and why Medical and Surgical 
Care of Utica has the largest member participation 
of any plan in the State in relation to Blue Cross 
subscribers 

September SI Mr Farrell was present at a 
stated meeting of the Medical Society of the Count} 
of Westchester in White Plains A discussion of 
United Medical Service was presented by Mr John 
McCormack, executive vice-president. Dr F E 
Elliott, medical director, and Mr Fred Newell, en- 
rollment supervisor of the plan 

September S3 Mr Farrell attended a meeting at 
the Waldorf-Astoria for the discussion of proposals 
for a Blue Cross-Blue Shield Association ana Blue 
Cross-Blue Shield Health Service, Inc , called by 
the director of the Hospital Service Plan Commis- 
sion and the director of Associated Medical Care 
Plans, for districts II and III, representing the 
states of New York and New Jersey Dr Paul R 
Hawley, chief executive officer of Blue Cross-Blue 
Shield Commission, explained the proposals Fol- 
lowing the meeting Mr Farrell summarized these 
proposals, with comments, for distribution to New 
York State plan presidents 

Summary and Comments 

Pboposals fob a Blue Cboss-Blue Shield Asso- 
ciation and Blue Cboss-Blue Shield Health 
Sebvice, Inc 

Tho proposals have been approved by the Joint 
Commission of Blue Cross and Blue Shield and by 
each Commission separately 

They have been accopted b} American Hospital 
Association and Board of Trustees of American 
Hospital Association 

Proposals wall be discussed and voted upon at the 
Annual Conference of plans in French Lick Springs, 
Indiana, October 25 to 28, 1948 

The purpose of proposed Blue Cross-Blue Shield 
Association is to supplement the activities of both 
Commissions, to establish a national agency “to 
provide protection against tho cost of health service 
for employes of employers operating in a territory 
or territories not fully covered by a single plan,’’ 
and to act as the agent of each plan in soliciting the 
employes residing m the terntor} served by such 
plan as subscribers to each plan’s subscription cer- 
tificates and in collecting the subscription rates pay- 
able thereunder, to provide protection against the 
cost of such health service as is not included in the 
benefits offered by tho plan otherwise serving such 
employes, and provide protection against tho cost 
of health service to employes residing m any terri- 
tory not served by a plan The agency shall not 
m any event offer or provide to any such employes 
protection against the cost of any health service 
which is included m the benefits which a plan is 
willing to provide 

Membership — Each person who is a member of 
the Blue Shield and Blue Cross Commissions auto- 
matically becomes a member of the corporation A 
bicameral system of votmg applies on all questions 
except in the election of governors 

A board of governors shall manage the affairs 
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of tho corporation There shall bo 30 in number plan and to that end tbis corporation shall, whore 
16 Hospital Governors and 15 Medical Governorw Ipgnlly permissible appoint each plan or its chief 
of which three are representatives of tho American salaried cxecutivo officer as its only agent or agents 
Hospital Association and three are representatives in said territory 

of the American Medical Association Comments — Under the Blue Cross Blue Shield 

A majority of the members of tho board of govern Health Service Inc, there would be one corpora 
ors shall constitute a quorum for tho transaction of tion whioh would pro\lde excess coverage for env- 
busi ness and majority \ote shall be tho act of the ployca who are members In local plana for both 
board and not the bicameral system of voting hospital and medical care 

It Is proposed to establish a Btuo Cro»-Bluo Under this arrangement, ovorutiliiaUon for hoa- 
Shicld Health Sendee Inc. which will bo a stock In- pitai bonefita would ho made up from premium in 
suranoe company come rcccivod for tho excess coverage providing 

Tho amount of capital of tho company shall be medical care Inmcfits Coavctreelj , tho samo would 
$333 100 represented b> 3,430 shares divided into apply for overut filiation in medical care benefits, 
two classes, namul> 3 330 preferred shares of tho The ono corporation idea Is contrary to tho method 
par value of $100 per share and 100 common shores and principles of the present hospital and medical 

of the par of SI 00 nor sliaro. Preferred shares rare plaas now operating In New lork 8tate, which 

shall bo issued at 9160 per share of which $100 per retain within Iholr own control the rights and privi 
share shall be allocated to capital and $50 per sliare leges to make changes in contract benefits policies 
shall bo allocated to paid in surplus Common rates etc 

shams shall bo issued at S5 00 per share of which Due to the steadily Increasing rise In hospital 
$1 00 per share slrnli be allocated to capital and $4 00 costa and the possibility that subsidies may have to 

j>er share shall bo allocated to paid In surplus bo obtained to moot theso oosts either by local 

It is contemplated that preferred shares will be taxation or granta from the State or Federal govern- 
purchased at $160 nor sliare with funds to bo fur ment. it Is advisable to establish two corporations 

nished by contributing plans If all sliarcs ore so namely one hospital and ono medical in order that 

purchased, the corporation will have a capital and tno medical plan would be ontirely independent of 
paid in surplus of $500 000 Tho preferred shares on> dictation from a 8tate or Federal level regarding 

shall not bo entitled to am dividends and all net Its policies. Also the medical profession would be 

earnings will bo used to redeem tho preferred share* in control of tho establishment of fee schedules 

at their issue price In order that contributing which would apply to the excess coverage offered, 

plans can act together it Is also Intended that the Under the proposed Health Service Inc. benefits 
preferred shares will be placed in a voting trust could bo offered only on an indemnity basis. How 
under which the trustee will vote only as directed ever if through negotiations with a national ac- 
hy live contributing plans. By the terms of tho count service benefits wore demanded it would then 
voting trust agreement, tho trustee is to elect ton be entirely up to tho willingness of local physicians 
of tho fifteen directors to accept the indemnity schedule in full payment 

Tho common shares will be purchasod and held by for their service*, 
tho Association Until tho contributed capital has It is perhaps difficult to determine what excess 
boon returned by tho redemption of the preferred roverago national accounts would demand through 
shares the Association will elect five of the fifteen bargaining agreement with unions In the event a 
director*. Thereafter tho Association will com- complotc medical care program is negotiated excess 
pleteiy control tho Health Service Inc. through tho coverage would be administered by the local plan 
ownership of all outstanding shares and will be on- In addition to its established benefits. From an ad 
titled to receive all earnings min 1st rati vo point of view it would bo reasonable 

The corporation has boon organized and shall bo to anticipate that where house and office calls are 

operated solely for tho purpose of supplementing provided administrative functions In claims would 

medical care and hospital care benofits which volun Increase many times as compared to the Incident 

tao nonprofit hospital or medical caro plans may of demand undor the local plan This would auto- 

from time to time be willing to provide and to as- rustically Increase the administrative costs of each 

eb-t plans In serving tho employes of omployere op- plan unices they are reimbursed by tho Health 8c rv 
rating in a territory or territories not fully covered tee, Inc., for three service*. 

bv a single plan In serving these employes, this The principle and purpose upon which medical 
t rporatlon shall to the extent permitted by Ian care plans were organized were for community ecrv 

um its best offorts to Induce the employes residing Ice organizations Would not a plan be criticized 

m a territory served by a plan to become sub- for discriminating against subscriber* who were not 

1 1 ibera to tno subscript ion certificates issued by cmploj es of national accounts by offering to a pre- 

su h plan and to assist such plan In collecting the f erred group excess benefits which would not be 

sultf'Cnption rates payable thereunder provide available to local subscribers? 

protection in tho form of indemnity or otherwise In order to establish tho Health Service Inojt 
against the cost of *uch hospital, modi cal, or other la necessary for tho plana to contribute $500 000 
health care as is not includod in the benefits offered and, being nonprofit corporations subject to tho 
b> the plan otherwise serving such employes pro- New York. State Insurance Department regulations 
vide protection In the form of Indemnity or other I believe that before a commitment could be made, a 
wise agaimt the cost of hospital medical, or other definite ruling regarding a contribution for thepur 
health care to employes residing In any territory chase of stock should be obtained from the Com- 
not served by a plan This corporation shall not miasioner of Insurance, 
in any event offer or provide to any person protec- 
tion against the cost of any health service which is Dr Wert* chairman, stated that there would be * 
included in the benefits which a plan is willing to meeting the same afternoon of tho Subcommittee on 
provide to such person The protection so pro- Medical Expense Insurance at which tho proposal 
vidod bv this corporation to persons residing in a of the Blue Croos-Bluo Shield Association and the 
territory otherwise served by a plan shall to the Blue Cross-Blue Shield Health Service Inc would 
extent legally permissible bo administered bv such be discussed. 
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Because of the statement from the Council on 
Medical Service of the American Medical Associa- 
tion, he recommended that the Council of the State 
Society recommend to our Subcommittee to go on 
record not to do anything in regard to this until the 
House of Delegates of the American Medical Asso- 
ciation has taken action on these proposals He 
thought it very important the Council take such 
action today because the matter is coming up at 
French Lick on the 25th of this month 

After discussion, it teas voted that the Council 
second the report of the Council on Medical 
Service of the American Medical Association and 
that they oppose the formation of a national 
health insurance company under the auspices or 
direction of Blue Cross-Blue Shield and that the 
Subcommittee on Medical Expense Insurance be 
so informed and given power to notify all of the 
medical plans m New York State to that effect 
Dr Wertz brought up the matter of the medical 
services being promoted by Blue Cross contracts 
and which may be enlarged In a recent opinion of 
Attorney-General N Goldstein, he states that in 
his opinion the Blue Cross, that is, the hospital serv- 
ice people, can provide medical services, such as x- 
ray, anesthesia, physical therapy, ana pathology 
j and include them in their contracts Dr Wertz 
thought this ruling would have a very serious ef- 
fect on the practice of medicine in the State of New 
York He had consulted with Judge Piper who 
was the head of a committee which rewrote the in- 
surance law and was told that he did not agree with 
Attorney-General Goldstein’s opinion 
Dr Masterson stated that the Joint Council of 
Radiologists, Pathologists, Anesthesiologists, and 
Physical Therapy physicians carried this matter 
originally to the State Insurance Department 
They hired Mr Sherpick, a member of the Bar, 
and he understood that they intend to appeal this 
decision m the courts If they do, he thought the 
State Society should cooperate with them 

After discussion, it was voted to refer this matter 
to the Planning Committee for Medical Policies 
for study and report 

j Finance Committee — Dr Andresen, chairman, 
presented the tentative budget for 1949, with de- 
! tailed explanations 

1, It was voted that the budget be adopted and re- 

I ferred to the Board of Trustees for then approval 

Malpractice Insurance and Defense Board. — Dr 

I I Jonas Borah was granted the privilege of appearing 
*1 before the Council to ask for a revision of the de- 
j cision of the Malpractice Insurance and Defense 

Board not to grant him malpractice defense insur- 
ance 

Dr Borak presented his case, and Dr D’Angelo 
spoke on behalf of the Malpractice Insurance and 
Defense Board 

After discussion, it was voted to refer the matter 
back to the Malpractice Insurance and Defense 
Board for further consideration with the sugges- 
l tion that Dr Borak appear before the Special 
i Advisory Radiology Subcommittee 
| Dr Leo F Scluff , chairman, sent the following re- 
port under date of October 6, 1948, which was read 
by Dr Anderton 

; Acknowledgment is made of receipt of a letter 
from Dr Anderton referring back to this Board for 
j ‘clarification and more specific recommendations” 
j the recommendation previously made by this Board, 


will not occur until October 20, and the matter was 
felt to be of sufficient importance to warrant pre- 
senting it to the Council at the meeting of October 
14, a telephone referendum of the BoarcTwas carried 
out, the results of which are herewith recorded 
Thp Board is m unanimous agreement on the 
follow mg points 

1 The Alameda County Plan has apparently 
achieved considerable success in reducing the num- 
ber and cost of malpractice actions principally 
through the activation of a realistic program of 
public relations The term “public relations” is 
here used m a sense differing considerably from the 
concept of “public relations” as carried out by State 
and county society committees in this State It 
attempts to reach the public, not so much through 
committee-sponsored publicity as it does through 
encouraging the individual physician to promote bet- 
ter patient-physician relationship, to observe more 
rigidly the principles of medical etnics, and to reduce 
to a minimum all cause for dissatisfaction and com- 
plaint by r patients It has, for example, induced the 
physicians in several communities to formulate 
programs whereby patients in need of medical at- 
tendance in emergencies, and particularly at night, 
do not have to telephone through a long list of physi- 
cians before they receivo attention Local griev- 
ance committees have ironed out many difficulties 
and forestalled legal actions It is obvious that any 
attempt to carry out a similar plan in this State 
would require careful study and w ould involve con- 
siderable revamping of our present public relations 
program 

2 Time is an important factor At the present 
we are faced with an acceleration of the upward 
trend of malpractice suits and claims in this State 

3 A study of tho plan through correspondence 
at long range would be time-consuming, and not 
nearly so efficient as an on-the-spot study by repre- 
sentatives of this Society For these reasons your 
Board again recommends that a committee be au- 
thorized to visit Alameda and neighboring counties 
in California for the purpose of securing f ull infor- 
mation as to the scope, method of operation, and 
success of the plan, together with the reaction of 
members of the Medical Society and others in that 
section We feci that such a study will be much 
more fruitful if carried out by a committee repre- 
senting the various activities involved rather than 
by one individual, and repommend that such a 
committee be composed of 

(o) The Secretary of this Board because of his 
technical know ledge of the insurance situation 

(6) A medical member of this Board who can 
study the plan from the doctor's point of view, 
yet with some special knowledge of the mal- 
practice situation 

(c) A member of the State Society' to represent 
Pubhc Relations in the sense hereinabove given 
to the term 

(d) The legal counsel of this Society, or his 
representative, to study the situation from a legal 
point of view, since the laws of California and 
their application to malpractice may have some 
important bearing on the situation m that state 

4 Wo estimate that the study can be com- 
pleted nothin a week Therefore, a proposed budget 
for such a committee would include the travel ex- 
pense to California and return and maintenance in 
California for one iveeh for each member of w hatever 
committee may be so appointed 
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taken at all, it should be done thoroughly and 
promptly and that the advantages, financial and 
professional, to be gained from such a program if it 
can be successfully apphed m this State warrant 
the expenditure suggested We again point out 
the urgency in consideration of this matter and re- 
quest that any action taken by the Council at the 
meeting of October 14 requiring any further con- 
sideration by this Board be communicated to the 
secretary of this Board in time for presentation at 
the meeting which w ill be held on October 20 

After discussion, it was voted that the report be 
approved with the amendment that tv o members 
only, the Secretary and one medical member, 
be authorized to go to California instead of four 
After discussion, it was i oled that the Council 
recommend to the Board of Trustees a special 
appropriation not to exceed SI, 500 to defray the 
expenses of two members of the Malpractice In- 
surance and Defense Board to visit the Alameda 
County Medical Society (California) to study 
methods of reducing incidence of malpractice 
insurance defense cases 

Medical Service — Dr Wertz reported that letters 
were bemg sent to constituent county societies re- 
questing nominees for the outstanding general 
practitioner of the year, the selection to be made at 
the Interim Session of the American Medical Asso- 
ciation He requested advice as to w hat method to 
use in choosing a nominee from New York State 

It teas t oled that the Medical Service Committee 
screen county society recommendations and sub- 
mit three nominees to the Council next month, 
v ith their records and credentials 
It was voted that the Councd would then select 
one candidate to be submitted to the trustees of 
the American Medical Association 
Planning Committee for Medical Policies — Dr 
Kenney, chairman, reported progress 
Public Health and Education 
The report as distributed with the agenda is as 
follows 

Activities of the Chairman 

September 15 In Pomona, New York, to attend 
the meeting of the Council Committee on Public 
Health and Education and the Subcommittee on 
Geriatrics 

October IS In New York City attended a meet- 
ing of the Council Committee on Pubhc Health and 
Education and the Subcommittee on Cancer Also 
present at this meeting were some of the officers of 
the Medical Society of the State of New York and 
representatives of the New York State Department 
of Health A verbal report of this meeting will be 
made to the Councd by the Committee chairman 
Subcommittee on Geriatrics — The following re- 
port was submitted by Stephen R Monteith, chair- 
man 

A meeting of the Subcommittee on Geriatrics 
was held at Summit Park Samtorium, Pomona, on 
Wednesday, September 15, 1948 Present were 
Drs Scott Lord Smith, C Ward Crampton, Stephen 
R. Monteith, and 0 W H Mitchell 
Review was made of the Committee's report to 
the House of Delegates and it was considered proper 
at this time to formulate plans and urge legislation 
concerning some of the matters recommended in the 
report, if such plans meet with the approval of the 
Councd 

Nursing Homes — The Committee feels, in the 
matter of care of the chronically ill, that what prog- 


ress as is posstble at present is bemg made in de- 
veloping hospital facilities for the chronically ill 
At least stimulation to concerted effort in this direc- 
tion appears to be developing 

In order to fulfill requirements at the nursing home 
level your committee feels that the very' first step 
should be the enactment of legislation embodying 
the licensing of nursing homes and standardization 
of their construction, equipment, and staffing 
Practical Nursing — In close relationship with 
development of nursing homes and the recent idea of 
supplying nursing service in the home under hospital 
direction is the shortage of help, both nursing and 
technical 

Your Study Committee feels that possibly' legisla- 
tion stimulating or subsidizing training programs in 
the fields just mentioned might be helpful m even- 
tual solution of the personnel problems involved, 
particularly m the practical nurse training programs 
non developing in the Department of Education 
Medical Research Council — Your Study Com- 
mittee feels strongly that research in various 
chronic diseases should be one of the prime objec- 
tives of all medical schools and of the appropriate 
research bureaus of the Department of Health of the 
State of New York We believe that such research 
will, of necessity . be of varied kinds, and many proj- 
ects will be of long duration The creation of a 
Medical Research Council to coordinate and subsi- 
dize these various projects would seem to lead to 
economy' both of effort and of funds Your Com- 
mittee v ould recommend introduction of legislation, 
if needed, to create such a council 

Health Record — For the reasons set forth in its 
former report, the Subcommittee on Geriatrics be- 
lieves the continuing Health Record could make a 
valuable contribution to the eventual solution of 
some of the problems of geriatric medicine There- 
fore, wo should like to urge study of such a scheme 
by the Department of Health and the Division of 
Vital Statistics 

Subcommittee on Blood Banks — Lester J Unger, 
chairman, reported as follows 

A meeting of the Council Committee on Public 
Health and Education and the Subcommittee on 
Blood Banks was held m New York City on Sep- 
tember 16. 194S Also present at this meeting were 
some of the officers of the Medical Society of the 
State of New York and representatives of the State 
Department of Health and the American Red Cross 
A report of this meeting was made at the Council 
meeting by' y r our chairman 

Postgraduate Instruction — Postgraduate instruc- 
tion has been completed in the following counties 
Allegany, Cayuga, Otsego, and Steuben 
Since the September report of the Council Com- 
mittee on Public Health and Education, the com- 
mittee has arranged for postgraduate instruction 
for the follow mg counties Columbia, Fulton, Jef- 
ferson, Ontario, St Lawrence, Schenectady', Suf- 
folk, and Ulster 

Postgraduate instruction is bemg planned in the 
follow mg counties Monroe, Onondaga, Orange, 
Richmond, Schoharie, Sullivan, and Tompkins 
Requests for instruction have been received from 
the Clinton County Medical Society and the Glens 
Falls Academy of Medicine These arrangements 
are incomplete 

The material for the 1948-1949 Course Outline 
Book has been sent to the printer and we hope to 
have it ready' for mailing within three or four w eeks 
Cancer — Dr Mitchell stated that their commit- 
tee was contemplating preparation of a Cancer 
[Continued on page 2752! 
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Manual of about 160 to 200 page3 It would be is- 
sued in the name of the Medical Society of the 
State of New York and the New York State De- 
partment of Health, and it is contemplated that the 
State Department of Health would bear the cost 
of distribution to all doctors in the State Details 
are being perfected and will be reported later 
Medical Moving Picture Review Board — Dr 
Mitchell stated that the new Course Outline Book 
will carry announcements that the American Medi- 
cal Association and the New York State Depart- 
ment of Health have medical moving pictures avail- 
able for teaching purposes without cost to medical 
societies As there are many films, Dr Mitchell 
requested that a review board be appointed to select 
ones best adapted for postgraduate education in our 
Society 

After discussion, it was voted that a Motion Picture 
Review Board be appointed by the President, 
when, as, and if necessary 
Diabetes — Dr Mitchell stated that he had re- 
ceived considerable literature dealing with increasing 
activities for the detection of diabetes It is roughly 
estimated there are about 1,000,000 diabetics in the 
United States of America who are known and per- 
haps the same number not known The American 
Diabetes Association is proposing a public drive 
for the detection of diabetes Dr Mitchell stated 
that we are in sympathy with and approve in 
principle such a plan, but its actual operation 
should be left to the individual county societies 
It was voted that the American Diabetes Asso- 
ciation bo informed that the Medical Society 
of the State of Ne« York is sympathetic with 
and approves the detection plan in principle but 
that tne actual operation of it should be adjusted 
with the individual county medical societies 
Public Relations — Dr Winslow, chairman, sub- 
mitted the following report 
The major portion of the Pubhc Relations 
Bureau's activities during the last month a ere con- 
cerned with district branch meetings Advance 
releases were sent to the daily papers and wire serv- 
ices in the vanou3 districts together with excerpts 
of the addresses made by Dr Leo F Simpson, 
president, and Dr John J Masterson, president- 
elect Mr Anderson attended each of the district 
branch meetings held to date Mr Miebach at- 
tended the meetings of the Fifth, Sixth, Seventh 
and Eighth District Branches Mr Walsh at- 
tended those of the Third and Fourth Districts and 
will attend the Second and First District Branch 
Meetings 

Clippings from the State press received by the 
Pubhc Relations Bureau show that the district 
branch meetings were well publicized in advance 
and that they also received excellent follow-up 
stones in the cities where the meetings were held 
On September 2, Mr William F Doscher, assis- 
tant public relations director of the American Medi- 
cal Association, visited the Pubhc Relations Bureau 
for the purpose of becoming acquainted with the 
activities of the New York Society His visit fur- 
nished an opportunity to discuss various w ays in 
which the public relations activities of the State 
Society and those of the Amencan Medical Associa- 
tion might be more closely coordinated. 

On September 21, the Pubhc Relations Bureau 
issued a news release on behalf of the Bureau of 
Medical Care Insurance setting forth the growth 
of the six voluntary nonprofit medical care plans in 
JN ew Y ork State during the first half of 1948 


The following postgraduate sessions held under 
the auspices of the Committee on Pubhc Health 
and Education were covered by releases to the press 
Allegany, Fulton, Orange, and Otsego 

Letters were prepared for the president of Vet- 
erans Medical Care Plan and sent to tho New York 
State commanders of all veterans’ organizations 
Among the rephes received was one stating that the 
commander thoroughly endorses the Society’s ef- 
forts in behalf of veterans suffering from service- 
connected disabilities Conferences were held with 
Dr O’Kane, the coordinator, and Dr Crane and 
Dr Pettit of Richmond County on the content of 
the resolution passed by the Richmond County 
Department of the Amencan Legion These con- 
ferences resulted in the appointment by the presi- 
dent of the Richmond County Society of a committee 
to meet vx ith the veterans’ organizations in that 
county as a preliminary to having these service 
organizations call upon the Veterans Administration 
to appoint a coordinator on Staten Island so that 
the hardship encountered by veterans traveling back 
and forth from the Veterans Administration Clinic 
in New York may be eliminated 
On an invitation from the president of the 
Woman’s Auxiliary , Mr Walsh spoke at a meeting 
of tho Executive Board and at the Auxiliary’s Third 
and Fourth District Meetings He also assisted 
the senior counselor and the State chairmen of the 
program, pubhc relations, legislative, press and 
and publicity, and the fact-finding committees in 
the preparation and distribution of their 1948 pro- 
grams 

A 23-pago draft of a proposed manual for county 
legislative chairmen and committee members has 
been prepared and submitted to the Executive 
Officer for review This manual explains tho func- 
tions of the county legislative committees and how 
thej can best cooperate with the State Society 
Veterans Administration, Liaison with the — Dr 
Bauckus, chairman, reported verbally ns follows 
Thank you, Mr President, and members of the 
Council, for inviting me to report at this meeting 
I have not reported to you since June, although 
you have had discussion on this subject at the House 
of Delegates’ meeting I just have a very fen 
statistics I think you should hear in order to im- 
prove acquaintance with tho situation This is 
from the Office Report of the Department of Medi 
ewe and Surgery, Branch 2, Veterans Administra- 
tion, Report of Progress, July, 1947-June, 1948 

Where VA dimes were not feasibly 
outpatient care of eligible veterans u as 
under the Home Town Medical Care PI 
mg fiscal vear 1948, 9S,G09 veterans were treated 
by private physicians under this plan, at a cost of 
S2.582,761 to tho VA About 59 per cent of all 
VA outpatient medical care in the State was per- 
formed by non-VA physicians 

Under a similar arrangement with private 
dentists, 95 per cent of all dental care rendered 
during the year a as performed by non-VA den- 
tists, 94,238 treatments and 64.279 examinations 
were authorized to fee basis dentists and Mere 
completed at a cost of S7, 688, 016 to the VA. 

There is one other item, to give you an idea of 
what is being spent in New York State 

During the fiscal year, a little le3S than S50,- 
000,000 was spent in New York State directly or 
indirectly for providing medical care for veterans 
This figure represents about eight per cent of 
total expenditures by the VA in New York State, 
[Continued on page 2764] 
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which amounted to about S600, 000,000 for the 
fiscal year These figures are exclusive of the 
cost of new hospital construction, which are not 
included in the branch budget 
I would like to comment on the reason that I 
think the expenditures for dental care are much higher 
than for medical care, and, by the way, the total 
amount of money for dentists was $7,688,016 com- 
pared to $2,582,761 for medical care under our 
Home Town Care Plan I think that most of the 
care being done privately by dentists w as due to the 
fact that the VA had difficulty in employing dentists 
on a full-time or part-time basis as well as difficulty 
in getting equipment for them, but it was compara- 
tively easy for them to employ part-time and full- 
time physicians 

While I am on that subject, our troubles hav e not 
been with the full-time physician but have been 
with the part-time physician whom they can very 
easily get 

In the hospitals, reference is made to the high 
qualitv of care and I assume it is so The} use this 
argument that the Deans’ Committee have much 
to say about the staffs of hospitals and what they 
have done, therefore, ever} tlung is fine Some men 
have accepted positions because m the hospitals 
the} are now able to get credit for their national 
specialty boards and some of these men say they 
have gone into the service because they could not 
get such credit rating in any other way It seems 
to me that part of the Hippocratic oath relating 
to teaching applied first In that oath is compre- 
hended the fact that some men are very anxious to 
get into some veterans’ hospital in some capacity 
because the Deans’ Committee has something to do 
with it 

Under date of October 9 in the Journal of the 
American Medical Association there is a little item 
which I think you should hear 

NONSERVICE-CONNECTED DISABILITIES 
In n summary of its activities as of August 31, 1948 the 
Veterans Administration reported a total of 105,048 pa- 
tients in hospitals of the 92 983 in veterans administration 
hospitals 01 091 were veterans with nonBervice-connected 
disabilities, of the 12 005 patients not in veterans admin- 
istration hospitals 7 48S were veterans with nonservice- 
coaaected disabilities In addition there were 14 342 
beneficiaries in Veterans Administration homes 

Eighty-nino new hospitals were in progress at the end of 
August of which the construction contracts had been 
awarded for 28 the designs were in progress in 50 the de- 
signs not started m three and the designs completed but 
construction oontraots not awarded in eight Through 
the end of the month, 03 sites have been acquired for new 
veterans hospitals, 20 specific sites hav e been approved but 
not acquired seven specific sites were in the process of 
selection furthermore 31 additions and conversions to 
the hospital addition and conversion program had been 
completed throughout the month, and 17 other additions 
and conversions were in procreBE 

At the end of August, 18 500 veterans were awaiting 
hospital admission of these IS 490 had disabilities ad- 
judicated nonservice-connected, 77,277 applications for 
hospital or domiciliary care were received through tbe 
month and 33 679 applications were filed for automobiles 
for disabled veterans. 

That should illustrate to you the huge program 
that may be anticipated for the future in these 
hospitals, and, as I read to you, a great many of 
them have not even been designed, to say nothing 
of beginning them In this matter, by the wmy, 
the American Hospital Association is very much 
with the medical profession in seeking to curb the 
erection of unnecessary hospitals Now is the time 
when the Hospital Association seems to be willing 
to go along with us 


There are just two additional items, and then 
w'lll stop They are quite important, however, am 
I think mav require action by the Council We hai 
a joint meeting yesterday of the Board of Director 
of the Veterans Medical Service Plan of New Yorl 
Inc , and our Liaison Committee with the Veteran 
Administration We discussed two mam items 
One is the question of the renewal of the contrac 
of Veterans Medical Service Plan of New Yorl 
Inc , with the Veterans Administration Wo, a 
you know, renewed the contract with them whig 
expired June 30, 1948, for three months We ha 
some difficulty about that because the authority 
in Washington, although I think in the Now Yor 
Branch area too, wanted to discontinue the supei 
vision of the State Medical Society by the remove 
of the coordinators We objected As you know 
the Veterans Administration furnishes the funds fo 
the State Medical Society to pay these coordinators 
The exmiration date w as September 30, 1948 

In the middle of September, I met Dr Butler n 
New York City, where he is the branch director, t 
discuss the question of contract renewals H 
proposed that the same contract be continued fo 
another three months There is much uncertain! 
about future plans of oourse on account of the elec 
tion However, ho stated also that Mr Gray, th 
new director of the Veterans Administration, wa 
making a survey and study throughout the country 
and until that was completed it would not be know 
what changes they might want Therefore, 
wrote to the Board of Dircotors and secured tnei 
written vote to prolong the existing contract agai 
for tlireo months 

We ought to have a longer contract than that 
Yesterday the Board of Directors and Committe 
advocated a year 

If you recall, the House of Delegates stated tha 
any new contract made with the Veterans Admmu 
tration should ask for or insist upon the free choie 
of physician and hospital wherever possible, am 
there w as some question as to whothor y\ e ought h 
insist upon a more strict conformation to tha 
principle m a new contract However, after al! 
it depends on what they want to do in the vanou 
branches as far as the free choice is concerned, an< 
it seemed that would be possible under the old con 
tract Therefore, we decided yesterday to recoin 
mend that \\ e engage in a renewal of the contract fo 
one year, and I think the Liaison Committee am 
the Board of Directors of the Plan, too, would lit 
to have Council approve that item 
The other question relates also to a House c 
Delegates' mandate that wo meet (a committee c 
the Medical Society of the State of New York) wit 
the representatives of veterans’ organizations 
think that important meeting will take place soor 
The President, I hope, can arrange that this con 
rmttee, chosen by him, which is composed of th 
Board of Directors of the Veterans Medical Seme 
Plan, and I think the Liaison Committee, should b 
the committee to meet with representatives c 
veterans' organizations That should be done tin 
fall 

It was voted that m view of the fact that th 
chairman of the Liaison Comnuttoo felt that th 
renewal of the contract was in accord with th 
motion of the House of Delegates his action b 
approved 

It was voted that the President arrange that th 

committees of the Medical Society of the btat 
of New York moot w ith representatives of vctcraf 
organizations as mandated by the House of He 
gates some time soon 

[Continued on page 2756] 
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which amounted to about $600,000,000 for the 
fiscal year These figures are exclusive of the 
cost of now hospital construction, which are not 
included in the branch budget 
I would like to comment on the reason that I 
think the expenditures for dental care are much higher 
than for medical care, and, by the way, the total 
amount of money for dentists was $7, 688, 016 com- 
pared to S2,5S2,761 for medical care under our 
Home Tow n Care Plan I think that most of the 
care being done privately by dentists was due to the 
fact that the VA had difficulty in employing dentists 
on a full-time or part-time basis ns well as difficulty 
in getting equipment for them, but it was compara- 
tively easy for them to employ part-timo nnd full- 
time physicians 

While I am on that subject, our troubles have not 
been with the full-time physician but have been 
with the part-time physician whom they can very 
easily get 

In the hospitals, reference is made to the high 
quality of care and I assume it is so They use this 
argument that the Deans' Committee have much 
to say about the staffs of hospitals and w hat they 
have done, therefore, evert tiling is fine Some men 
have accepted positions because in the hospitals 
they are now able to get credit for their national 
specialty boards and some of these men sav they 
have gone into the service because they could not 
get such credit rating in any other w ay It seems 
to me that part of the Hippocratic oath rolatmg 
to teaching applied first In that oath is compre- 
hended the fact that some men are very anxious to 
get into some veterans’ hospital in some capacity 
because the Deans’ Committee lias something to do 
with it 

Under date of October 9 in the lournal of the 
American Medical Association there is a Little item 
which I think y ou should hear 

NONSERt ICE-CONbECTED DISABILITIES 
In a Buramarj of it« activities ns of August 31 1048 tho 
Veterans Administration reported a total of 105 048 pa- 
tients in hospitals of the 02 983 in \ etcrans administration 
hospitalo 61 091 were veterans with nonsemce-connccted 
disabilities ol the 12 005 patients not in veterans admin- 
istration hospitals 7 488 were veterans with nonservice- 
connected disabilities In addition there were 14 342 
beneficiaries m Veterans Administration homes 
Eighty rune new hospitals were in progress at the end of 
August of which the construction contracts had been 
awarded for 28 the designs were in progress in 60 the de- 
signs not started in threo and the designs completed but 
construction contracts not awardod in eight Through 
tho end of the month 63 sites have been acquired for new 
veterans hospitals 20 specific sites have been approved but 
, not acquired seven specifio sites a ere in the process of 
selection furthermore 31 additions and conversions to 
, the hospital addition and conversion program had been 
completed throughout the month and 17 other additions 
and conversions were m progress 
At tho end of August 18 660 veterans were awaiting 
hospital admission of these, 18 490 had disabilities ad- 
judicated nonservice-connected 77,277 applications for 
hospital or domiciliary care were received through the 
month and 33 679 applications were filed for automobiles 
for disabled veterans 

That should illustrate to you the huge program 
that may be anticipated for the future m these 
hospitals, and, as I read to you, a great many of 
them have not even been designed, to say nothing 
of beginning them In this matter, by the way 
t “te A ? lencan Hos P ltal Association is very much 
wnth the medical profession in seeking to curb the 
erection of unnecessary hospitals Now is the time 
wben the Hospital Association seems to be willing 
to go along with us b 


There are just two additional items, and then I 
will stop They are quite important, however, and 
I think may require action by the Council. Wo had 
a joint meeting yesterday of the Board of Directors 
of the Veterans Medical Service Plan of New York, 
Inc , and our Liaison Committee wnth the Veterans 
Administration We discussed two main items 
One is the question of the renewal of the contract 
of Veterans Medical Service Plan of Now York, 
Inc, with tho Veterans Administration We a? 
you know, renewed the contract with them which 
expired June 30, 1948, for three months We had 
some difficulty about that because the authorities 
in Washington, although I think in the New York 
Branch area too, wanted to discontinue the super 
vision of the State Medical Society by the removal 
of the coordinators We objected As y ou know, 
the Veterans Administration furnishes the funds for 
the State Medical Society to pay these coordinators 
The expiration date was September 30, 1 948 
In the middle of September, I met Dr Butler in 
New York City, where he is tho branch director, to 
discuss the question of contract renewals He 
proposed that tho same contract be continued for 
another three months There is much uncertainty 
about future plans of course on account of the elec 
tion How over, he stated also that Air Gray, the 
new director of tho Veterans Administration, was 
making a survey and study' throughout the country, 
and until that was completed it would not be known 
what changes they might want Therefore. I 
wrote to the Board of Directors and secured their 
written vote to prolong the existing contract again 
for three months 

We ought to have a longer contract than that 
Yesterday tho Board of Directors and Committee 
advocated a year 

If you recall, tho House of Delegates stated that 
am' new contract mado w ith tho Veterans Adminis- 
tration should ask for or insist upon the free choice 
of physician and hospital wherever possible, and 
there was some question as to whether we ought to 
insist upon a more strict conformation to that 
principle in n new' contract How ever, after au, 
it depends on what they want to do in the various 
branches ns far as the free choice is concerned, and 
it seemed that would be possible under the old con 
tract Therefore, we decided yesterday to recom 
mend that w o engage in a ronewal of tho contract for 
one year, and I think tho Liaison Committee and 
the Board of Directors of the Plan, too, would hko 
to have Council approve that item f 

The other question relates also to a House oi 
Delegates’ mandate that we meet (a committee oi 
tho Medical Sooiety of the State of New York) wit a 
the representatives of veterans’ organizations l 
think that important meeting will tako place 60011 
The President, I hope, can arrange that this cone 
mittce, chosen by him. which is composed ol n 
Board of Directors of the Veterans Medical service 
Plan, and I think the Liaison Committee, should oc 
the committee to meet with representatives 
veterans’ organizations That should be dono m 
fall 

It was voted that in view of the fact that the 
chairman of the Liaison Committee felt tn 
renewal of tho contract was in accord ffiin 
motion of the House of Delegates his act* 
approved 

It was voted that the President arrange that t ® 
committees of the Medical Society of , , rnn3 
of New York meet w ith representatives of v 
organizations as mandated by the House o 
gates some time soon 

[Continued on page 2766] 
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War Memorial 

It ipas voted that the Council recommend to 
the Board of Trustees that the expenses for the 
War Memorial be allocated from the general 
finances of the Society 

Woman’s Auxiliary — Dr Beekman, chairman of 
Advisory Committee, read the following letter 
written by the Secretary of the American Medical 
Association to Dr Anderton 

September 14, 1648 

TO THE SECRETARIES Or THE CONSTITUENT 
STATE MEDICAL ASSOCIATIONS 

For your information ns sec-retary of your constituent 
state medical association X am transmitting herevnth the 
following resolution on Funds to Defrav Expenses of 
Womans Auxiliaries of State Medical Associations which 
iraa adopted by the House of Delegates of the American 
Medical Association at its annual session recently held in 
Chicago Tina resolution was introduced m the House by 
a delegate representing the Oregon State Medical Societj 
Whereas our local state and national woman s 
auxiliaries ha\e become an indispensable adjunct of 
or gam ted medicine and 

Whereas the local state and national auxiliaries 
are especiallj effective as agencies for furthering the 
education of the public concerning the aims and accom- 
plishments of scientific medicine and 

Whereas their maximum effectiveness requires 
participation b> the wife of every member and sufficient 
funds to enable them to cany on their essential activities 
therefore be It 

Eesohfd that each constituent state medical associa- 
tion be urged to budget sufficient funds to dcfra\ tho 
cost of the activities of its auxiliary and to pay the an- 
nual dues of the national auxiliary thus making the 
wife of every member automatically n member of tha 
state and national auxiliaries and eliminating the collec 
tion of state and national auxiliary dues from individual 
auxiliary members. 

Verj sincerely jours 
GcorgeF Lull 

Dr Beekman felt if this was done they would no 
longer be a voluntary organization The Society 
allows the Wotnau'e Auxiliary an appropriation of 
$2,000 per year with no strings attached He 
stated that the Auxiliary was very aftive Mrs 
Neptune, the president, nos attended all the Dis- 
trict Branch meetings to date, the ladies expecting 
to raise then- dues from 75 cents to a dollar a year 
They have also asked to bo supplied with secretarial 
help and some place to put their filing cabinets 
Workmen’s Compensation — Dr Kenney, chair- 
man, submitted the following report as distributed 
with the agenda 

New Fee- Schedule — Thus far we have received a 
very large number of inquiries concerning the ap- 
plicability of certain fees A number of questions 
have been posed concerning certain items, e g , the 
fee to be paid to specialists m surgerx (S A) for the 
first treatment The fee schedule calls for a fee of 
$15 for complete examination or consultation m the 
office and a subsequent fee of S5 Of) for office treat- 
ments The question, whether the $15 fee applies 
to all first visits regardless of w hether the patient is 
a referred patient or consultation or just an ordinary 
patient which the surgeon elects to treat, is a moot 
one We have conferred with the chairman of the 
Advisory Committee and with other members of 
the Committee as to their interpretation of this item 
and have also written to the chairman of the Work- 
men’s Compensation Board and m her absence have 

conferred with the secretary of the Board 
There seems to bo considerable doubt as to 
whether the S15 fee is to apply for ordinary first 
treatments In order to clarify this point and other 
questions which hn\e arisen, we have strongly 
recommended a hearing by the chairman of the 


Workmen’s Compensation Board at the earliest 

ossible moment so that these doubtful points may 

e clarified 

There are numerous other questions concerning 
fees w hich should be considered at the same time 
We lmvc already drawn to the attention of the 
secretary of the Board certain errors and omissions 
m the fee schedule, notably the failure to provide 
a fee for XE practitioners and tho failure to include 
the complete schedule for multiple x-ray examma 
tions in the new booklet Under the old schedule 
partial specialists were paid full fees for operative 
work but lesser fees than full specialists for office 
and other calls or visits This should apply to tie 
new schedule 

Ono very important question which has arisen is 
whether a patient injured beforo September 1 but 
not treated until September 1 or after, calls for a 
fee under the new schedule or under the old one 
It seems the consensus of opinion, not officially 
verified, that the new schedule would apply m nil 
cases not treated until September 1 or subsequently, 
even though the injury was sustained before Septem- 
ber 1 This is the equivalent of the old cases re- 
opened after September 1 whero the case is no! 
treated until or subsequent to September 1 One 
of the lay members of the Committee expressed the 
opinion that tho new fees were to apply oven were 
the patient treated by a general practitioner pnor 
to September 1 and then referred for specia’istic 
care or surgery after September 1 Inasmuch as 
the schedule calls for a fee of $5 00 for all subsequent 
treatments by specialists, the chief question to be 
resolved is whether tho full specialist fee is to apply 
for t he first treatment 

It seems to be the consensus of opinion of those 
surgeons with whom wo have spokon that a fee 
somewhat m excess of $5 00, but not S15, should be 
paid to the specialist m surgery for nil first treat- 
ments, and not the general practitioner's fee of $3 50 
for first treatments Perhaps a feo of $7 00 or 
$7 50 might be agreed upon as an adequate fee, or a 
fee of StO for all first visits not referred by a general 
practitioner to the specialist 

In line with the recommendations of the House of 
Delegates ne should recommend that there be a 
re\ lsion of the feo schedule at the expiration of one 
year from the date of its promulgation Special 
attention should bo given at that time to such re- 
visions as arc deemod necessary but particularly to 
the fees paid for x-ray examination which ha\e not 
been increased in the present schedule The fees 
for specialists in physical therapy are also inade- 
quate 

At the last meeting of the Council. Dr Walter P 
Anderton reported tne receipt of a letter from Dr 
Francis M Conway’, chairman of the Medical 
Practice Comnutleo, concerning the advisability ot 
having more frequent Tensions of tho fee schedule 
based upon some economic yardstick which might 
be applied in accordance with the upward and down- 
ward sw mg of the cost of living We enclose here- 
with a memorandum based upon tho research ot 
Dr Frank G Dickinson, director of tho Bureau ot 
Medical Economic Research of the American Medi- 
cal Association, as to the comparative increase in 
the cost of medical care and m the cost of living 
This might serve as a basis for determining the rclw 
tionsbip between medical fees in effect and m 
actual cost of living as estimated through the 
United States Bureau of Labor Statistics tli 
entire question of future changes in the Workmen 
Compensation fee schedule was referred to tn 

(Continued on paRO 2768] 
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War Memorial 

It was voted that the Council recommend to 
the Board of Trustees that the expenses for the 
War Memorial be allocated from the general 
finances of the Society 

Woman’s Auxiliary — Dr Beckman, chairman of 
Advisory Committee, read the following letter 
written by the Secretary of the American Medical 
Association to Dr Anderton 

September 14, 194S 

TO THE SECRETARIES OF THE CONSTITUENT 
STATE MEDICAL ASSOCIATIONS 

For your information an secretory of your constituent 
state medical association I am transmitting herewith the 
following resolution on Funds to Defray Expenses of 
Woman's Auxiliaries of State Medical Associations which 
was adopted by the House of Delegates of the American 
Medical Association at its annual session recently held in 
Chicago This resolution was introduced m the House by 
a delegate representing the Oregon State Medical Society 
Whereas out local state, and national woman s 
auxiliaries ha\ e beaomo an indispensable adjunct of 
organized medicine and 

Whereas the local, state, and national auxiliaries 
are cspecinllj effective as agencies for furthering the 
education of the public concerning the aims and accom 
phshments of scientific medicine and 

Whereas, their maximum effectrv eness requires 
participation bj the wife of eierj member and sufficient 
funds to enable them to carrj on their essential activities 
therefore bo it 

Resolved that each constituent state medical associa- 
tion be urged to budget euffioient funds to defray tho 
oost of the activities of its auxiliary and to pay the an- 
nual dues of the national auxiliary, thus making the 
wife of every member automatically a member of tho 
state and national auxiliaries and eliminating the collec- 
tion of state and national auxiliary dues from individual 
auxiliary members 

Very sincerely yours 
George F Lull 

Dr Beekmnn felt if this was done they would no 
longer be a voluntary organization The Society 
allows the Woman's Auxiliary an appropriation of 
$2,000 per year with no strings attached lie 
stated that the Auxiliary was very active Mrs 
Neptune, the president, has attended all tho Dis- 
trict Branch meetings to date, the ladies expecting 
to raise their dues from 75 cents to a dollar a year 
They have also asked to be supplied with secietanal 
help and some place to put their filing cabinets 
Workmen’s Compensation — Dr Kenney, chair- 
man, submitted the following report as distributed 
with the agenda 

Neio Fee Schedule — Thus far we have received a 
very large number of inquiries concerning the ap- 
plicability of certain fees A number of questions 
have been posed concerning certain items, e g , the 
fee to be paid to specialists m surgery (SA) for the 
first treatment The fee schedule calls for a fee of 
S15 for complete examination or consultation m the 
office and a subsequent fee of S5 00 for office treats 
ments The question, whether the §15 fee applies 
to all first visits regardless of whether the patient is 
a referred patient or consultation or just an ordinary 
patient which the Burgeon elects to treat, is a moot 
one We have conferred with the chairman of the 
Advisory Committee and with other members of 
the Committee as to their interpretation of this item 
and have also written to the chairman of the Work- 
men’s Compensation Board and m her absence have 
conferred with the secretary of the Board 
There seems to be considerable doubt as to 
whether the §15 fee is to apply for ordinary first 
treatments In order to clarify this point and other 
questions which have arisen, we have strongly 
recommended a hearing by the chairman of the 


Workmen’s Compensation Board at the earliest 

ossible moment so that those doubtful points may 

e olanfied 

There are numerous other questions concerning 
fees which should be considered at the same time 
We have already drawn to the attention of the 
secretary of the Board certain errors and omissions 
in the fee schedule, notably the failure to provide 
a fee for XE practitioners and the failure to include 
the complete schedule for multiple x-ray examina 
tions in tho new booklet Under the old schedule 
partial specialists were paid full fees for operative 
work but lesser fees than full specialists for office 
and other calls or visits This should apply to the 
new schedule 

One very important question w hich has arisen is 
whether a patient injured before September 1, but 
not treated until September 1 or after, calls for a 
fee under tho new schedule or under the old one 
It seems the consensus of opinion, not officially 
v ended, that the now schedule w’ould apply in all 
cases not treated until September 1 or subsequently, 
even though the injury was sustained before Septem- 
ber 1 This is the equivalent of the old cases re- 
opened after September 1 where the case is not 
treated until or subsequent to September 1 One 
of the lay members of the Committee expressed the 
opinion that tho new fees wore to apply even were 
the patient treated by a general practitioner prior 
to September 1 and then referred for specialistic 
care or surgery after September 1 Inasmuch as 
the schedule calls for a feo of S5 00 for all subsequent 
treatments by' specialists, the chief question to be 
resolved is whether the full specialist fee is to apply 
for the first treatment 

It seems to be the consensus of opinion of those 
surgeons with whom we have spoken that a fee 
somewhat in excess of S5 00, but not §15, should be 
paid to the specialist in surgery for nil first treat- 
ments, and not the general practitioner’s fee of S3 60 
for first treatments Pernaps a fee of §7 00 or 
S7 50 might be agreed upon as an adequate fee, or a 
fee of S10 for all first visits not referred by a general 
practitioner to the specialist 

In line with the recommendations of the House of 
Delegates we should recommend that there be a 
revision of tho feo schedule at the expiration of one 
year from the date of its promulgation Special 
attention should bo given at tbnt time to such Te- 
nsions as are doomed necessary but particularly to 
the fees paid for \-ray examination wluch have not 
been increased in the present schedule The fees 
for specialists in physical therapy are also inade- 
quate 

At the last meeting of the Council, Dr Walter 1 
Anderton reported the receipt of a letter from Dr 
Francis M Conway, chairman of the Medical 
Practice Committee, concerning the advisability of 
having more frequent revisions of the fee schedule 
based upon some economic yardstick wdnch might 
be applied in accordance with the upward and down- 
ward swing of the cost of living We encloso here- 
with a memorandum based upon the research ot 
Dr Frank G Dickinson, director of tho Bureau oi 
Medical Economic Research of the Amorican Medi- 
cal Association, as to the comparative increase in 
the cost of medical care and in the cost of living 
This might serve ns a basis for determining ffi f ’ 
tionslnp between medical fees in effect and tn 
actual cost of living as estimated through tne 
United States Bureau of Labor Statistics rfi 
entire question of future changes in the Workmen *> 
Compensation fee schedule was referred to tn 
[Continued on pace 2758] 
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Appointments — Dr Aranow , chairman of the 
Legislative Committee being seriously ill, the presi- 
dent, Dr Simpson, requested and vms voted approval 
of the appointment of Dr Frederic W Holcomb 
of lungs ton ns acting clnurman *of the Legislative 
Committee „ , ^ , , 

Elections —Dr Dan Mellon of Home w os elected 
trustee to fill the vacancy loft by the death of Dr 
Albert A Gartner 

Dr Frederic W Holcomb of Kingston w as elected 
Councilor to fill the unexpired term of Dr Dan 
Mellen 

World Medical Association —Dr Bauer made the 
follow mg verbal report 

As most of \ou hnoiv, I got back from Geneva 
about three weeks ago, where I attended the Second 
Annual Meeting of the World Medical Association 
There is a report of the highlights of that meeting 
on page 430 of the Journal of the American Medical 
Association for October 9 I hope you will read it, 
but there is one item that I w ould like to read to 
you, and I think it is particularly important 
There were 29 nations represented there, and, sur- 
prising as it may seem from these nations coming 
from all over the world and speaking different 
languages, these resolutions were adopted unani- 
mously, and I think you will agree that we could 
very well have written them ourselves They 
spent nearly a day and a half in discussing the social 
security and health insurance, because that is a very 
important factor in their lives They all have it, 
and they all wish they did not have it They would 
like to do something to protect what little freedom 
they have left and, if possiblo, to get some back 
that thev haxe lost These are the 12 principles 
wluch thev adopted, and they were adopted only 
as being essential if social security includes medical 
care 

(а) Freedom of choice of physician by the 
patient Liberty of physician to choose patient 
except m cases of urgency or humanitanamsm 

(б) No intervention of third party between 
physician and patient 

(c) Where medical service is to be submitted 
to control, this control should be exercised by 
physicians 

(d) Freedom of choice of hospital by patient 

(e) Freedom of the physician to choose the 
location and type of his practice 

(f) No restriction of medication or mode of 
treatment by physician except in case of abuse 

( g ) Appropriate representation of medical 
profession m every official body deabng with 
medical care 

(h) It is not in the public interest that physi- 
cians should be full-time salaried servants of the 
government or sbcial security bodies 

(i) Remuneration of medical services ought 
not to depend directly on the financial condition 
of the insurance organization 

0) Any social security or insurance plan must 
bo open to the participation of any licensed 
phj Bician, and no physician should be compelled 
to participate if he does not wish to do so 

(L) Compulsory health insurance plans should 
cover only those persons who are unable to make 
their own arrangements for medical care 

(/) There shall be no exploitation of the physi- 
cian, the physician's services, or the public by 
any person or organization 

I do not think w e could quarrel very much with 
those The surprising thing, I think, is that that 


represents the views of representatives from 29 
different nations, including one of them from be- 
htnd the Iron Curtain if you please, Bulgaria, and 
they were adopted without a dissenting vote Most 
of the day and a half's argument was not on the 
principles but on language, because it is difficult to 
translate a w ord into another language and have it 
mean exactly the same thing I, personally, think 
that if the World Medical Association had not ac- 
complished anything else — and I think it did — this 
certainly justifies its existence, and I think it is 
deserving of support 

If an> of you perhaps saw the editorial which 
appeared in tho Journal of the American Medical 
Association, I think two or three weeks ago, urging 
state and count} societies and national organiza- 
tions to become supporting members of the United 
States Committee of tho World Medical Associa- 
tion, I wash to talk on that 
As you know, tho income of the World Medical 
Association itself is infinitesimal in that it gets onl} 
dues from member associations, many of whom arc 
broke, and, if they are not, they cannot pay their 
dues because they cannot get their money out of the 
country We had, up until last April, three bank 
accounts, one in Zurich, one in Paris, and one in 
England The money in France and England can 
only be spent m those countries, because they can- 
not get it out, so we established a now ono m New 
York in April, to wluch our own dues (the American 
Medical Association’s dues) and the dues of the 
Canadian and somo of the Latin American countries 
are being paid m dollars here in New York, and 
where of course wo can use it, but even so tho in- 
come is altogether too little, so that the United 
States Committee was formed to raise money really 
to support this thing in the way it should be run 
One of the strings attached to that offer was that 
the headquarters of tho organization w ere going to 
be located m tho United States We said North 
America, but they picked the United States, and 
that was agreed to, and we have agreed to under- 1 
write the expenses of the Secretariat and the 
traveling expenses of members of the Council ! 
We first thought that it w ould be done on $50,000 a 
year Now we know that that is not adequate, 
it is going to cost $75,000 to $100,000 a year The 
American Medical Association, the Mayo Clime, 
the International College of Surgeons have each 
contributed S2,000 a year toward the support of 
this Many of the national organizations have 
contributed The National Foundation for In 
fan t do Paralysis and the Amen can Red Cross have 
each contnbuted S5,000 The Pfeiffer Foundation ■. 
contributed $10,000, and a number of others '{ 

Having just passed a budget for next year of 'i 
$290,000, I am reluctant to ask tho State Society 'i 
to go into it in any great degree, but I note in the 
budget the Trustees last April appropriated $500 
for entertainment of tho Council when it was here 
in April, and that there is SI61 of that unspent, so I 
w as w ondenng if for this y ear the Council would be 
w filing to recommend to the Trustees that $150 of > 
that amount which has already been appropriated 
for this year nnd is in the budget be given to the . 
United States Committee as a membership of this 
Society ! 

It ivas voted that the Council recommend to 
the Trustees that S150 of the amount previously 
appropriated for this year and in the budget, be 
given to the United States Committee as a mem- 
bership of this Society 
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Officers— County Medical Societies— 1948 
TOTAL MEMBERSHIP AS OF DECEMBER 15, 1948 22,312 


County 

President 

Albany 

J J Clemmer 

Alb am 

Allegany 

R. 0 Hitchcock 

Alfred 

Bronx 

R J Azzan 

Bronx 

Broome 

J C Zillhardt 

Binghamton 

Cattaraugus 

N P Johnson 

Olean 

Cayuga 

C T Yanngton 

Moravia 

Chautauqua 

E 0 Black 

Fredorua 

Chemung 

A C Glover 

Elmira 

Chenango 

J A Hollis 

Norwich 

Clinton 

W W Johnson 

Plattsburg 

Columbia 

L D Carpenter Germantown 

Cortland 

R. H Kerr 

Cortland 

Delaware 

C K Ives 

Roxbury 

Dutchess 

L W StoJIer Poughkeepsie 

Erie 

E D Babbage 

Buffalo 

Essex 

R J Martin 

Ticonderoga 

Franklin 

A A Hartmann 

Malone 

Fulton 

D M McMartin 

Johnstown 

Genesee 

D B Johnson 

Batavia 

Greene 

W A Petry 

Catskill 

Herkimer 

It W Dennis 

Herkimer 

Jefferson 

L 0 Fox 

Brown ville 

Kings 

A W M Manno 

Brooklyn 

Lewis 

L A Avallone 

Lowvillo 

Livingston 

F J Hamdton 

Hemlock 

Madison 

R B Cuthbert 

Canastota 

Monroe 

E B Soble 

Rochester 

Montgomery 

R. E Wytrwal St Johnsville 

Nassau 

H A Butman 

Manhasset 

New York 

William B Rawls 

New York 

Niagara 

W W Pierce 

Lockport 

Oneida 

James I Farrell 

Utica 

Onondaga 

J G F Hiss 

Syracuse 

Ontario 

Robert E Doran 

Geneva 

Orange 

T R. Proper 

Newburgh 

Orleans 

A F Leone 

Medina 

Oswego 

J L H Mason 

Pulaski 

Otsego 

E J Keegan 

Oneonta 

Putnam 

R. S Cleaver 

Brewster 

Queens 

Alfred Angnst 

Jamaica 

Rensselaer 

C J Handron 

Troy 

Richmond 

J H Diamond Neu Brighton 

Rockland 

G G Stone 

Suffem 

St Lawrence 

P T McGreevy 

Massena 

Saratoga 

F A Mastnanm 



Mechanicville 

Schenectady 

N H Rust 

Scotia 

Schoharie 

J PL. Wadsworth 

Cobleshill 

Schuyler 

F C Ward 

Odessa 

Seneca 

C M Smith 

Waterloo 

Steuben 

V S. Higby 

Bath 

Suffolk 

W S Stakes 

Patchogue 

Sullivan 

It S Breakey 

Monticello 

Tioga 

A J Capron 

Owego 

Tompkins 

H W Ferns 

Ithaca 

Ulster 

E S Goodyear 

Kingston 

Warren 

Saul Yafa 

Glens Falls 

Washington 

John A Summer 

Granville 

Wayne 

J H Arseneau 

Lyons 

Westchester 

W G Childress 

Valhalla 

Wyoming 

0 T Ghent 

Warsaw 

Yates 

R. H Davis 

Penn Yan 


Secretary 
A Vander Veer 
H G Chamberlin 
G B Gilmore 
II S McKeeby 
W B Arthurs 
J D Hammond 
Edgar Bieber 
II A Burch 
J H Stewart 
K M Clough 
L J Early 
E F Higgins 
S G Edgerton 
J F Rogers 
H G Walker 
J E Glavin 
D IE Van Dyke 
R. K Lenz 
C C Koester 
W M Rapp 
R C Ashley 
C A Prudhon 
C H Loughran 
E A Barnes 
R A Hemphill 
F O Pfaff 
J A- Lane 
D W Childs 


Albany 
Cuba 
Bronx 
Binghamton 
Olean 
Auburn 
Dunkirk 
Elmira 
Norwich 
Plattsburg 
Hudson 
Cortland 
Delhi 
Poughkeepsie 
Buffalo 
Port Henry 
Malone 
Glovers ville 
Batavia 
Catskill 
Little Falls 
Watertown 
Brooklyn 
Lowvdle 
Mt Moms 
Oneida 
Rochester 
Amsterdam 


I Drabkm Rockville Centre 


B W Hamilton 
C M Dake 
H H Dodds 
I L Erehler 
Carl B Smith 
E C Waterbury 
J G Parke 
U Cimildoro 
J M Constantine 
F J A Lehr 
E A Wolff 
H F Albrecht 
R. E Lucey 
R. L Yeager 
W R. Carson 
M J Magovem 


New York 
Niagara Falls 
Utica 
Syracuse 
Victor 
Newburgh 
Albion 
Oswego 
Oneonta 
Carmel 
Forest Hills 
Troy 
Stapleton 
Pomona 
Potsdam 


R, E Isabella 
D R. Lyon 
C W Schmidt 
Bruno Riemer 
R.J Shafer 
E P Kolb 
D S Payne 
I N Peterson 
Richmond Douglass 
F H Voss 
A C Davis 
D M Vickers 
I M Derby 
W A, Kelly 
P A Burgeson 
W G Roberts 


Saratoga 
Schenectady 
Middleburg 
Montour Falls 
Romulus 
Coming 
Holts ville 
Liberty 
Owego 
Ithaca 
Phoenicia 
Glens Falls 
Cambridge 
Newark 
Mount Vernon 
Warsaw 
Penn Yan 


Treasurer 


F E Vosburgh A 

L P Bly 

C W Frank ) 

J W Kane Binglu 
George C Cash 
L H Rothschild Ai 
C E Hallenbeck Du 
E S Ridall I 

J H Stewart No 

KM Clough Platl 

L J Early H 

F F Sornberger Coi 
S G Edgerton 
J F Rogers Poughk 
E A. Woodworth Ke 
J E Glavin Port . 
D H Van Dyke M 
W H Raymond John 
C C Koester B 

M H Atkinson C 
R. C Ashley Litlli 
L E Henderson Watt 
H Mandelbaum Bri 
E A Barnes Lc 

R. A Hemphill Mt ] 
J F Rommel ( 

J L Noms Roc 

F F Pipito Amst 
I Drabkin Rockville l 
C W Cutler Nen 
F A Lowe Niagari 


It C Hall 

A. C Hofmann 1 Sy 
Carl B Smith 
E C Waterbury Nev 
J G Parke 

U Cimildoro C 

J M Constantine Or 
G II Steacy Ms 

D M Raskind Longlslan 
H C Engster 
H Dangcrfield St ( 
M R. Hopper > 

L T McNulty Po 
J M Lebowich 

Sa 

Harry Miller Scheni 
D L Best Midd 

C W Schmidt Montou 
Bruno Riemer Rc 
R. J Shafor G 

David Corcoran Centra 
D S Payne h 

I N Peterson \ 

Richmond Douglass 
H B Johnson K'i 
A C Davis Glen 

C A Prescott Hudson 
I M Derby « 

R, R. Heffner New It 
P A Burgeson " 

W G Roberts Fen 
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REDUCED REHAL HAZARD W 

MORE RAPID INSTITUTION OF BLOOD LEVEL % 
M AUTOMATIC ALKALIZATION 

J of sulfonamide mixtures, called “the most efficient 
;le measure to minimize renal complications,” ac 
rxta for the aqDcnoritv of Aldiazol Presenting sulfa 
vgVazrae and aulfathiazole in a rmcrocrystalline state 
jjsrtDgether with sodiums citrate and lactate for automatic 
c Binary alkalization Aldiazol produces more rapid initial 
Mlfonarnidc absorption leads to satisfactory mainte 
balance of therapeutic blood levels and almost completely 
dominates the danger of cry stall un a (2 per cent) It does 
hot burden the kidneys unnecessarily as does sodium 
^bicarbonate alkalization Aldiazol thus combines high 
efficacy with minimal toxicity The palatabthty of this 
-^liquid preparation makes it especially useful in pediatrics 
Syndicated whenever sulfonamide therapy is called for 



Aldiazol 


THE S E MASSENGILL COMPANY 
Bristol, Term -Va 

NSW YORK SAN FRANCISCO • KANSAS CITY 


Vk 



Safeguarded constantly by sdentif 
tests, Coca-Cola is famous for its purity 
and wholesomeness. It’s famous, too, for 
the thrill of its taste and for the happy 
after-sense of complete refreshment it 
always brings. Get a Coca-Cola, and get 
the feel of refreshment. 

The pause that refreshes 




